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Application for T Nonimmigrant Status USCIS

. Form 1-914
Department of Homeland Security OMB No. 1615-0099
U.S. Citizenship and Immigration Services Expires 12/31/2023
START HERE - ’rypg or prmt‘ in ink. For USCIS Use Only
Part1. Purpose for Filing This Application -
Purp ng App n Returned Receipt
Select all applicable boxes. Date
1. A I am filing for T-1 nonimmigrant status and have not previously filed for |pate
such status.
. L. . Resubmitted
B. [ ] I am filing for T-1 nonimmigrant status and have previously filed for
such status. (Provide receipt number below.) Date
(1) Receipt Number EAC Date
Reloc Sent
Part 2. General Information About You (Person filing this applibation as a victim) Date
Date
1.  Your Full Legal Name
. . . . . Reloc Rec'd
Family Name (Last Name) ~ Given Name (First Name)  Middle Name (if any) cloc Ree
Date
Date
2. Other Names Used
Validity Dates
Provide any other names you have used since birth, including aliases, maiden From:
names, and nicknames. If you need extra space to complete this section, use the To: ’
space provided in Part 9. Additional Information. '
Family Name (Last Name) ~ Given Name (First Name)  Middle Name (if any) Remarks
3.  Physical Address (USPS ZIP Code Lookup)
Conditional Approval
Street Number and Name Apt. Ste. Flr. Number
. mjujuy | e ?
City or Town State ZIP Code Action Block
4,  Safe Mailing Address
If you do not want U.S. Citizenship and Immigration Services (USCIS) to send
notices about this application to your home address, you may provide an alternate
safe mailing address.
In Care Of Name
_- Sanctuary for Families i
“To be fully completed by an attorney or
Street Number and Name Apt. Ste. Fir. Number accredited representative, if any,
— !- Select this box if Form G-28 is attached.
City or Town State ZIP Code Attorney State License Bar Number
Attorney or Accredited Representative
USCIS Online Account Number
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Part 2. General Information About You (Person filing this application as a victim) (continued)

5. Alien Registration Number (A-Number) (if any) 6.  USCIS Online Account Number (if any)

> A- : 5 >
7.  U.S. Social Security Number (SSN) (if any) 8.  Gender
> , ; [IMale [X]Female
9,  Marital Status 10. Date of Birth (dd/mm/yyyy)

[X]Single/Never Married ~ [_|Married [] Divorced [] Widowed ‘_

11. Place of Birth

City or Town State or Province
Country
12. Country of Citizenship or Nationality 13. Passport or Travel Document Number (if any)

14. Country That Issued Your Passport or Travel Document (if any) 15. Issue Date for Passport or Travel Document (if any)

(mm/dd/yyyy) _2019

16. Expiration Date for Passport or Travel Document (if any)

(mm/dd/yyyy)-2025

17. Place of Your Last Entry Into the United States

City or Town State

___ I

18. Date of Your Last Entry Into the United States, On or About ~ 19.  Form 1-94 Arrival-Departure Record Number (if any)

(mm/dd/yyyy) _2 021 |

20. Your Current Nonimrhigrant Status

Part 3. Additional Information About Your Application -

Answers to the following questions about your claim require explanation and supporting documentation. You should attach
documents in support of your claim that you are a victim of a severe form of trafficking in persons and the specific facts on which you
are relying to support your claim. You must attach a personal narrative statement addressing the eligibility requirements for T
nonimmigrant status as listed in the regulations, including a description of the trafficking you experienced. If you need extra space to
complete this section, use the space provided in Part 9. Additional Information.

1. Iam or have been a victim of a severe form of trafficking in persons. Yes [ ]No
(Attach evidence to support your claim.)

2. A. Ihave cooperated with reasonable requests for assistance from law enforcement. Yes [ |No
B. Due to my age or the trauma I have suffered, I am exempt from the requirement to cooperate with [] Yes No

reasonable requests for assistance from law enforcement.

Form I-914 Edition 12/02/21 Page 2




—

Part 3. Additional Information About Your Application (continued)

3. 1am physically present in the United States, American Samoa, or the Commonwealth of the Northern Yes [ | No
Mariana Islands, or at a port of entry, on account of trafficking, or have been allowed entry into the United

States to participate in investigative or judicial processes associated with an act or perpetrator of trafficking.

(If you selected “Yes,” explain in detail and attach evidence and documents supporting this claim.)

4. 1 fear that I will suffer extreme hardship involving unusual and severe harm upon removal. (If you selected Yes [ | No
“Yes,” explain in detail and attach evidence and documents supporting this claim.)

5. I have reported the trafficking crime of which I am claiming to be a victim. (If you selected “Yes,” indicate Yes [ ] No
to which law enforcement agency and office you have made the report, the address and phone number of that
office, and the case number assigned, if any. If you selected “No,” explain the circumstances.)

Law Enforcement Agency and Office

Street Number and Name Apt. Ste. FIr.  Number
_ —

City or Town State ZIP Code
Doral - :
Daytime Telephone Number Case Number

reported her trafficking experience to the_mi_r

Department. See attached for additional information.

Circumstances

6. Iam under 18 years of age. (If you selected "Yes," skip to Item Number 8.) [ Yes No

7. 1have complied with reasonable requests from Federal, state, local, or tribal law enforcement authorities for Yes [ | No
assistance in the investigation or prosecution of acts of trafficking, or am unable to cooperate with such
requests due to physical or psychological trauma. (If you selected “No,” explain the circumstances.)

8.  This is the first time I have entered the United States. (If you selected “No,” list each date, place of entry, ] Yes No
and under which status you entered the United States for the past five years, and explain the circumstances of
your most recent arrival.) If you need extra space, use the space provided in Part 9. Additional
Information.

(1) Date of Entry (mm/dd/yyyy) 2021

(2) Place of Entry

City or Town State
(3) Status
B1
9. My most recent entry was on account of the trafficking that forms the basis for my claim. (Explain the Yes [ |No

circumstances of your most recent arrival )
10. 1 am requesting an Employment Authorization Document (EAD). Yes [ | No

11. 1am now applying for one or more eligible family members. (If you selected “Yes,” complete and include a Yes [ | No
Form 1-914, Supplement A, Application for Inmediate Family Member of T-1 Recipient, for each family
member for whom you are now applying. You may also apply to bring eligible family members to the
United States at a later date.)
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Part 4, Processing Information

Answer the following questions about yourself. Responses are intended to cover any activity you have committed under your legal
name or any aliases. For purposes of this application, you must answer “Yes” to the following questions, even if your records were
sealed or otherwise cleared or if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a
record. (If your answer is "Yes" to any one of these questions, explain in the space provided in Part 9. Additional Information.
Additionally, explain if any of the acts or circumstances below are related to you having been a victim of a severe form of trafficking.
Answering "Yes" does not necessarily mean that you will be denied T nonimmigrant status or are not entitled to adjust your status or
register for permanent residence.)

1. Have you EVER:

A. Committed a crime or offense for which you have not been arrested? [ ] Yes No

B. Been arrested, cited, or detained by any law enforcement officer (including Department of Homeland [ ] Yes No
Security (DHS), former Immigration and Naturalization Service (INS), and military officers) for any

reason?
C. Been charged with committing any crime or offense? [ Yes No
D. Been convicted of a crime or offense (even if violation was subsequently expunged or pardoned)? [] Yes No

&=

Been placed in an alternative sentencing or a rehabilitative program (for example: diversion, deferred [ ] Yes No
prosecution, withheld adjudication, deferred adjudication)?

F. Received a suspended sentence, been placed on probation, or been paroled? [] Yes No
G. Beenin jail or prison? [] Yes No
H. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or similar action? [] Yes No
I.  Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? [] Yes No
If you answered “Yes” to any of the above questions, complete the following table. If you need extra
space, use the space provided in Part 9. Additional Information.
Why were you arrested, cited, Date of arrest, Where were you arrested, | Outcome or disposition
detained, or charged? citation, detention, | cited, detained, or charged?| (for example, no charges
charge (City or Town, State, filed, charges dismissed,
(mm/dd/yyyy) Country) jail, probation, etc.)
2,  Have you:
A. Engaged in prostitution or procurement of prostitution or do you intend to engage in prostitution or [] Yes No

procurement of prostitution?
B. [EVER engaged in any unlawful commercialized vice, including, but not limited to illegal gambling? [] Yes No

EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United ] Yes No
States illegally?

D. EVERIllicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in [ ] Yes No
the illicit trafficking of any controlled substance?
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Part 4, Processing Inform:ition (cdntinuéd)

3. Have you EVER committed, planned or prepared, participated in, threatened to, attempted to, or conspired to commit, gathered
information for, or solicited funds for any of the following:

A. Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)? (] Yes No

B. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual in order (] Yes No
to compel a third person (including a governmental organization) to do or abstain from doing any act
as an explicit or implicit condition for the release of the individual seized or detained?

C. Assassination? []Yes XINo

D.  The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more (] Yes No
individual or to cause substantial damage to property?

E. The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other (] Yes No
weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or more
individuals or to cause substantial damage to property?

4. Have you EVER been a member of, solicited money or members for, provided support for, attended military training (as defined
in section 2339D(c)(1) of title 18, United States Code) by or on behalf of, or been associated with an organization that is:

A. Designated as a terrorist organization under the Immigration and Nationality Act section 2197 ] Yes No

B.  Any other group of two or more individuals, whether organized or not, which has engaged in or has a
subgroup which has engaged in:

(1) Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)? ] Yes No

(2) Seizing or detaining, and threatening to kill, injure, or continue to detain another individual in ] Yes No
order to compel a third person (including a governmental organization) to do or abstain from
doing any act as an explicit or implicit condition for the release of the individual seized or
detained?

(3) Assassination? (] Yes XINo

(4) The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more ] Yes No
individual or to cause substantial damage to property?

(5) Soliciting money or members or otherwise providing material support to a terrorist organization? [ | Yes No

(6) The use of any biological agent; chemical agent; or nuclear weapon or device; explosive, or ] Yes No
other weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of
one or more individuals or to cause substantial damage to property?

5. Do you intend to engage in the United States in:

A. Espionage? DYes No

B.  Any unlawful activity, or any activity the purpose of which is in opposition, to control, or overthrow ] Yes No
of the government of the United States?

C. Solely, principally, or incidentally in any activity related to espionage or sabotage or to violate any (] Yes No
law involving the export of goods, technology, or sensitive information?

6.  Have you ever been or do you continue to be a member of the Communist or other totalitarian party, except [ | Yes No
when membership was involuntary?

7. Have you, during the period of March 23, 1933, to May 8, 1945, in association with either the Nazi ] Yes No
Government of Germany or any organization or government associated or allied with the Nazi Government
of Germany, ever ordered, incited, assisted, or otherwise participated in the persecution of any person
because of race, religion, nationality, membership in a particular social group, or political opinion?
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Part 4. Processing Information (continued) '

8. Have you EVER been present or nearby when any person was:

A. Intentionally killed, tortured, beaten, or injured? [] Yes No
B. Displaced or moved from his or her residence by force, compulsion, or duress? [] Yes No
C. Inany way compelled or forced to engage in any kind of sexual contact or relations? [] Yes No
9. A. Areremoval, exclusion, rescission, or deportation proceedings pending against you? [] Yes No
B. Have removal, exclusion, rescission, or deportation proceedings EVER been initiated against you? [] Yes No
C. Have you EVER been removed, excluded, or deported from the United States? [] Yes No
D. Have you EVER been ordered to be removed, excluded, or deported from the United States? [] Yes No
E. Have you EVER been denied a visa or denied admission to the United States? (If a visa was denied, [] Yes No

use the space provided in Part 9. Additional Information.)

F. Have you EVER been granted voluntary departure by an immigration officer or an immigration [] Yes No
judge and failed to depart within the allotted time?

10. Have you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in any of the following:

A.  Acts involving torture or genocide? [ Yes No

B. Killing any person? [ Yes No

C. Intentionally and severely injuring any person? [] Yes No

D. Engaging in any kind of sexual contact or relations with any person who was being forced or [] Yes No
threatened?

E. Limiting or denying any person's ability to exercise religious beliefs? [] Yes No

11. Have you EVER:

A.  Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police [] Yes No
unit, self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

B. Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that [] Yes No
involved detaining persons?

12. Have you EVER been a member of, assisted in, or participated in any group, unit, or organization of any [] Yes No
kind in which you or other persons used any type of weapon against any person or threatened to do s0?

13. Have you EVER assisted or participated in selling or providing weapons to any person who to your [] Yes No
knowledge used them against another person, or in transporting weapons to any person who to your
knowledge used them against another person?

14. Have you EVER received any type of military, paramilitary, or weapons training? [] Yes No

15. Are you under a final order or civil penalty for violating section 274C (producing and/or using false [] Yes No
documentation to unlawfully satisfy a requirement of the Immigration and Nationality Act)?

16. Have you EVER, by fraud or willful misrepresentation of a material fact, sought to procure, or procured, a [] Yes No
visa or other documentation, for entry into the United States or any immigration benefit?

17. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? [] Yes No

18. Have you EVER detained, retained, or withheld the custody of a child, having a lawful claim to U.S. [] Yes No
citizenship, outside the United States from a U.S. citizen granted custody?

19. Do you plan to practice polygamy in the United States? [] Yes No

20. Have you entered the United States as a stowaway? ] Yes No
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Part 4. Processing Information (continued)

21. A. Do you have a communicable disease of public health significance? [ ]Yes No

B. Do you have or have you had a physical or mental disorder and behavior (or a history of behavior that [ | Yes No
is likely to recur) associated with the disorder which has posed or may pose a threat to the property,
safety, or welfare of yourself or others?

C.  Are you now or have you been a drug abuser or drug addict? [] Yes No

Part 5. Information About Your Family Members

Provide the following information about your spouse and all of your children, if applicable. If you need extra space to complete this
section, use the space provided in Part 9. Additional Information.

1. Your Spouse's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if any)
N/A

2.  Date of Birth (mm/dd/yyyy) 3.  Country of Birth

4. Current Location

City or Town of Residence Country of Residence

5.  Information About Your Children

A. Child1l
Family Name (Last Name) Given Name (First Name) Middle Name (if any)
Date of Birth (mm/dd/yyyy) Country of Birth Relationship
| 2003
Current Location
City or Town State Country
B. Child2
Family Name (Last Name) Given Name (First Name) Middle Name (if any)
Date of Birth (mm/dd/yyyy) Country of Birth Relationship
—— 010
Current Location
City or Town State Country

—

Form I-914 Edition 12/02/21 Page 7



Part 5. Information About Your Family Members (cOntihued)

C. Child3
Family Name (Last Name) Given Name (First Name) Middle Name (if any)

Date of Birth imm/dd/yyyy) Country of Birth Relationship

Current Location

City or Town State Country

Complete Form 1-914, Supplement A, Application for Family Member of T-1 Recipient, for each family member listed above for
whom you are now applying for derivative T nonimmigrant status, and attach it to this application.

Part 6. Applicant's Statement, Contact Information, Declaration, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-914 Instructions before completing this section.

Applicant's Statement
NOTE: Select the box for either Item A. or B. in Item Number 1. Ifapplicable, select the box for Item Number 2.
1.  Applicant's Statement Regarding the Interpreter

A. [] Icanread and understand English, and I have read and understand every question and instruction on this application
and my answer to every question.

B. The interpreter named in Part 7. read to me every question and instruction on this application and my answer to every

question in | Spanish s

a language in which I am fluent, and I understood everything,

2.  Applicant's Statement Regarding the Preparer

At my request, the preparer named in Part 8., — »

prepared this application for me based only upon information I provided or authorized.

Applicant's Contact Information

3.  Applicant's Daytime Telephone Number 4.  Applicant's Safe Daytime Telephone Number

5. Applicant's Email Address (if any)
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t's Statement, ,Coht:i(ﬁt Information, Declnration, Certification, and Signature (continued)

Appl;mnr s Du daration and € crnf Teation

Copies ol any documents | have subinited are exact photocopics of uualu.n.d original duumun S, and I undersiand zh.n (R SCIS may
require. thig 1 submit origingl docuwients i USCIS ar afater dite.. Fithenmove. 1 anthorize thce release of aty infortion from any
and a1l of my records that USCIS may need to determine miy ¢ligibility tor the immipration bengfit thit 1 seek,

Luwthotize the release of any information from my record that USCIS needs to determine eligibiliny for the benefit T am seeking 1o
investigate my elaim, and W fnvestigate fraudulent elaims, 1 funier suthorize USCIS to release information to Jaw enforcetent:
agencics and prosecutors investigating crimes of trafficking or related crimes. T furiber authorize USCIS to release informaiion to
Federal. State, and local public and private agencies providing benefits, 10 be used solely in making determinations of eligibility for
benelus purstant 1o § USC1641(c).

¥ furthermore auibiorize release of information contained in this application, in supporting documents, and i my USCIS records, to
other entitics and persons where necessary. for the administration and enforceinent of US. immigration faw,

Tunderstand tha USCIS may require meto appear for an appoinunent 1o take my biometrics (fingerprings; photograph, sndor
stgnature) and, at that tme, if' T am required to provide biomeirics, I will be required to sign an oath reaflirming that

1) 1reviewed and vuderstood all of the'information contained in, and subinitted with, my applicarion; und

2) Al of this infomation was complete, true, aud correct at the time of filing,
1.eertify, under penalty of perjury, that all of the information in-my application and any docwnent submited with ix were provided or
authorized by me.that Treviewed und understand all of the information contained in, and subivitted with, my application and thut all
of this information is complete, frue. and correct.
Applmant s .Slgnamre -

\OTE TO ALL APPLICANTS: If you donat cnmpku.ly fill ou this application or fail 1o subinit uqu‘md dm.umcms lised inthe
Instrictions, USCIS may deny your application.

IPart 7. ] nte.rpreter‘s Conmet lnfarumhon, Certification, and Signature (if :

Pm\rxdc thie following information about the interpreler.

Ii:ferpreter s Full Name

1. Inlcxircu.r‘s Famxli Name (Last Ndmc) Interpreter's Given Name (First Name)

2, Interpreter’s Busingss or Organization Name (il any)

iSanctuazy for Families l
rpreter’s Muiling Address ,, s
3. Streer Nimmbot and Name » Apt-Sies Firo Number
[ | O00® [e
City or Town Stage ZIP Code
Province Postal Code: Comiry
{NA, NA Hnsp.
Fom L41d Pdition 120254 » fage @
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Part 7. Interpreter's Contact Information, Certification, and Signature (if any) (continued)

Interpretér 's Contact Information

4.  Interpreter's Daytime Telephone Number 5. Interpreter's Mobile Telephone Number (if any)

6. Interpreter's Email Address (if any)

Interpreter's Cert;ﬁcation

I certify, under penalty of perjury, that:

I am fluent in English and | Spanish , which is the same language specified in Part 6., Item B. in

Item Number 1., and I have read to this applicant in the identified language every question and instruction on this application and his
or her answer to every question. The applicant informed me that he or she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7. ‘s Si re Date of Signature (mm/dd/yyyy)
-20C22

Part 8. Contact Information, Declaration, and Signature of the Person Preparing this Application, if
Other Than the Applicant ‘ - ' L

Provide the following information about the preparer.

Preparer's Full Name ,
1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

2. Preparer's Business or Organization Name (if any)

Sanctuary for Families

‘Preparer's Mailing Address

3.  Street Number and Name Apt. Ste. Flr. Number
City or Town State ZIP Code
Province Postal Code Country
NA NA USs
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Part 8. Contact Information, Declaration, and Signature of the Person Preparing this Application, if
Other Than the Applicant (continued) : ' . : S

Preparer's Contact Information :
4.  Preparer's Daytime Telephone Number 5. Preparer's Mobile Telephone Number (if any)

6.  Preparer's Email Address (if any)

I

Preparer's Statement

7. A. [] Iam notan attorney or accredited representative but have prepared this application on behalf of
the applicant and with the applicant's consent.

B. 1 am an attorney or accredited representative and my representation of the applicant in this case

extends [ ] does not extend beyond the preparation of this application.

NOTE: If you are an attorney or accredited representative, you may be obliged to submit a completed Form G-28,
Notice of Entry of Appearance as Attorney or Accredited Representative, with this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I prepared this application at the request of the applicant. The applicant then
reviewed this completed application and informed me that he or she understands all of the information contained in, and submitted with,
his or her application, including the Applicant's Declaration and Certification, and that all of this information is complete, true, and
correct. 1 completed this application based only on information that the applicant provided to me or authorized me to obtain or use.

Preparer's Signature ,
8. P 's Sionature Date of Signature (mm/dd/yyyy)

-“ 2022
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Part 9. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space
than what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.
Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to

which your answer refers.

Given Name (First Name)

1. Famili Name iLast Name)

2.  A-Number b A-

3. A. PageNumber B.
3

Part Number C.

Item Number

3

5

Middle Name

I reported my trafficking experience to the City of Doral PD on 06/27/21. During

October 2021 and November 2021, my attorney contacted Doral PD on my behalf, to

express my willingness to continue assisting Doral PD.

4, A. PageNumber B.
3

Part Number C.

Item Number

3

8

I entered the U.S. for the first time on 12/10/20, with Bl visa as domestic

employee of the Then-Rojo family, I entered by plane through Miami. I entered the

U.S. for the second time on 03/12/21, same Bl visa, by plane through Miami again.

5. A. Page Number B,
3

Part Number C.

Item Number

3

9

Regarding my most recent entry, on 03/12/21, 1 traveled by plane with my

trafficker back to Miami. My trafficker coerced me into coming back to the U.S.

to continue to work for her.

6. A. PageNumber B.

Part Number C.

Item Number

Form 1-914 Edition 12/02/21
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Member of T-1 Recipient

Department of Homeland Security
U.S. Citizenship and Immigration Services

Supplement A, Application for Famuy

USCIS

Form 1-914
OMB No. 1615-0099
Expires 12/31/2023

START HERE - Type or print in ink. Use black ink. See Instructions for information
about eligibility and how to complete and file this application. The recipient of the T
nonimmigrant classification is referred to as the principal applicant. His or her family
member(s) is referred to as a derivative applicant. Form 1-914, Supplement A, is to be
completed by the principal applicant.

PART 1. Family Member Relationship to You (the principal)
(Select only one box in either Part 1. or Part2.)

1. The family member that I am filing for is my:
] Husband/Wife
Child
] Parent
[] Unmarried Sibling Under 18 Years of Age

PART 2. Family Member Relationship to Your Derivative

1. The family member I am filing for is the adult or minor child of one of the family
members listed in Part 1., Item Number 1. who faces a present danger of retaliation
as a result of my escape from the severe form of trafficking in persons or my
cooperation with law enforcement and is the adult or minor
(Select only one box in either Part 1. or Part 2.)

[C] Child of my spouse

[C] Child of my child (my grandchild)

[] Child of my parent (my sibling over 18 years of age)

[] Child of my unmarried sibling under 18 years of age (my niece or nephew)

PART 3. General Information About You (the principal)

1. Your Full Legal Name

Family Name (Last Name) Given Name (First Name)

—

2. Date of Birth (mm/dd/yyyy) 3.

4. Status of your Form 1-914, Application for T Nonimmigrant Status: (Select one)
Filing this Form 1-914, Supplement A, together

[] Pending
[] Approved

Middle Name (if any )

Alien Registration Number (A-Number)
> A- §

~ For USCIS Use Only
Returned Receipt
Date
Date
Resubmitted
Date
Date
Reloc Sent
Date
Date
Reloc Rec'd
Date
Date
Validity Dates
From:
To:
Remarks
Conditional Approval
Stamp # Date

Action Block

To be fully completed by an attorney or
accredited representative, if any.

PART 4. Information About Your Family Member (the derivative)

1. Your Full Legal Name
Middle Name (if any)

Select this box if Form G-28 is
attached.

Attorney or Accredited Representative
USCIS Online Account Number

Famili Name iLast Name) Given Name (First Name)

Form 1-914, Supplement A Edition 12/02/21

Page 1
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PART 4. Information About Your Family Member (the derivative) (continued)

2.

10.

Other Names Used

Provide any other names you have used since birth, including aliases, maiden names, and nicknames. If you need extra space to
complete this section, use the space provided in Part 9. Additional Information.

Family Name (Last Name) Given Name (First Name) Middle Name (if any)

NA NA

U.S. Physical Address or Intended Physical Address (USPS ZIP Code Lookup)

Street Number and Name Apt. Ste. FlIr. Number
Odd

City or Town State ZIP Code

Safe U.S. Mailing Address

If you do not want U.S. Citizenship and Immigration Services (USCIS) to send notices about this application to your home
address, you may provide an alternate safe mailing address. '

In Care Of Name

Street Number and Name Apt. Ste. Flr. Number
O

City or Town State ZIP Code

Alien Registration Number (A-Number) (if any) 6. USCIS Online Account Number

> A- >

U.S. Social Security Number (SSN) (if any) 8. Gender or Sex

> ‘ [] Male [X] Female [ ] Other

Marital Status
[X]Single/Never Married [ ]Married [ JDivorced [] Widowed [ ] Annulled

If your family member was previously married, list names of prior spouses and dates of termination of marriage.
Documents such as divorce decrees or death certificates must be attached. If you need extra space to complete this section,
use the space provided in Part 9. Additional Information.

A. Name of Former Spouse

Family Name (Last Name) Given Name (First Name) Middle Name
NA

B. Date Marriage Ended (mm/dd/yyyy)
(mm/dd/yyyy)

Form I-914, Supplement A Edition 12/02/21 Page 2
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PART 4. Information About Your Family Member (the derivative) (continued)

11.

12.

13.

15.

17.

19.

20.

21,

C. Where Marriage Ended

City or Town State or Province Country

D. How Marriage Ended
[] Annulled [ ]Divorced []Separated [ ] Widowed

Date of Birth (mm/dd/yyyy)
I 00
Place of Birth
Cii or Town State or Province Country
Country of Citizenship or Nationality 14. Passport or Travel Document Number
Country That Issued Your Passport or Travel Document 16. Issued Date for Passport or Travel Document
Dominican Republic (mm/dd/yyyy) 2022
Expiration Date for Passport or Travel Document 18. Current Immigration Status
(mm/dd/yyyy) _ 2028
Is your family member currently living in the United States? []Yes No
If you answered “Yes” to Item Number 19., give the following information about your family member if he or she is currently in
the United States.
A. Place of Last Entry

City or Town State
B. Date of Last Entry (mm/dd/yyyy) C. Form 1-94 Arrival-Departure Record Number

»

If your family member is outside the United States, indicate the U.S. Consulate or inspection facility you want notified if this

application is approved.
A. Type of Office (Select one):
Consulate [[] Pre-flight Inspection Facility [ ] Port of Entry

B. City or Town C. U.S. State or Foreign Country

Form 1-914, Supplement A Edition 12/02/21 Page 3
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PART 4. Information About Your Family Member (the derivative) (continued)

D. Foreign Address Where You Want Notification Sent

Street Number and Name Apt. Ste. Flr. Number
NA Oo00

City or Town State ZIP Code
Province Postal Code Country

22. Give the following information about your family member if he or she has previously traveled to the United States.

A. Place of Entry

City or Town State
NA
B. Date of Entry (mm/dd/yyyy) C. Date Authorized Stay Expired
(mm/dd/yyyy)

D. Immigration Status

23, Has your family member ever been in immigration court proceedings? [ Yes No
24. If you answered “Yes” to Item Number 23., what type of proceedings? (Select all that apply)

A. [ ] Removal Date (mm/dd/yyyy)

B. [] Exclusion Date (mm/dd/yyyy)

C. [] Deportation Date (mm/dd/yyyy)

D. [] Recission Date (mm/dd/yyyy)

E. [] Next Hearing Date (mm/dd/yyyy)

25. Is your family member requesting an Employment Authorization Document? [ Yes No

If you answered “Yes” to Item Number 25., submit Form 1-765, Application for Employment
Authorization Document, with Form 1-914, Supplement A, or separately.

NOTE: If your family member is living outside the United States, he or she is not eligible to receive
employment authorization until he or she is lawfully admitted to the United States. Do not file Form 1-765
for a family member living outside the United States.

Form 1-914, Supplement A Edition 12/02/21 Page 4
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PART 5. Processing Information

Answer the following questions about your family member. For the purposes of this application, if applicable, you must answer
“Yes” to the following questions even if the records were sealed or otherwise cleared or if anyone, including a judge, law enforcement
officer, or attorney told you that your family member no longer has a record. (If your answer is “Yes” to any one of these questions,
use the space provided in Part 9. Additional Information to explain your answer. Answering “Yes” does not necessarily mean that
your family member will be denied T nonimmigrant status.)

1. Has the family member for whom you are filing EVER:

A. Committed a crime or offense for which he or she has not been arrested? [] Yes No
B. Been arrested, cited, or detained by any law enforcement officer (including Department of Homeland [] Yes No
Security (DHS), former Immigration and Naturalization Service (INS), and military officers) for any
reason?
C. Been charged with committing any crime or offense? [ ] Yes No
D. Been convicted of a crime or offense (even if violation was subsequently expunged or pardoned)? [] Yes No
E. Been placed in an alternative sentencing or a rehabilitative program (for example, diversion, deferred [] Yes No
prosecution, withheld adjudication, deferred adjudication)?
F. Received a suspended sentence, been placed on probation, or been paroled? [] Yes No
G. Been in jail or prison? [] Yes No
H. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or similar action? [] Yes No
I. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? []Yes No

If you answered “Yes” to any part of Item Number 1., complete the following table. If you need extra space to complete this
section, use the space provided in Part 9. Additional Information to explain your answer.

Why was the family member for whom | Date of arrest, | Where was the family member Outcome or disposition

you are filing arrested, cited, detained, citation, for whom you are filing arrested, (for example, no charges
or charged? detention, charge cited, detained, or charged? filed, charges dismissed,
(mm/dd/yyyy) (City or Town, State, Country) jail, probation, etc.)

2. Has the family member for whom you are filing:

A. Engaged in prostitution or procurement of prostitution or does he or she intend to engage in [] Yes No
prostitution or procurement of prostitution?

B. EVER engaged in any unlawful commercialized vice, including but not limited to illegal gambling? [] Yes No

C. EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United []Yes No
States illegally?

D. EVER illicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the [ ] Yes No
illicit trafficking of any controlled substance?

Form 1-914, Supplement A Edition 12/02/21 Page 5
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PART 5. Processing Information (continued)

3. Has the family member for whom you are filing EVER committed, planned or prepared, participated in, threatened to, attempted
to, or conspired to commit, gathered information for, or solicited funds for any of the following:

A. Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)? [] Yes No

B. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual in order to [ Yes No
compel a third person (including a governmental organization) to do or abstain from doing any act as
an explicit or implicit condition for the release of the individual seized or detained?

C. Assassination? [] Yes No

D. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more [] Yes No
individual or to cause substantial damage to property?

E. The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other [] Yes No
weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or more
individuals or to cause substantial damage to property?

4. Has the family member for whom you are filing EVER been a member of, solicited money or members for, provided support for,
attended military training (as defined in section 2339D(c)(1) of title 18, United States Code) by or on behalf of, or been associated
with an organization that is:

A. Designated as a terrorist organization under the Immigration and Nationality Act section 2197 [] Yes No

B. Any other group of two or more individuals, whether organized or not, which has engaged in or has a
subgroup which has engaged in:

(1) Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)? [] Yes No

(2) Seizing or detaining, and threatening to kill, injure, or continue to detain another individual in [] Yes No
order to compel a third person (including a governmental organization) to do or abstain from
doing any act as an explicit or implicit condition for the release of the individual seized or

detained?
(3) Assassination? [] Yes No
(4) The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more [] Yes No
individual or to cause substantial damage to property?
(5) Soliciting money or members or otherwise providing material support to a terrorist organization? [] Yes No
(6) The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other [] Yes No

weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or
more individuals or to cause substantial damage to property?

5. Does the family member for whom you are filing intend to engage in the United States in:
A. Espionage? []Yes No

B. Any unlawful activity, or any activity the purpose of which is in opposition, to control or overthrow of [] Yes No
the Government of the United States?

C. Solely, principally, or incidentally in any activity related to espionage or sabotage or to violate any law ~ [] Yes No
involving the export of goods, technology, or sensitive information?

6. Has the family member for whom you are filing EVER been or does he or she continue to be a member of [] Yes No
the Communist or other totalitarian party, except when membership was involuntary?

7. Has the family member for whom you are filing, during the period of March 23, 1933, to May 8, 1945, in [] Yes No
association with either the Nazi Government of Germany or any organization or government associated or
allied with the Nazi Government of Germany, ever ordered, incited, assisted, or otherwise participated in
the persecution of any person because of race, religion, nationality, membership in a particular social
group, or political opinion?

Form 1-914, Supplement A Edition 12/02/21 Page 6
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PART 5. Processing Information (continued)

8. Tas the family member for whom you are filing EVER been present or nearby when any person was:

A. [Intentionally killed, tortured, beaten, or injured? []Yes No
B. Displaced or moved from his or her residence by force, compulsion, or duress? [] Yes No
C. Inany way compelled or forced to engage in any kind of sexual contact or relations? []Yes No
9. A. Are removal, exclusion, rescission, or deportation proceedings pending against the family member for ] Yes No

whom you are filing?

=

Have removal, exclusion, rescission, or deportation proceedings EVER been initiated against the [ Yes No
family member for whom you are filing?

C. Has the family member for whom you are filing EVER been removed, excluded, or deported from the [ Yes No
United States?

D. Has the family member for whom you are filing EVER been ordered to be removed, excluded, or [ Yes No
deported from the United States?

E. Has the family member for whom you are filing EVER been denied a visa or denied admission to the [] Yes No
United States? (If a visa was denied, use the space provided in Part 9. Additional Information to
explain your answer.)

F. Has the family member for whom you are filing EVER been granted voluntary departure by an []Yes No
immigration officer or an immigration judge and failed to depart within the allotted time?

10. Has the family member for whom you are filing (or has any member of his or her family) EVER ordered, incited, called for,
committed, assisted, helped with, or otherwise participated in any of the following:

A. Acts involving torture or genocide? [] Yes No
B. Killing any person? [] Yes No
C. Intentionally and severely injuring any person? [] Yes No
D. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? [ ] Yes No
E. Limiting or denying any person's ability to exercise religious beliefs? []Yes No

11. Has the family member for whom you are filing EVER:

A. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police [] Yes No
unit, self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

B. Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that (] Yes No
involved detaining persons?

12. Has the family member for whom you are filing EVER been a member of, assisted in, or participated in (] Yes No
any group, unit, or organization of any kind in which he or she or any other persons used any type of
weapon against any person or threatened to do so?

13. Has the family member for whom you are filing EVER assisted or participated in selling or providing (] Yes No
weapons to any person who to his or her knowledge used them against another person, or in transporting
weapons to any person who to his or her knowledge used them against another person?

14. Has the family member for whom you are filing EVER received any type of military, paramilitary, or (] Yes No
weapons training?

15. Is the family member for whom you are filing under a final order or civil penalty for violating INA section [] Yes No
274C (producing and/or using false documentation to unlawfully satisfy a requirement of the INA)?

16. Has the family member for whom you are filing EVER, by fraud or willful misrepresentation of a material []Yes No
fact, sought to procure, or procured, a visa or other documentation, for entry into the United States or any
immigration benefit?

Form 1-914, Supplement A Edition 12/02/21 Page 7
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PART 5. Processing Information (continued)

17. Has the family member for whom you are filing EVER left the United States to avoid being drafted into [] Yes No

the U.S. Armed Forces?
18. Has the family member for whom you are filing EVER detained, retained, or withheld the custody of a [] Yes No
child, having a lawful claim to U.S. citizenship, outside the United States from a U.S. citizen granted
custody?
19. Does the family member for whom you are filing plan to practice polygamy in the United States? [] Yes No
20. Did the family member for whom you are filing enter the United States as a stowaway? [] Yes No
21. A. Does the family member for whom you are filing have a communicable disease of public health [] Yes No
significance?
B. Does the family member for whom you are filing have or has he or she had a physical or mental ] Yes No

disorder and behavior (or a history of behavior that is likely to recur) associated with the disorder
which has posed or may pose a threat to the property, safety, or welfare of themselves or others?

C. Ts the family member for whom you are filing now or has he or she been a drug abuser or drug addict? [] Yes No

PART 6. Applicant's Statement, Contact Information, Declaration, Certification, and Signature

NOTE: Read the Penalties section of the Form [-914 Instructions before completing this part.

Applicant's Statement

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.
1. Applicant's Statement Regarding the Interpreter

A. [] Icanread and understand English, and I have read and understand every question and instruction on this application
and my answer to every question.

B. The interpreter named in Part 7. read to me every question and instruction on this application and my answer to every
question in | Spanish ’

a language in which I am fluent, and I understood everything.

2. Applicant's Statement Regarding the Preparer
At my request, the preparer named in Part 8., m R
prepared this application for me based only upon mformation I provided or au orized.

Applicant's Contact Information

3. Applicant's Daytime Telephone Number 4. Applicant's Mobile Telephone Number (if any)
]

5. Applicant's Email Address (if any)

Form I-914, Supplement A Edition 12/02/21 Page 8



. Copies of ay documents I have submitted are exact photocoples of unaltered criginal. documents, and T understand that .S
- Citizenship and Tmmigration Services (USCIS) may require that submit original documents to USCIS &t & later date.. Furthérmore, T
‘ "‘authorlze the release of any mformatlon from any and all of my records that USCIS may need to determine my ehgrbrhty forthe
» 1mm1gra’uon benefit that T seek:.

I athorize the. release of any information from my record that USCIS needs to determine:eli gibility for the benefit I.am seekmg for
the family member for whom I'am applymg, to investigate my- ¢laim, and'to investigate: fraudulent claims. I further authorize USCIS
to. release information to law.enforcément agencies and prosecutors’ investigating or presecuting crimes of trafﬁckmg or related

- erimes.. I further authorize. USCIS to release information to. Federal, State, and’ local ‘public arid private agencres provrdlng benefits, to

be used solely in making determinations of eligibility for benefits pursuant to 8 USC 1641(e).

T furthefmore aumorrze..release‘of information eontarned in thxs,apphcatxon_, in supporting document}s, and in my USCIS records, to
other entities and persons where necessary for the administration and enforcement of U.S. immigration law.

T'understand that USCIS may require me fo appear for'an appointment to take my biometrics (fingerprints, photograph, and/or
signature) and, at that time, if I am required to provide biometrics, I'will be required to sign an oath reaffirming that:.

1) Treviewed and inderstood all of the’ mformatron_eontmned in, and submitted with, my application; and
2) Allof this information was complete; true, and correct at the tinie of filing.

'I certrfy, inder penalty of perjury, that all of the information in my application and any document submitted with it were provided or-
afithorized by me, that I reviewed and understand all of the information contained i in, and submitted with, my application and that all
of this information is co_mplete true, and correct.

Date of Signature (mm/dd/yyyy)

| | 202,
Applicant’s Phone Number (ifany) Applicant's Safe Phone Niimber

7. Srgnature of Denvanve (your family member if physmally present in e United States) _ Date of Signature (um/dd/yyyy)

NOTE TO ALL APPLICANTS: Ifyou do not completely fill out this apphcatlon or fail to submrt reqmred documents listed in the.
Instructions, USCIS may deny your: application.

Provide the following information about the interpreter.

1, Imterpreter’s Family Name (Last Name) ‘ Interpreter's Given Name (First Name)

|—~ I

:‘ 2. - Interpreter's Business or Orgamzatlon Name @if any)

| Sanctuary For Families ) l

‘Form 1-914, Supplement A Edition  12/02/21 Page 9
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Interpfétef 's Mdiling‘)iddre‘ss

PART 7. Interpreter's Contact Information, Certification, and Signature (continued)

Apt. Ste. Flr.

3. Street Number and Name Number
City or Town State ZIP Code
Province Postal Code Country

USA

Interpreter's Contact Information

4, Interpreter's Daytime Telephone Number

5. Interpreter's Mobile Telephone Number (if any)

6. Interpreter's Email Address (if any)

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and | Spanish

, which is the same language specified in Part 6., Item B. in

Item Number 1., and I have read to this applicant in the identified language every question and instruction on this application and his
or her answer to every question. The applicant informed me that he or she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7. Interprdter's Signature

Date of Signature (mm/dd/yyyy)

Lo22,

Other Than the Applicant

PART 8. Contact Information, Declaration, and Slgnature of the Person Preparing this Application, lf

Provide the following information about the preparer.

Preparer's Full Name

1. Preparer's Family Name (Last Name)

Preparer's Given Name (First Name)

e

2. Preparer's Business or Organization Name (if any)

Sanctuary for Families

Form I-914, Supplement A Edition 12/02/21
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PART 8. C‘on'tact Information, Declaration, and Signature of the Person Preparing this Application, if
Other Than the Applicant (continued) ~ ,, o o el e

Preparer's Mailing Address

3. Street Number and Name Apt. Ste. FIr. Number
. O O 8
State ZIP Code

City or Town

Province Postal Code Country

N/A N/A -

Preparer's Contact Information

4. Preparer's Daytime Telephone Number 5. Preparer's Mobile Telephone Number (if any)
6. Preparer's Email Address (if any)

Preparer 's Statement

7. A. [] Iam not an attorney or accredited representative but have prepared this application on behalf of the
applicant and with the applicant's consent.
B. I am an attorney or accredited representative and my representation of the applicant in this case
extends [_] does not extend beyond the preparation of this application.
NOTE: If you are an attorney or accredited representative, you may be obliged to submit a

completed Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative,
with this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I prepared this application at the request of the applicant. The applicant then
reviewed this completed application and informed me that he or she understands all of the information contained in, and submitted
with, his or her application, including the Applicant's Declaration and Certification, and that all of this information is complete,
true, and correct. 1 completed this application based only on information that the applicant provided to me or authorized me to obtain

or use.

Preparer's Signature
Date of Signature (mm/dd/yyyy)

8.

Form 1-914, Supplement A Edition 12/02/21 Page 11



Part 9. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space
than what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.
Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to
which your answer refers; and sign and date each sheet.

1. Famili Name iLast Name) Given Name (First Name) Middle Name

2. A-Number > A-

3. A. Page Number B. Part Number C. TItem Number
D.

4. A. Page Number B. Part Number C. Item Number
D.

5. A. Page Number B. Part Number C. Item Number
D.

6. A. Page Number B. Part Number C. Item Number
D.

Form 1-914, Supplement A Edition 12/02/21 Page 12



Member of T-1 Recipient

Department of Homeland Security
U.S. Citizenship and Immigration Services

Supplement A, Application for Famuy

USCIS

Form 1-914
OMB No. 1615-0099
Expires 12/31/2023

START HERE - Type or print in ink. Use black ink. See Instructions for information
about eligibility and how to complete and file this application. The recipient of the T
nonimmigrant classification is referred to as the principal applicant. His or her family
member(s) is referred to as a derivative applicant. Form I-914, Supplement A, is to be
completed by the principal applicant.

PART 1. Family Member Relationship to You (the principal)
(Select only one box in either Part 1. or Part 2.)

1. The family member that I am filing for is my:
[ ] Husband/Wife
Child
[] Parent
[] Unmarried Sibling Under 18 Years of Age

PART 2. Family Member Relationship to Your Derivative

1. The family member I am filing for is the adult or minor child of one of the family
members listed in Part 1., Item Number 1. who faces a present danger of retaliation
as aresult of my escape from the severe form of trafficking in persons or my
cooperation with law enforcement and is the adult or minor
(Select only one box in either Part 1. or Part 2.)

[] Child of my spouse
[] Child of my child (my grandchild)
Child of my parent (my sibling over 18 years of age
|y

[] Child of my unmarried sibling under 18 years of age (my niece or nephew)

PART 3. General Information About You (the principal)

1. Your Full Legal Name
Family Name (Last Name) Given Name (First Name) Middle Name (if any )

2. Date of Birth (mm/dd/yyyy) 3. Alien Registration Number (A-Number)
978 > A-

4. Status of your Form [-914, Application for T Nonimmigrant Status: (Select one)
Filing this Form [-914, Supplement A, together
[] Pending
[] Approved

For USCIS Use Only
Returned Receipt

Date
Date

Resubmitted
Date
Date

Reloc Sent
Date
Date
Reloc Rec'd
Date
Date
Validity Dates
From:
To:
Remarks
Conditional Approval
Stamp # Date
Action Block

To be fully completed by an attorney or
accredited representative, if any.

PART 4. Information About Your Family Member (the derivative)

1. Your Full Legal Name
Family Name (Last Name) Given Name (First Name) Middle Name (if any)

Select this box if Form G-28 is
attached.

Attorney or Accredited Representative
USCIS Online Account Number

Form I-914, Supplement A Edition 12/02/21

Page 1
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PART 4. Information About Your Family Member (the derivative) (continued)

2. Other Names Used

Provide any other names you have used since birth, including aliases, maiden names, and nicknames. If you need extra space to
complete this section, use the space provided in Part 9. Additional Information.

Family Name (Last Name) Given Name (First Name) Middle Name (if any)
NA NA
3. U.S. Physical Address or Intended Physical Address (USPS ZIP Code Lookup)
Street Number and Name Apt. Ste. Flr. Number
HEEEN
City or Town State ZIP Code

4, Safe U.S. Mailing Address

If you do not want U.S. Citizenship and Immigration Services (USCIS) to send notices about this application to your home
address, you may provide an alternate safe mailing address.

In Care Of Name
Sanctuary for Families -GG

Street Number and Name ii' iii i |I Number

City or Town State ZIP Code
5. Alien Registration Number (A-Number) (if any) 6. USCIS Online Account Number

> A- > ‘
7. U.S. Social Security Number (SSN) (if any) 8. Gender or Sex

> - ‘ [] Male [X] Female [ | Other

9. Marital Status
[X]Single/Never Married [ |Married [ |Divorced [ ] Widowed [ ] Annulled

10. If your family member was previously married, list names of prior spouses and dates of termination of marriage.
Documents such as divorce decrees or death certificates must be attached. If you need extra space to complete this section,
use the space provided in Part 9. Additional Information.

A. Name of Former Spouse

Family Name (Last Name) Given Name (First Name) Middle Name
NA

B. Date Marriage Ended (mm/dd/yyyy)
(mm/dd/yyyy)

Form 1-914, Supplement A Edition 12/02/21 Page 2



PART 4. Information About Your Family Member (the derivative) (continued)

C. Where Marriage Ended

City or Town State or Province Country

D. How Marriage Ended
[] Annulled [ |Divorced []Separated [ ] Widowed

11. Date of Birth (mm/dd/yyyy)

12. Place of Birth

City or Town State or Province Country

13. Country of Citizenship or Nationality 14. Passport or Travel Document Number

15. Country That Issued Your Passport or Travel Document 16. Issued Date for Passport or Travel Document
I (mm/dd/yyyy)_2022

17. Expiration Date for Passport or Travel Document 18. Current Immigration Status
(mm/dd/yyyy-202 8

19. Is your family member currently living in the United States? [ Yes No

20. If you answered “Yes” to Item Number 19., give the following information about your family member if he or she is currently in
the United States.

A. Place of Last Entry

City or Town State

B. Date of Last Entry (mm/dd/yyyy) C. Form I-94 Arrival-Departure Record Number
>

21. If your family member is outside the United States, indicate the U.S. Consulate or inspection facility you want notified if this
application is approved.

A. Type of Office (Select one):
Consulate [] Pre-flight Inspection Facility [ ] Port of Entry
B. City or Town C. U.S. State or Foreign Country

I | |

Form I-914, Supplement A Edition 12/02/21 Page 3




[T T e S G e e S e e e e e ]

PART 4. Information About Your Family Member (the derivative) (continued)

D. Foreign Address Where You Want Notification Sent

Street Number and Name Apt. Ste. Flr. Number
NA HEEEN

City or Town State Z1P Code
Province Postal Code Country

22. Give the following information about your family member if he or she has previously traveled to the United States.

A. Place of Entry

City or Town State
NA
B. Date of Entry (mm/dd/yyyy) C. Date Authorized Stay Expired
(mm/dd/yyyy)

D. Immigration Status

23. Has your family member ever been in immigration court proceedings? [] Yes No
24, If you answered “Yes” to Item Number 23., what type of proceedings? (Select all that apply)

A. [] Removal Date (mm/dd/yyyy)

B. [] Exclusion Date (mm/dd/yyyy)

C. [] Deportation Date (mm/dd/yyyy)

D. [] Recission Date (mm/dd/yyyy)

E. [] Next Hearing Date (mm/dd/yyyy)

25. Is your family member requesting an Employment Authorization Document? ] Yes No

If you answered “Yes” to Item Number 25., submit Form [-765, Application for Employment
Authorization Document, with Form [-914, Supplement A, or separately.

NOTE: If your family member is living outside the United States, he or she is not eligible to receive
employment authorization until he or she is lawfully admitted to the United States. Do not file Form I-765
for a family member living outside the United States.

Form 1-914, Supplement A Edition 12/02/21 Page 4



PART 5. Processing Information

Answer the following questions about your family member. For the purposes of this application, if applicable, you must answer
“Yes” to the following questions even if the records were sealed or otherwise cleared or if anyone, including a judge, law enforcement
officer, or attorney told you that your family member no longer has a record. (If your answer is “Yes” to any one of these questions,
use the space provided in Part 9. Additional Information to explain your answer. Answering “Yes” does not necessarily mean that
your family member will be denied T nonimmigrant status.)

1. Has the family member for whom you are filing EVER:

A. Committed a crime or offense for which he or she has not been arrested? [ Yes No
B. Been arrested, cited, or detained by any law enforcement officer (including Department of Homeland []Yes No
Security (DHS), former Immigration and Naturalization Service (INS), and military officers) for any
reason?
C. Been charged with committing any crime or offense? [] Yes No
D. Been convicted of a crime or offense (even if violation was subsequently expunged or pardoned)? []Yes No
E. Been placed in an alternative sentencing or a rehabilitative program (for example, diversion, deferred [ ] Yes No
prosecution, withheld adjudication, deferred adjudication)?
F. Received a suspended sentence, been placed on probation, or been paroled? []Yes No
G. Been in jail or prison? [ Yes No
H. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or similar action? []Yes No
I. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? [] Yes No

If you answered “Yes” to any part of Item Number 1., complete the following table. If you need extra space to complete this
section, use the space provided in Part 9. Additional Information to explain your answer.

Why was the family member for whom | Date of arrest, | Where was the family member Outcome or disposition

you are filing arrested, cited, detained, citation, for whom you are filing arrested, (for example, no charges
or charged? detention, charge cited, detained, or charged? filed, charges dismissed,
(mm/dd/yyyy) (City or Town, State, Country) jail, probation, etc.)

2. Has the family member for whom you are filing:

A. Engaged in prostitution or procurement of prostitution or does he or she intend to engage in [] Yes No
prostitution or procurement of prostitution?

B. EVER engaged in any unlawful commercialized vice, including but not limited to illegal gambling? []Yes No

C. EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United [] Yes No
States illegally?

D. EVER illicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded inthe [ ] ves No
illicit trafficking of any controlled substance?

Form 1-914, Supplement A Edition 12/02/21 Page 5
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PART 5. Processing Information (continued)

3.

Has the family member for whom you are filing EVER committed, planned or prepared, participated in, threatened to, attempted

to, or conspired to commit, gathered information for, or solicited funds for any of the following:

A.  Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)?

B. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual in order to
compel a third person (including a governmental organization) to do or abstain from doing any act as
an explicit or implicit condition for the release of the individual seized or detained?

C. Assassination?

D. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more
individual or to cause substantial damage to property?

E. The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other
weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or more
individuals or to cause substantial damage to property?

[] Yes
E] Yes

[] Yes
D Yes

E] Yes

[X] No
[X] No

[X] No
[X] No

[X] No

Has the family member for whom you are filing EVER been a member of, solicited money or members for, provided support for,
attended military training (as defined in section 2339D(c)(1) of title 18, United States Code) by or on behalf of, or been associated

with an organization that is:
A. Designated as a terrorist organization under the Immigration and Nationality Act section 219?

B. Any other group of two or more individuals, whether organized or not, which has engaged in or has a
subgroup which has engaged in:

(1) Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)?

(2) Seizing or detaining, and threatening to kill, injure, or continue to detain another individual in
order to compel a third person (including a governmental organization) to do or abstain from
doing any act as an explicit or implicit condition for the release of the individual seized or
detained?

(3) Assassination?

(4) The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more
individual or to cause substantial damage to property?

(5) Soliciting money or members or otherwise providing material support to a terrorist organization?

(6) The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other
weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or
more individuals or to cause substantial damage to property?

Does the family member for whom you are filing intend to engage in the United States in:
A. Espionage?
B. Any unlawful activity, or any activity the purpose of which is in opposition, to control or overthrow of

the Government of the United States?

C. Solely, principally, or incidentally in any activity related to espionage or sabotage or to violate any law
involving the export of goods, technology, or sensitive information?

Has the family member for whom you are filing EVER been or does he or she continue to be a member of
the Communist or other totalitarian party, except when membership was involuntary?

Has the family member for whom you are filing, during the period of March 23, 1933, to May 8, 1945, in
association with either the Nazi Government of Germany or any organization or government associated or
allied with the Nazi Government of Germany, ever ordered, incited, assisted, or otherwise participated in
the persecution of any person because of race, religion, nationality, membership in a particular social
group, or political opinion?

[] Yes

[] Yes
[] Yes

[] Yes
[] Yes

[] Yes
[] Yes

[]Yes
[] Yes

[] Yes
[] Yes
[] Yes

[X] No

[X] No
[X] No

[X] No
[X] No

[X] No
[X] No

[X] No
[X] No

[X] No
[X] No

[X] No

Form 1-914, Supplement A Edition 12/02/21
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PART 5. Processing Information (continued)

8. Has the family member for whom you are filing EVER been present or nearby when any person was:

A. Intentionally killed, tortured, beaten, or injured? [] Yes No
B. Displaced or moved from his or her residence by force, compulsion, or duress? [] Yes No
C. In any way compelled or forced to engage in any kind of sexual contact or relations? []Yes No
9. A. Areremoval, exclusion, rescission, or deportation proceedings pending against the family member for [ Yes No

whom you are filing?

B. Have removal, exclusion, rescission, or deportation proceedings EVER been initiated against the [] Yes No
family member for whom you are filing?

C. Has the family member for whom you are filing EVER been removed, excluded, or deported from the [] Yes No
United States?

D. Has the family member for whom you are filing EVER been ordered to be removed, excluded, or [ Yes No
deported from the United States?

E. Has the family member for whom you are filing EVER been denied a visa or denied admission to the []Yes No
United States? (If a visa was denied, use the space provided in Part 9. Additional Information to
explain your answer.)

F. Has the family member for whom you are filing EVER been granted voluntary departure by an [] Yes No
immigration officer or an immigration judge and failed to depart within the allotted time?

10. Has the family member for whom you are filing (or has any member of his or her family) EVER ordered, incited, called for,
committed, assisted, helped with, or otherwise participated in any of the following:

A. Acts involving torture or genocide? [] Yes No
B. Killing any person? [] Yes No
C. Intentionally and severely injuring any person? []Yes No
D. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? []Yes No
E. Limiting or denying any person's ability to exercise religious beliefs? [ ] Yes No

11. Has the family member for whom you are filing EVER:

A. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police [ ] Yes No
unit, self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

B. Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that [] Yes No
involved detaining persons?

12. Has the family member for whom you are filing EVER been a member of, assisted in, or participated in []Yes No
any group, unit, or organization of any kind in which he or she or any other persons used any type of
weapon against any person or threatened to do so?

13. Has the family member for whom you are filing EVER assisted or participated in selling or providing [] Yes No
weapons to any person who to his or her knowledge used them against another person, or in transporting
weapons to any person who to his or her knowledge used them against another person?

14. Has the family member for whom you are filing EVER received any type of military, paramilitary, or [yes No
weapons training?

15. Is the family member for whom you are filing under a final order or civil penalty for violating INA section [] Yes No
274C (producing and/or using false documentation to unlawfully satisfy a requirement of the INA)?

16. Has the family member for whom you are filing EVER, by fraud or willful misrepresentation of a material []Yes No
fact, sought to procure, or procured, a visa or other documentation, for entry into the United States or any
immigration benefit?

Form 1-914, Supplement A Edition 12/02/21 Page 7



PART 5. Processing Information (continued)

17. Has the family member for whom you are filing EVER left the United States to avoid being drafted into [] Yes No

the U.S. Armed Forces?
18. Has the family member for whom you are filing EVER detained, retained, or withheld the custody of a [ ] Yes No
child, having a lawful claim to U.S. citizenship, outside the United States from a U.S. citizen granted
custody?
19. Does the family member for whom you are filing plan to practice polygamy in the United States? []Yes No
20. Did the family member for whom you are filing enter the United States as a stowaway? [] Yes No
21. A. Does the family member for whom you are filing have a communicable disease of public health [] Yes No
significance?
B. Does the family member for whom you are filing have or has he or she had a physical or mental [] Yes No

disorder and behavior (or a history of behavior that is likely to recur) associated with the disorder
which has posed or may pose a threat to the property, safety, or welfare of themselves or others?

C. Is the family member for whom you are filing now or has he or she been a drug abuser or drug addict? []Yes No

PART 6. Applicant's Statement, Contact Information, Declaration, Certification, and Signature

NOTE: Read the Penalties section of the Form [-914 Instructions before completing this part.

Applicant's Statement
NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.
1. Applicant's Statement Regarding the Interpreter

A. [] Icanread and understand English, and I have read and understand every question and instruction on this application
and my answer to every question.

B. The interpreter named in Part 7. read to me every question and instruction on this application and my answer to every
question in | Spanish ,

a language in which I am fluent, and I understood everything.

2. Applicant's Statement Regarding the Preparer

At my request, the preparer named in Part 8.,

prepared this application for me based only upon information I provided or authorized.

Applicant's Contact Information

3. Applicant's Daytime Telephone Number 4. Applicant's Mobile Telephone Number (if any)

5. Applicant's Email Address (if any)

Form 1-914, Supplement A Edition 12/02/21 Page 8



.. Copies of any documents ] have submitted are exact photocopxes of unaltercd original documents and I undcrstancl that 1.8
;;,Cltxzensh1p and Imrhigration Services (USCIS) may require that I submit original docuiments to USCIS at 4 later date.. Furthérmore, T

‘authorize the release of any mformatlon ftom any and all of my records that USCIS may need o detcnmne my ehgxblllty forthe
~ immigration benefit that I seek::

1 avithorize the release of any information from my record that USCIS needs to détermine: eligibility for the benefit [ am seekmg for:
the family member for whom I-am applymg, 1o investigate oy’ ¢laim, and to investigate fraudulent ¢laims.. Ifucther authanze USCIS
to release information to law enforcement agencies and prosecutors investigating or prosecuting crimes of trafficking or related

- crimes. 1 further authorize. USCIS to release information to F ederal, State, and local ‘public and private agencxes providing benefits, to

- be used solely.in making determinations of eligibility. for benefits-pursuant to 8 USC 1641(c).

I furthérmore authorize release of information qontaqu in this application, in supporting documents, and in my USCIS records, to
other entities and persons where necessary for the administration and enforcement of U.S. immigration law.

Tunderstand that USCIS may require me to appear for'an appointment to take my biometrics (fingerprints, photograph; and/or
signature)and, at that tune, if I am required fo provide biometrics, I will be required to sxgn an oath reaffirming that:.

1) Treviewed and understood-all of the information contained in, and stubmitted with, my application; and
2) Allof this information was complete, true, and correct at the time of filing.

:'I certlfy, under penalty of per_|ury, that all of the mformatton in my apphcanon fmd any document submltied with: 1t were provxded or

Date of Sigriature (mm/dd/yyyy)

. | 2022
s Phone Number (if any) . Applicant's Safe Phone Number '
- 3328957468
7. Signature of Denvatwe (you.r family’ member if physxcal ly present in the United States) _Date of Signature (mm/dd/yyyy)

A | S ——

NOTE TO ALL APPLICANTS: Ifyou do not completely fill out this apphcatlon or fail to submxt requu-cd docurnents listed-in the.
Instructions, USEIS may deny your application.

Provide the following information about the interpreter.

1, Interprter's Family Name (Last Name) Mdﬁ%iyeﬁ.Nﬁmeﬂ(EintNme)

2. - Interpretér's Business or Organization Name (if any)

{Sanctuary For Families: ) l

‘Forin I-914, Supplement A Edition” 12/02/21 nge 9



PART 7. Interpreter's Contact Information, Certification, and Signature (continued)

Ihtverﬁretef'erailiﬁg Addféssyv i

3. Street Number and Name

Ait. Ste. Flr. Number

City or Town State ZIP Code
Province Postal Code Country
USA

Interpreter's Contact Information

4. Interpreter's Daytime Telephone Number

5. Interpreter's Mobile Telephone Number (if any)

6. Interpreter's Email Address (if any)

Interpreter's Certification

[ certify, under penalty of perjury, that:

I am fluent in English and | Spanish

, which is the same language specified in Part 6., Item B. in

Item Number 1., and I have read to this applicant in the identified language every question and instruction on this application and his
or her answer to every question, The applicant informed me that he or she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and Certification, and has verified the accuracy of every answer.

Date of Signature (mm/dd/yyyy)

702,

PART 8. Contact Information, Declaratlon, and Slgnature of the Person Preparmg this Apphcatmn, if

Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name
1. Preparer's Family Name (Last Name)

Preparer's Given Name (First Name)

2. Preparer's Business or Organization Name (if any)

Sanctuary for Families

Form 1-914, Supplement A Edition 12/02/21
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Part 9. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space
than what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.
Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to
which your answer refers; and sign and date each sheet.

1. Family Name (Last Name) Given Name (First Name) Middle Name
2. A-Number > A-
3. A. Page Number B. Part Number C. Item Number
D.
4. A. Page Number B. Part Number C. Ttem Number
D.
5. A. Page Number B. Part Number C. TItem Number
D.
6. A. Page Number B. Part Number C. Item Number
D.

Form 1-914, Supplement A Edition 12/02/21 Page 12



Supplement A, Application for Family

Member of T-1 Recipient USCIS
Form I-914
Department of Homeland Security OMB No. 1615-0099
U.S. Citizenship and Immigration Services Expires 12/31/2023
START HERE - Type or print in ink. Use black.ink. S‘ee I.nstructions fo.r information | For USCIS Use Only
about eligibility and how to complete and file this application. The recipient of the T -
nonimmigrant classification is referred to as the principal applicant. His or her family Returned Receipt
member(s) is referred to as a derivative applicant. Form 1-914, Supplement A, is to be Date
completed by the principal applicant.
g - 7 3 e - Date
PART 1. Family Member Relationship to You (the principal) = ——
(Select only one box in either Part 1. or Part 2.) - ‘ esubmitte
Date
1. The family member thatI am filing for is my: :
[] Husband/Wife Date
Child Reloc Sent
[] Parent Date
[] Unmarried Sibling Under 18 Years of Age Date
Reloc Rec'd
PART 2. Family Member Relationship to Your Derivative Date
1. The family member I am filing for is the adult or minor child of one of the family Date
members listed in Part 1., Item Number 1. who faces a present danger of retaliation —
as a result of my escape from the severe form of trafficking in persons or my Validity Dates
cooperation with law enforcement and is the adult or minor From:
(Select only one box in either Part 1. or Part 2.)
To:
[] Child of my spouse
[] Child of my child (my grandchild) Remarks
[] Child of my parent (my sibling over 18 years of age)
[] Child of my unmarried sibling under 18 years of age (my niece or nephew)
PART 3. General Information About You (the principal)
1. Your Full Legal Name Conditional Approval
Family Name (Last Name) Given Name (First Name) Middle Name (if any )
Stamp # Date

2. Date of Birth (mm/dd/yyyy) 3. Alien Registration Number (A-Number)
> A-

Action Block

4. Status of your Form I-914, Application for T Nonimmigrant Status: (Select one)
Filing this Form 1-914, Supplement A, together

[] Pending
D Approved To be fully completed by an attorney or
accredited representative, if any.
PART 4. Information About Your Family Member (the derivative) Select this box if Form G-28 is

1. YOUI I ull Legal Name attached.
4 kttomey or / iCCIedlth Rep[eselltatl A4

Family Name (Last Name) Given Name (First Name) Middle Name (if any) USCIS Online Account Number

Form 1-914, Supplement A Edition 12/02/21 Page 1
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PART 4. Information About Your Family Member (the derivative)' (continued)

2.

10.

Other Names Used

Provide any other names you have used since birth, including aliases, maiden names, and nicknames. If you need extra space to
complete this section, use the space provided in Part 9. Additional Information.

Family Name (Last Name) Given Name (First Name) Middle Name (if any)

NA NA

U.S. Physical Address or Intended Physical Address (USPS ZIP Code Lookup)

Street Number and Name Apt. Ste. Flr. Number
Oodg

City or Town State ZIP Code

Safe U.S. Mailing Address

If you do not want U.S. Citizenship and Immigration Services (USCIS) to send notices about this application to your home
address, you may provide an alternate safe mailing address.

In Care Of Name

Sanctuary for Families - Barbara Vidal-Guiresse

Street Number and Name Ait, Ste. Flr. Number

City or Town State ZIP Code
Alien Registration Number (A-Number) (if any) 6. USCIS Online Account Number

> A- > 5

U.S. Social Security Number (SSN) (if any) 8. Gender or Sex

> v [] Male [X] Female [ ] Other

Marital Status
[X] Single/Never Married []Married [ ]Divorced [] Widowed [] Annulled
If your family member was previously married, list names of prior spouses and dates of termination of marriage.

Documents such as divorce decrees or death certificates must be attached. If you need extra space to complete this section,
use the space provided in Part 9. Additional Information.

A. Name of Former Spouse

Family Name (Last Name) Given Name (First Name) Middle Name
NA

B. Date Marriage Ended (mm/dd/yyyy)

(mm/dd/yyyy)

Form 1-914, Supplement A Edition 12/02/21 Page 2
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PART 4. Information About Your Family Member (the derivative) (continued)

11.

12.

13.

15.

17.

19.

20.

21.

C. Where Marriage Ended

City or Town State or Province Country

D. How Marriage Ended
[] Annulled [ |Divorced [ ]Separated [ ] Widowed

Date of Birth (mm/dd/yyyy)
017
Place of Birth
City or Town State or Province Country
San Cristobal Dominican Republic
Country of Citizenship or Nationality 14. Passport or Travel Document Number
Dominican Republic -
Country That Issued Your Passport or Travel Document 16. Issued Date for Passport or Travel Document
Dominican Republic (mm/ dd/yyyy)-2 021
Expiration Date for Passport or Travel Document 18. Current Immigration Status
(mm/dd/yyyy) t-2 027
Is your family member currently living in the United States? [] Yes No

If you answered “Yes” to Item Number 19., give the following information about your family member if he or she is currently in
the United States.

A. Place of Last Entry

City or Town State

B. Date of Last Entry (mm/dd/yyyy) C. Form I-94 Arrival-Departure Record Number
>

If your family member is outside the United States, indicate the U.S. Consulate or inspection facility you want notified if this
application is approved.

A. Type of Office (Select one):

Consulate [] Pre-flight Inspection Facility [] Port of Entry
B. City or Town C. U.S. State or Foreign Country
fSanto Domingo | Dominican Republic

Form I-914, Supplement A Edition 12/02/21 Page 3
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PART 4. Information About Your Family Member (the derivative) (continued) "

D

. Foreign Address Where You Want Notification Sent
Street Number and Name Apt. Ste. Flr. Number
NA Ood
City or Town State ZIP Code
Province Postal Code Country

22. Give the following information about your family member if he or she has previously traveled to the United States.

A. Place of Entry
City or Town State
NA

B. Date of Entry (mm/dd/yyyy) C. Date Authorized Stay Expired
r J (mm/dd/yyyy)

D. Immigration Status

23. Has your family member ever been in immigration court proceedings?

24. If you answered “Yes” to Item Number 23., what type of proceedings? (Select all that apply)

A

B. [] Exclusion Date (mm/dd/yyyy)

C

D

E.

. [] Removal Date (mm/dd/yyyy)

. [] Deportation Date (mm/dd/yyyy)

. [] Recission Date (mm/dd/yyyy)

[] Next Hearing Date (mm/dd/yyyy)

25. Is your family member requesting an Employment Authorization Document?

If you answered “Yes” to Item Number 25., submit Form [-765, Application for Employment
Authorization Document, with Form [-914, Supplement A, or separately.

NOTE: Ifyo
employment authorization until he or she is lawfully admitted to the

for a family member living outside the United States.

ur family member is living outside the United States, he or she is not eligible to receive
United States. Do not file Form 1-765

DYes No

|:| Yes No

Form 1-914, Supplement A Edition 12/02/21
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PART 5. Processing Information

Answer the following questions about your family member. For the purposes of this application, if applicable, you must answer
“Yes” to the following questions even if the records were sealed or otherwise cleared or if anyone, including a judge, law enforcement
officer, or attorney told you that your family member no longer has a record. (If your answer is “Yes” to any one of these questions,
use the space provided in Part 9. Additional Information to explain your answer. Answering “Yes” does not necessarily mean that
your family member will be denied T nonimmigrant status.)

1. Has the family member for whom you are filing EVER:

A. Committed a crime or offense for which he or she has not been arrested?

[] Yes

B. Been arrested, cited, or detained by any law enforcement officer (including Department of Homeland [] Yes
Security (DHS), former Immigration and Naturalization Service (INS), and military officers) for any

reason?

C. Been charged with committing any crime or offense?

= e

Been in jail or prison?

- E Qo

Received a suspended sentence, been placed on probation, or been paroled?

Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States?

[]Yes

Been convicted of a crime or offense (even if violation was subsequently expunged or pardoned)? [ ] Yes

Been placed in an alternative sentencing or a rehabilitative program (for example, diversion, deferred [ ] Yes
prosecution, withheld adjudication, deferred adjudication)?

[ Yes
[] Yes

Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or similar action? [ ] Yes

[ ] Yes

[X] No
[X] No

[X] No
[X] No
[xI No

[X] No
[X] No
[X] No
[X] No

If you answered “Yes” to any part of Item Number 1., complete the following table. If you need extra space to complete this
section, use the space provided in Part 9. Additional Information to explain your answer.

Why was the family member for whom
you are filing arrested, cited, detained,
or charged?

Date of arrest,
citation,
detention, charge
(mm/dd/yyyy)

Where was the family member
for whom you are filing arrested,
cited, detained, or charged?
(City or Town, State, Country)

Outcome or disposition

(for example, no charges

filed, charges dismissed,
jail, probation, etc.)

2. Has the family member for whom you are filing:

A. Engaged in prostitution or procurement of prostitution or does he or she intend to engage in
prostitution or procurement of prostitution?

[ Yes

B. EVER engaged in any unlawful commercialized vice, including but not limited to illegal gambling? [ ] Yes

C. EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United |:] Yes

States illegally?

D. EVER illicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded inthe [ ] Yes
illicit trafficking of any controlled substance?

[X] No

[X] No
[X] No

[X] No

Form 1-914, Supplement A Edition 12/02/21
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PART 5. Processing Information (continued)

3. Has the family member for whom you are filing EVER committed, planned or prepared, participated in, threatened to, attempted
to, or conspired to commit, gathered information for, or solicited funds for any of the following:

A. Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)? ] Yes No

B. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual in order to ] Yes No
compel a third person (including a governmental organization) to do or abstain from doing any act as
an explicit or implicit condition for the release of the individual seized or detained?

C. Assassination? []Yes X]No

D. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more ] Yes No
individual or to cause substantial damage to property?

E. The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other ] Yes No
weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or more
individuals or to cause substantial damage to property?

4. Has the family member for whom you are filing EVER been a member of, solicited money or members for, provided support for,
attended military training (as defined in section 2339D(c)(1) of title 18, United States Code) by or on behalf of, or been associated
with an organization that is:

A. Designated as a terrorist organization under the Immigration and Nationality Act section 2197 ] Yes No
B. Any other group of two or more individuals, whether organized or not, which has engaged in or has a

subgroup which has engaged in:

(1) Hijacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle)? ] Yes No

(2) Seizing or detaining, and threatening to kill, injure, or continue to detain another individual in [] Yes No
order to compel a third person (including a governmental organization) to do or abstain from
doing any act as an explicit or implicit condition for the release of the individual seized or

detained?
(3) Assassination? ] Yes No
(4) The use of any firearm with intent to endanger, directly or indirectly, the safety of one or more [] Yes No
individual or to cause substantial damage to property?
(5) Soliciting money or members or otherwise providing material support to a terrorist organization? [] Yes No
(6) The use of any biological agent; chemical agent; or nuclear weapon or device; explosive; or other [] Yes No

weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of one or
more individuals or to cause substantial damage to property?

5. Does the family member for whom you are filing intend to engage in the United States in:

A. Espionage? [JYes [X]No

B. Any unlawful activity, or any activity the purpose of which is in opposition, to control or overthrow of D Yes No
the Government of the United States?

C. Solely, principally, or incidentally in any activity related to espionage or sabotage or to violate any law [ ] Yes No
involving the export of goods, technology, or sensitive information?

6. Has the family member for whom you are filing EVER been or does he or she continue to be a member of [] Yes No
the Communist or other totalitarian party, except when membership was involuntary?

7. Has the family member for whom you are filing, during the period of March 23, 1933, to May 8, 1945, in D Yes No
association with either the Nazi Government of Germany or any organization or government associated or
allied with the Nazi Government of Germany, ever ordered, incited, assisted, or otherwise participated in
the persecution of any person because of race, religion, nationality, membership in a particular social
group, or political opinion?

Form [-914, Supplement A Edition 12/02/21 Page 6
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PART 5. Processing Information (continued)

8. Has the family member for whom you are filing EVER been present or nearby when any person was:

A. Intentionally killed, tortured, beaten, or injured? [ Yes No
B. Displaced or moved from his or her residence by force, compulsion, or duress? [ Yes No
C. In any way compelled or forced to engage in any kind of sexual contact or relations? [] Yes No
9. A. Are removal, exclusion, rescission, or deportation proceedings pending against the family member for (] Yes No

whom you are filing?

=

Have removal, exclusion, rescission, or deportation proceedings EVER been initiated against the (] Yes No
family member for whom you are filing?

C. Has the family member for whom you are filing EVER been removed, excluded, or deported from the (] Yes No
United States?

D. Has the family member for whom you are filing EVER been ordered to be removed, excluded, or [] Yes No
deported from the United States?

E. Has the family member for whom you are filing EVER been denied a visa or denied admission to the [ Yes No
United States? (If a visa was denied, use the space provided in Part 9. Additional Information to
explain your answer.)

F. Has the family member for whom you are filing EVER been granted voluntary departure by an [] Yes No
immigration officer or an immigration judge and failed to depart within the allotted time?

10. Has the family member for whom you are filing (or has any member of his or her family) EVER ordered, incited, called for,
committed, assisted, helped with, or otherwise participated in any of the following:

A. Acts involving torture or genocide? [ Yes No
B. Killing any person? [ Yes No
C. Intentionally and severely injuring any person? [ Yes No
D. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? [ ] Yes No
E. Limiting or denying any person's ability to exercise religious beliefs? [ Yes No

11. Has the family member for whom you are filing EVER:

A. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police [ Yes No
unit, self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

B. Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that [ Yes No
involved detaining persons?

12. Has the family member for whom you are filing EVER been a member of, assisted in, or participated in [ Yes No
any group, unit, or organization of any kind in which he or she or any other persons used any type of
weapon against any person or threatened to do so?

13. Has the family member for whom you are filing EVER assisted or participated in selling or providing [ Yes No
weapons to any person who to his or her knowledge used them against another person, or in transporting
weapons to any person who to his or her knowledge used them against another person?

14. Has the family member for whom you are filing EVER received any type of military, paramilitary, or [Jyes No
weapons training?

15. Is the family member for whom you are filing under a final order or civil penalty for violating INA section [] Yes No
274C (producing and/or using false documentation to unlawfully satisfy a requirement of the INA)?

16. Has the family member for whom you are filing EVER, by fraud or willful misrepresentation of a material E] Yes No
fact, sought to procure, or procured, a visa or other documentation, for entry into the United States or any
immigration benefit?

Form 1-914, Supplement A Edition 12/02/21 Page 7
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PART 5. Processing Information (continued)

17. Has the family member for whom you are filing EVER left the United States to avoid being drafted into [] Yes No
the U.S. Armed Forces?
18. Has the family member for whom you are filing EVER detained, retained, or withheld the custody of a [] Yes No
child, having a lawful claim to U.S. citizenship, outside the United States from a U.S. citizen granted
custody?
19. Does the family member for whom you are filing plan to practice polygamy in the United States? [ ] Yes No
20. Did the family member for whom you are filing enter the United States as a stowaway? [] Yes No
21. A. Does the family member for whom you are filing have a communicable disease of public health [] Yes No
significance?
B. Does the family member for whom you are filing have or has he or she had a physical or mental [] Yes No

disorder and behavior (or a history of behavior that is likely to recur) associated with the disorder
which has posed or may pose a threat to the property, safety, or welfare of themselves or others?

C. s the family member for whom you are filing now or has he or she been a drug abuser or drug addict? [] Yes No

PART 6. Applicant's Statement, Contact Information, Declaration, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-914 Instructions before completing this part.

Applicant's Statement

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.
1. Applicant's Statement Regarding the Interpreter

A. [] Icanread and understand English, and I have read and understand every question and instruction on this application
and my answer to every question.

B. The interpreter named in Part 7. read to me every question and instruction on this application and my answer to every

question in | Spanish s

a language in which I am fluent, and I understood everything.

2. Applicant's Statement Regarding the Preparer
At my request, the preparer named in Part 8., ﬁ ,
prepared this application for me based only upon information I provided or aut orized.

Applicant's Contact Information

3. Applicant's Daytime Telephone Number 4. Applicant's Mobile Telephone Number (if any)

5. Applicant's Email Address (if any)

Form I-914, Supplement A Edition 12/02/21 Page 8



Copies of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that U.S.
Citizenship and Immigration Services (USCIS) may require that I submit original documents to USCIS at 4 later date.. Furthermore, 1
authorize the release of any information from any and all of my records that USCIS may need to determine my eligibility for the
immigration benefit that I seek.

1 avithorize the release of any information from my record that USCIS needs to determine eligibility for the benefit I am seeking for
the family member for whom I am applying, to investigate my claim, and to investigate fraudulent claims. I further authorize USCIS
to release information to law enforcément agencies and prosecutors investigating or prosecuting crimes of trafficking or related
crimes. 1 further authorize USCIS to release information to Federal, State, and local ‘public and private agencies providing benefits, to
be used solely in making determinations of eligibility for benefits pursuant to-§ USC 1641(c). '

I furthermore authorize release of information contained in this application, in supporting documents, and in my USCIS records, to
other entities and persons where necessary for the administration and enforcement of U.S. immigration law.

T'understand that USCIS may require me to appear for an appointment to take my biometrics (fingerprints, photograph, and/or
signature) and, at that time, if I am required to provide biomefries, I will be required to sign an oath reaffirming that:

1) Treviewed and understood all of the information contained in, and submitted with, my application; and

2) All of this information was complete, true, and correct at the time of filing.

! certify, under penalty of perjury, that all of the information in my application and any document submitted with it were provided or
authorized by me, that I reviewed and understand all of the information contained in, and submitted with, my application and-that all
of this information is complete, true, and correct.

Date of S

|

Applicant's Safe Phone Number

Applicant's Phone Number (if any)

7. Signature of Derivative (your family member if physically present in the United States) Date of Signature (mm/dd/yyyy)
[N/A |

NOTE TO ALL APPLICANTS: If you do not completely fill out this application or fail to submit required documenits listed in the
Instructions, USCIS may deny. your application.

Provide the following information about the interpreter.

Interpreter's Given Name (First Name)

2. - Interpreter's Business or Organization Name (if any)

l Sanctuary For Families

Form 1-914, Supplement A. Edition 12/02/21 Page 9



PART 7. Interpreter's Contact Information, Certification, and Signature (continued)
Ihierpréte}’sMdiliﬁgAddress T —

3. Street Number and Name Ait. Ste. Flr. Number

City or Town State ZIP Code
I |
Province Postal Code Country
USA
Interpreter's Contact Information
4. Interpreter's Daytime Telephone Number 5. Interpreter's Mobile Telephone Number (if any)
6. Interpreter's Email Address (if any)
Interpreter's Certification
[ certify, under penalty of perjury, that:
I am fluent in English and | Spanish , which is the same language specified in Part 6., Item B. in

Item Number 1., and [ have read to this applicant in the identified language every question and instruction on this application and his
or her answer to every question. The applicant informed me that he or she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7. Date of Signature (mm/dd/yyyy)

2022

PART 8. Contact Information, Declaration, and Signature of the Person Preparing this Application, if
Other Than the Applicant : : L ~

Provide the following information about the preparer.

Preparer's Full Name

1. Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

2. Preparer's Business or Organization Name (if any)

Sanctuary for Families

Form 1-914, Supplement A Edition 12/02/21 Page 10



PART 8. Contact Information, De"claratiox‘l,‘ and Signature of the Person Preparing this Application, if

Other Than the Applicant (continued)

Preparer’s Mailing Address
3. Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code
i | T |

Province Postal Code Country

N/A N/A Us

Preparer’s Contact Information

4. Preparer's Daytime Telephone Number 5. Preparer's Mobile Telephone Number (if any)

6. Preparer's Email Address (if any)

Preparer's Statement

7. A. [] Iam not an attorney or accredited representative but have prepared this application on behalf of the
applicant and with the applicant's consent.

B. T am an attorney or accredited representative and my representation of the applicant in this case

extends [ ] does not extend beyond the preparation of this application.

NOTE: If you are an attorney or accredited representative, you may be obliged to submit a
completed Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative,

with this application.

Preparer’s Certification

By my signature, I certify, under penalty of perjury, that I prepared this application at the request of the applicant. The applicant then
reviewed this completed application and informed me that he or she understands all of the information contained in, and submitted
with, his or her application, including the Applicant's Declaration and Certification, and that all of this information is complete,
true, and correct. I completed this application based only on information that the applicant provided to me or authorized me to obtain

or use.

Preparer's Signature

Date of Signature (mm/dd/yyyy)

8.

Form 1-914, Supplement A Edition 12/02/21 Page 11
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Part 9. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space
than what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.
Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to
which your answer refers; and sign and date each sheet.

1. Family Name (Last Name) Given Name (First Name) Middle Name
2. A-Number > A-
3. A. Page Number B. Part Number C. Item Number
D.
4, A. Page Number B. Part Number C. Item Number
D.
5. A. Page Number B. Part Number C. Item Number
D.
6. A. PageNumber B. Part Number C. Item Number
D.

Form [-914, Supplement A Edition 12/02/21 Page 12
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Exhibit 1



United States Department of Homeland Security
United States Citizenship and Immigration Services

Affidavit in support of Application for T Affidavit o_

Nonimmigrant Status on Form [-914

STATE OF NEW YORK )
) ss.:
COUNTY OF NEW YORK )

I, Alicia ROSSIS PUJOLS, being duly sworn, depose and say:

1.

[ was born in Azua, Dominican Republic on November 11, 1961. I am submitting this
affidavit in support of my Application for T Nonimmigrant Status on Form I-914. I am
applying for T Nonimmigrant Status based on being a victim of a severe form of human
trafficking.

My trafficker manipulated me into coming from Dominican Republic to the United States
under false pretenses. Upon arriving in the United States, my trafficker immediately started
abusing me verbally and physically, forcing me to work from 5 AM to 10 PM, every day
of the week. My trafficker exercised great power over me and controlled my movements
and interactions. After six months of forced labor, the police helped me to escape my
trafficker. [ have reported my trafficking experience to Doral Police Department, in Florida
State and remain willing to cooperate with any investigation against my trafficker.

. 1 am hoping to obtain lawful status so that I may remain safe in the United States. This

affidavit describes the experiences I suffered at the hands of my trafficker, the trauma I
continue to endure, my willingness to assist law enforcement, and the extreme hardship I
would suffer if forced to return to Dominican Republic.

Background

4. Ihave lived most of my life in San Cristobal, Dominican Republic (“D.R”). In San

Cristobal, I lived with my three daughters (19 years old, 12 years old, and 5 years old). I
am a single mother and I support my three daughters mostly by myself, as the fathers do
not provide for them regularly.

[ have always worked as a domestic employee, mostly in Santo Domingo, which is an
hour and a half bus ride from San Cristobal. While working in Santo Domingo, my eldest
daughters would go to high school and middle school, and my youngest daughter would
stay with my neighbor.



Recruitment: Meeting My Trafficker, Veronica Then Rojo

6.

10.

11.

Around 2017, another domestic worker I knew told me there was a job opportunity to
work as a housemaid at Ms.-s house in Santo Domingo during the weekends and
recommended me for the position.

I knew that Ms was the daughter of a famous chef that had a cooking show on
national TV for over 20 years, and that she also had a cooking show on TV. Despite
being famous, when I first met Ms. [ she was nice and warm. Ms. old me she
needed a housemaid to work from Fridays to Mondays as those were the days that her
primary housemaid was off.

I started working at Ms. -s house in Santo Domingo in 2017. I would arrive at her
house on Fridays at 8 AM and leave on Monday at 9 AM. My job consisted in cleaning
the house, cooking, and taking care of her three children. Ms. paid me 8000 pesos
(approx. $140 per month) and 200 pesos (approx. $3.5) for the bus fare. I had a room for
myself and they provided food for me.

Early during my employment at the -household, I noticed that Ms. -Vould have
acute mood swings. Ms. -and her husband would constantly fight and get into
violent arguments. One time, while I was in the kitchen cooking, I heard Ms. and
her husband in the next room screaming at each other. A few moments later, she came
storming into the kitchen, yelled at me, and hit me in the back with a closed fist. 1 heard
her say to her husband “do you see what you make me do”? That night I left the house
and did not come back for two weeks. Ms - called me many times, she said she was
sorry and asked me to forgive her. She said she needed me, and that her children needed
me as well. I did not want to come back, I felt disrespected but this job was my only
source of income, so two weeks after this incident, I returned to Ms- s house.

In 2020, Ms. -tarted talking about leaving her husband and relocating with her three
children to the United States. Ms. -said that she would need someone to come help
with the kids and to do the house chores. I did not think much about it at the time. But
when Ms.- offered me to go to the U.S. instead of the other housemaid, it made
sense to me. The housemaid that w ring weekdays mostly helped with prepping
food for the cooking shows and Mﬁ events, and did the cleaning of the house
when the children were in school. On the other hand, I worked in the house during the
weekends when the children were around, and I had developed a strong relationship with
them.

[ was hesitant about leaving my daughters and about relocating overall. I had never left
the country before. Ms Jlltold me that if I came, I was going to be able to better
provide for my daughters because the U.S. was the land of opportunities and because [
would be making a salary in dollars. Ms. -also told me that I was part of her family,
that she and her kids loved me, and that they needed me. Ms- added that she wanted
me to be in charge of the kids while she worked because she trusted me.



12.

13.

14.

15.

16.

17.

It was flattering and rare that a person like her, from the Dominican elite, offered this
responsibility to someone from my humble background. She made me feel important and
valued. It gave me a sense of pride that I would be doing something for my family by
being needed by this high-class family.

The chance of giving my daughters a better life, and feeling like the -children
needed me, were the defining factors for me to accept going to the U.S. I'had a boyfriend,
and he supported my decision as well.

Ms. -proposed that I would go to Miami to live with her and her three children for a
year and do the same type of work I was doing in Santo Domingo. I was supposed to be
paid $400 for 40 hours of work per week. Ms. - said [ was going to be comfortable
and that ] would have anything I needed. I believed her. But it turned out to be a lie.

Ms. [JJiend her children relocated to the U.S. around August 2020. M-sked me
not to make any other work commitments because she said I would be coming to the U.S.
as soon as my visa paperwork was ready. I agreed because she said I was going to be
making so much more money once I got to the U.S. During those months, I went back to
San Cristobal, had sporadic jobs, and took care of my daughters.

Around October 2020, Ms. ame back to Dominican Republic (“D.R.”). to
accompany me to request the visa at the Embassy. On the day of the appointment, Ms.

-told me we needed to make a contract before going to the Embassy. She took me to

a notary and I signed what I believed to be the contract. I did not have a chance to read
the contract and I was never provided with a copy of it. I never saw that contract again.

At the Embassy, Ms. -lid not want me to go to the interview by myself. She insisted
on coming in with me, but she was not allowed. She told me and the people at the
Embassy that I did not know how to express myself. That hurt me, but I did not think
much of it at the moment because all of this process was so new to me.

Ms. Then Labor Traffics Me in the U.S. from Around December 2020 to June 2021

18.

19.

20.

After organizing secure living arrangements for my three daughters, I flew to the United
States with Ms. -on December 10, 2020. At the time, [ was feeling hopeful, and
reassured by Ms ho kept on telling me that the U.S. was the land of opportunities
and that I was a necessary member of her family. I felt that I was doing something good
for my daughters while being recognized almost as an equal by an elite woman,
especially coming from a classist country like D.R.

As soon as Ms. [JJJnd 1 landed at Miami Airport she told me “not to open my mouth,”
and that she “was going to do all the talking when we went through customs.” She took
my passport and never gave it back to me.

We arrived at her duplex apartment and there was no bed for me. Ms.‘aid [ would
be sleeping in the children’s bedroom but that it was only going to be temporary. There



21.

22.

23.

24.

25.

26.

27.

were two beds in the bedroom, the older children will have to share a bed and I would be
sleeping in the other one. I felt disappointed that Ms. did not have a place for me as
she had promised back in D.R., but I believed her when she said it was a temporary
situation.

During the first week, I started my day at 6 AM to make breakfast for the kids, get them
ready for school and walk the youngest one to school. Once I was back in the house I
would do the cooking and cleaning.

By the second week, Ms.- started working for a company that provided home
catering services and told me that [ had to go with her. I asked her when I was going to
do the cooking and house chores for her house, and she just said “after”.

From this point on, I was forced to wake up at 5 AM to start cooking fo-s
house, prepare breakfast, walk one of the kids to school, and then accompany Ms IR
to do grocery shopping for her job, and then help her out with cooking in these other
houses. After the cooking, I would have to do the cleaning as well. Then, by 4 PM, we
would come back to- house where I would have to start cooking again and
doing the cleaning for her house. I was working from 5 AM to 10 PM, and I was
exhausted.

Ms.-forced me to go with her to her job every day. If I said I did not want to go, she
would get upset and yell at me. She would call me names constantly, like “hija de la gran
puta” or “daughter of a bitch/whore”. Even if I was feeling ill, she would make me go.

My workload had increased so much and I was getting barely any rest. I was still in the
children's bedroom, and the kids were constantly bickering about sharing their bed, every
night the same fight so [ found an inflatable mattress and move to a different room.
Approximately a month later, I t0!d me she needed that room and the inflatable
mattress for her younger kid because he was too big to be sleeping with her anyway. I
was so tired that I did not have any strength to fight about this. I was so disappointed that
I 2 not gotten me a proper bed by then, and worst that she was taking the
inflatable mattress from me. I was so defeated by then that I just accepted this situation. I
found an old sheet and took it with me to the living room and that became my “bed”.
That sheet became my amulet.

During my first months in Miami, I suffered from medical issues but“refused to
take me to see a doctor. In December 2020 [ had complications from a spider bite, my leg
got swollen, and turned purple and I had blisters. After three weeks of severe pain, and
never taking me to a docto:_got antibiotics and an ointment from a “friend”
and told me to take it. It took approximately two months for my leg to heal. In January
2021, nd I contracted COVID-19. She went to the doctor to treat herself but
did not take me with her, and only gave me some of the medicine that she was prescribed.

Despite these medical issues, I was working every day of the week. I did not even have
Sundays off. For me every day looked the same.



28.

One time, [ had started preparing dinner at 5 AM before we left for -s job, so
when we came back the meat was overcooked.-threw the pot of food at me and
told me to start cooking again and clean up the mess. [ was covered in food and crying, [
felt so humiliated, I just wanted to leave and never come back. I grabbed my purse to exit
the house, but she stood at the door to block me while making gestures like she was going
to hit me, and she snatched my purse from me.-was furious and told me that if [
left, I would get in trouble with the police. I did not know what to do, I was scared, and [
felt like I had no options. I felt hopeless and had nowhere to go, so [ stayed. [ asked

to at least give me my purse back, which contained my cellphone, but she only gave
it to me two days later.

29. i d not allow me to speak with anyone, which made me feel very isolated.

30.

32.

33.

When [ would go to the houses wherc]j i} was cooking, she monitored that I did
not speak to anyone there. One time, a housekeeper at one of those houses asked me how
I was doing because she had noticed I did not look healthy, but overheard and
pulled me out. The housekeeper even asked if she had not noticed that my eyes
were turning yellow. After this incident said I was only allowed to speak to
her, and that since she had spent so much money to bring me to the U.S., I should be
more grateful and obey all of her commands. She would make me feel like I was her

property.

In these other houses, I had to help -with the preparation of whatever she was
cooking. She would constantly pressure me, giving me orders and telling me to do things
faster. As a result, [ would get nervous and make mistakes and cut myself or burn myself
accidentally and she would get madder. On one occasion she burned me with a hot pan in
my arm.

did not allow me to go out to the street by myself and she never left me in the
house alone either. I had no privacy whatsoever. The only moment where she was not
controlling me was when [ would walk one of her kids to school.

These walks were my only opportunity to send money to my daughters in D.R. Ms.
monitored how much money I was sending to them because she wanted to make sure [
kept some money for my own expenses. Before coming to the U.S., Ms.-had
promised to pay for expenses such as food and toiletries for me. She had even said not to
bring many clothes or personal care products because everything was cheaper in the U.S.
and she was going to provide those things for me. But this was not the case. The one
thing Ms.ﬁgot for me was a cellphone, and I believe she did that so she could track
my conversations and track my location.

Since Ms. - was not paying me the salary we had agreed on either, [ barely had
anything to send to my daughters in the first place. Ms. -was supposed to pay me
$400 per week, but sometimes she would not even pay me once a month. Sometimes it
was $400 per a month's work, other times just around $120.



34. Thus, I needed to send my daughters as much money as I could and since she did not
allow me to do it, these walks were my only chance.

35. In March 2021, Ms.-told me that she had to take me to D.R. because it was a
requirement of my visa. She said we would be going for two or three days and that we
were leaving the next day.

36. We arrived in Santo Domingo one afternoon, and Ms.!old me that I could go home
to San Cristobal, but that I had to be back first thing in the morning to take the plane back
to Miami. Ms.-did not let me go until I had provided an address and phone number
where she could locate me in San Cristobal. I had rented my house before going to the
U.S., so I provided my boyfriend’s address and cellphone. I did not feel comfortable
providing this information to her, but I did not have a choice.

37-ept my phone, and my passport and told me not to even think about not
coming back, because that would be a breach of my contract, and I would “get in trouble
for it”. I did not know if staying in D.R. would bring worse consequences than going
back with o the U-S., so 1 did not dare to disobey.

38. [ went to San Cristobal and was able to see two of my three daughters. Because the trip
was so short notice, I could not arrange for one of them to come as she was staying with
her grandmother in another town. Iwas not able to tell my family about the nightmare I
was living in the U.S., not even my boyfriend. I was too ashamed, and even while in
D.R., I felt completely trapped.

39, On IR 2021, two or three days after arriving in D.R., I traveled back to Miami
with Ms.-Things just kept getting worse. I was very isolated. [ had a phone that Ms.
I 2 given me when I arrived in the U.S, but whenever I called my family, Ms.
would make sure to be around me to overhear my conversations, so I could not tell them
what was going on. Every text [ sent she seemed to know about it, so I started deleting
them because I was scared Ms. Then was able to read them. [ had to be always on alert to
not upset Ms. Then.

40. When 1 finally dared to tell Ms.JJJljthat I wanted to go back to D.R. permanently,
sometimes she would tell me "yes, of course, I will buy your tickets”. She made me feel
hope and made me believe she had actually purchased the tickets. Ms.-would later
give me excuses and tell me that the flight had been canceled. On other occasions, she
would just yell at me and tell me I was ungrateful and remind me she had spent a lot of
money on me.

41. Ms.- always kept my passport from me. I was so scared of her that I did not even
dare to look for it. I was terrified about what she could do to me if she saw me going
through her things. Besides, she barely left me out of her sight so it seemed too risky.

42. 1 was exhausted from working two jobs and being mistreated, I had been sleeping on the
floor for months now. I remember one time a friend of Ms.-came to the house and



43,

44.

45.

46.

told her that she should get me a mattress, that they were places that had them for cheap.
However, Ms. [} did not do anything about it.

On another opportunity, I overheard Ms.-talking on the phone, saying that I was
there to do as told. She even said, "I could ask her to lick my feet and she would do it".

[ tried to leave the apartment a second time. I don't remember what gave me the courage
to try to leave at that time, but I remember her son crying and asking his mom to stop
treating me so badly. Just like the last time I tried leaving, Ms. blocked my way out
and threatened me saying that if I left [ was going to get in trouble with the police and
then I would be in serious problems. I was distrustful of the police in general based on
how corrupt the police are in D.R., and I felt that if I did try to go to the police, it would
be my word against hers. I thought that nobody would believe me. Thus, again, I stayed.

I could not take the abuse and the working hours any longer. I stopped eating; I wanted to
get ill so she would send me back to D.R.

[ was desperate and ashamed because I was being treated like a slave. Even Ms. Then’s
older son would call me that, "a slave.” I did not even feel like a human being anymore.

Esecaping My Trafficker

47.

48.

49.

50.

In June 2021, I finally spoke to my sister in D.R. and told her what was going on. My
sister contacted my brother that lives in New Jersey. My brother called me and I told him
that if I stayed any longer I was going to die; I was so tired. My brother and his wife
contacted the police in Florida, and with some pictures of the parking lot that I was able
to send, the police figured out the location and came to look for me.

The police came at night, around 1 AM. Ms.[Jllllopened the door, I could hear her
speaking to one of the officers in English, so I could not understand what they were
talking about. When one of the police officers noticed me, sleeping on the floor, he asked
if [ was Alicia. When I said yes, he asked me to step outside the hall and bring my
phone. When I stepped outside I was so scared and confused, that in the hurry I did not
even put shoes on. Then, the police officer asked me if I knew why they were there, I said
no, and then he explained they had received a concerning call from my sister-in-law and
they had come to check-in. The police officer added that they had called me many times
but the call never went through. He asked to see my phone and he saw there was no
record of his calls. I told the police that I believed Ms. [ had intervened my
cellphone.

The police asked me a lot of questions, but I did not know if it was safe to speak to them
because Ms. was just inside the house and she had always told me to stay away
from the police because I would get in trouble.

When the police were interviewing me I felt very weak, I had not eaten in two days. The
police called an ambulance for me.



51. When the officer told me they were there to help me, I could not believe it. They asked
me why I had not reached out to them earlier, and I explained that Ms.-had told me
I would get in serious trouble if I contacted the police. I was also scared that it would be
my word against Ms.- and that the police would believe her instead of me, as they
would in D.R. So when the police were asking me questions I was overwhelmed by fear,
and 1 remember just wanting to leave fast and never look back. Nonetheless. I was able to
tell the police about the abuse I have been suffering at the hands of Ms-

52. The police gave me a ride to a hotel that my brother had arranged for me. During the ride
and while I stayed at the hotel, Ms.-was calling me and texting me nonstop, but the
police advised me not to answer, so I did not answer.

53. In her texts, Ms. -wrote she wanted me back, that she would pick me up
immediately, and that she cared for me. But, then she changed her tone and texted that I
needed to go back because I work for her.

54. Finally, Ms JJjjtried to bribe me. She texted that she was going to give me the money
she owed me, and that she was going to let me go back to D.R. She went as far as
offering me money if I did not tell anyone what had happened. She asked if my brother
was going to report her, and how much money we would want to not report her; she even
asked for my brother’s bank account, but I didn’t answer any of her texts or phone calls.

55. Ms. Then owed me a lot of money because she barely paid me. During the seven months,
I lived with Ms. Then, I earned only $1750. Ms. and I had agreed that I was going
to be making $400 per week, but I was ultimately paid $62.5 per week.

56. Later on, I learned that Ms.-had also insistently called my boyfriend in D.R. She
had his phone number and address since the time I was back in D.R. in March 2021. My
boyfriend told me that since the night I was rescued, Ms-had called and texted him
nonstop. Ms. -Was asking him where 1 was and offering him money so I would not
press charges against her. My boyfriend told me that after three weeks of harassment, he
blocked her phone number.

Rebuilding My Life in the U.S.

57. After the police rescued me from Ms.-s house in June 2021, I stayed in a hotel for
two nights, which was all that my brother could afford. My sister arranged for a couple
that she knew in Miami to pick me up so I could stay with them while my brother made it
to Miami.

58. 1 was in very poor shape then, I haven’t eaten anything at the hotel because I was too
afraid to leave the room.

59. Once my brother and his wife were able to pick me up, they brought me to live in their
house in New Jersey along with their four kids.



60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

From July 2021 to September 2021, I lived at my brother's house in New Jersey. My
brother and his family were supportive, but I was depressed and felt like a burden. I had
escaped with nothing, no money, no clothes, to the point that my brother even had to buy
panties for me. I felt worthless and ashamed.

[ was alone most of the day because my brother and his wife were at work and their
children were at school. Being by myself all day put me in a deeper state of depression.
Ms. Then had made me feel like garbage for so long, that I felt like [ was not even worth
rescuing.

The only thing that I brought from Miami was the sheet that I was using when sleeping
on the floor at s. I developed a fixation with it, and I needed to carry it with me
all the time. My sister-in-law would beg me to get rid of it but I could not.

My sister-in-law contacted a nonprofit organization to connect me with services for
survivors of human trafficking, and I was put on a waitlist. In the meantime, I spent my
days inside my brother’s house because I was too ashamed to go outside, I felt like I
didn’t even know how to behave in front of other people anymore. My brother would try
to take me to the park or to eat, but I just could not handle it, I felt paralyzed.

At some point, I got in contact with the couple from Miami that had received me when I
was rescued. The lady of the house told me she had cancer, and that she would be happy
to have me there to keep her company and to help her with the house chores. I was scared
of leaving the house, especially to go to Miami, but I was so lonely at my brother’s and
everyone convinced me that I needed the distraction.

Around September 2021, [ moved to Miami to live with this couple, and I have been
staying with them since.

Around this time, I was connected with Sanctuary for Families, a non-profit organization
helping victims of domestic violence and human trafficking in New York. [ started
working with them virtually.

Thanks to Sanctuary for Families, [ was assigned an attorney and I was connected to
counseling services in Miami to recover from the trauma and depression that [ have been
experiencing. [ started seeing a therapist in October 2021.

The impact of counseling has been tremendous. When I first went back to Miami, even
though I knew it is a huge city, I was terrified that Ms.- was going to find me. It took
me months to be able to leave the apartment for a walk around the block, and I don’t
think I would have been able to get to that point without the support and assistance of my
therapist.

Working with the counselor once a week for the past six months has made me understand
that the way [ was treated by Ms. -constitutes human trafficking and that I did



nothing to deserve that. I know there is a long way ahead before I can heal from this
traumatic experience, and to this day I still carry my “safety blanket”. I hope that as I
progress with my therapist, I will be able to move on.

Cooperation with Law Enforcement

70.

71.

O 2021, the night I was rescued by Doral PD, I reported to them my trafficking
experience.

During October and November 2021, my attorney contacted Doral PD on my behalf and
communicated to them that I remain willing to cooperate with the investigation against
my trafficker.

I Cannot Return to the Dominican Republic Due to Extreme Hardship

72. 1 would suffer extreme hardship if I were to be forced to return to the Dominican

73.

Republic.

If I am forced to return to D.R., I will lose access to the trauma-specific services that I
need and that I have been receiving in the U.S. These services are not accessible in my
home country, as the Dominican Republic places very little importance on psychological
services. Thanks to a referral from Sanctuary for Families, [ have been seeing a therapist
at the Trauma Resolution Center in Miami, since October 2021, which has helped me to
cope with self-blame and trauma. My counselor is helping me to understand that I am not
to blame for what happened to me. I am afraid that the stress of the constant fear of
knowing that they could find me, and harm me or my daughters, the anxiety of having to
protect myself, and the long-lasting trauma from my trafficking experience will cause me
to relapse into depressive symptoms.

74. If ] am forced to return to the Dominican Republic, I fear retaliation from my trafficker.

75.

015 from a well-known family in the Dominican Republic. Her mother was
a famous cook with a TV show that aired for over 20 years on national television. Ms.
herself had two cooking shows on TV, “Las Delicias Gourmet” (“Gourmet
Delights™) that aired for the first time in 2012, and “Ligero y Gourmer” (“Light and
Gourmet”) that aired for the first time on 2019. Her husband is also well connected
because he used to work for the former president of the Dominican Republic, Leonel
Fernandez. They are wealthy and influential, and I fear that if I come back she will find
me and cause me terrible harm. As someone poor, [ would not have protection against

someone so influential as|jjjjjjjjjfjand her family.

The last week of October 2021, Ms.-contacted my then 11 year old daughter,
B My daughter had uploaded an old picture with me on her Facebook account,
andjlls2 v this by looking at her son’s Facebook account. Ms.- using her
son’s cellphone, called my daughter, and said to her that she was sorry about what had
happened with me and asked where I was. My daughter said she did not tell Ms.




where I am, but she is only 11 years old, so I am scared that she might have shared
information about our locations, I told my daughter to block the number, and that if she is
ever contacted by Ms. [ ot ber family to not answer,

76. If I was forced to return to D.R. I would lose access to the U.S. criminal justice system. I
remain available to cooperate in the investigation against my trafficker, but if I am forced
to leave, I will lose this opportunity and I will bit not be able to press charges in my home
country.

77. Furthermore, if Ms.-or her family continue to look for me and my daughters or if
they were to harass, threaten, or even harm me, I can’t count on local law enfo t to
assist me. The Dominican Republic police are known to accept bribes, and Msﬂs
rich and powerful and I am not. Ms. already tried to bribe her way out of this
situation by offering money to my brother, my boyfriend, and myself. On top of the
bribes, the police in D.R. would also never believe the word of a domestic worker against
her rich and famous employer.

78. Therefore, if I am forced to return to D.R., I will be in danger of retaliation and I would
have to live my life in hiding. As a public figure, Ms. does not want the history of
my trafficking in the open, and she will make sure I am silenced. She has the money and
the power to do so. In D.R. hitmen are hired for $100, and I don’t know what Ms.h
would be capable of to protect her name.

79. 1 am just now trying to heal in the safety of the United States. My counselor has helped
me to develop healthy ways to cope with my trauma. I am rebuilding my self-confidence
one step at a time. Being called and treated as a slave made me lose all of my self-worth,
and I am slowly regaining trust in myself and beginning to feel like I am a human being
again, My only wish is to be able to live in the United States where I feel safe and can
continue to recover from this terrible experience.

For the reasons stated above, I respectfully request that my T Nonimmigrant Status application
be approved.

Wherefore, I declare under penalty of perjury that the foregoing is true and correct to the best of
my knowledge and belief.




CERTIFICATE OF TRANSLATION

I,* certify that I am competent to translate English into Spanish
and that I have read and translated this affidavit to_o the best of my

abilities.
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY
UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES

Affidavit in Support of the T - arravit or NG

Nonimmigrant Status Petition of

©

X

STATE OF NEW YORK )
Josss
COUNTY OF NEW YORK )

LI ursuant to 28 USC §1746, declare that the following is true and

correct:

1. My name is_ Iwas born o_and Iive in -New

Jersey.

I

sister-in-law.

i

3. Isubmit the following statement, in support of _ 1-914 Application for

T Nonimmigrant status, conceming her willingness to assist law enforcement in the

investigation against her trafficker, her former employcr,_

4. The information provided here is based upon my participation in contacting law enforcement

to rescue my sister in law from her trafficker and upon my knowledge of _

-actual cooperation with law enforcement in the investigation of the human trafficking

case in which she was a victim.




{ contacted Doral Police Departinent to Rescue My Sister ain Law

6.

10.

[ am aware that _ (hereinafter -) had moved from Dominican
Republic to Miami to work as housemaid fo_on or about December 2020

Ox- 2021 ,-ontacted nty husband via text message and said she was being abused
by her employer for the past six months. I read the texts where-elayed that she had been
sleeping in the floor for months, that she was not allowed to leave or to contact the police, and
that her employer had confiscated her passport and visa documents. -asked that we did

not respond or call her because she believed her trafficker could access her cellphone.

That same day, 1 called m_-)% in the state of Florida, to

inform them of the situation, and to request that they check on -and remove her from her

abuser,

I spoke on the phone with _ (‘-. Because-did

not know the address where she was staying, she sent me a picture of the parking lot of the

condominium via text, which I forwarded via email to-to help him locate -

(See Exhibit A, attached hereto). Further | llshared with me his cellphone number so
we could be in touch while he was looking for-- and 1 spoke several times on

the phone that day.

After receiving the messages from - my husband and 1 attempted to call and message

her, but nobody answcrcd.-re!ayed to me that his phone calls to-where also

unsuccessful.

Later that day,-ca]l me to say that he had located the address, and that he was on

the premises with- -rel ayed to me that- appeared to be distraught and in
shock_-put‘n the phone, and my husband and I tried to comfort her and

reassure that she could trust the police and that they were there to help her,- informed




me that they were going 1o remove-f‘rom the trafficker’s home, so my husband and I

booked a hotel room for her where she could rest safely,

1. The next day, on-2021, my husband and I drove to-to pick up-émd bring
her to our home in-so that we could care {or her.

12. Approximately four days after- was removed from her trafficker’s house, PO Punyet

called me. I informed PO Punyet that- was still scared and in shock, but safe, and that
we were driving back to New Jersey, along with -- did not provide further

;3 instructions.

13. Since that date, I have not received any calls or emails from-or another officer from

(h- ,Ifthe- request any additional information from me, I would be available

(o assist and support -n this way.

3
é 14, I pray that-is able to remain in the United States where she can be safe and free from her
trafficker, _ and where she can continue 10 heal with supportive services.

[ declare under the penalty of perjury that the foregoing is true and correct to the best of my

knowledge and understanding.

] -
Date




Barbara Vidal Guiresse

From: |
Sent: Thursda 2022 2:33 PM

To:

Subject:

Sent from my iPhone

Begin forwarded message:

From:
2021 at 1:50:02 AM EDT

Subject:
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY
UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES

X

Affidavit in Support of the T . arravit or |||

Nonimmigrant Status Petition of

STATE OF NEW YORK )
) ss.
COUNTY OF NEW YORK )

L o suant to 28 USC §1746, declare that the following is true and

correct:

1. 1am a Staff Attorney with the || | | | N | | N - Sanctuary for Families, a nonprofit

organization that serves domestic violence victims and victims of human trafficking.

2. I submit the following statement on behalf of__)» in

support of her 1-914 Application for T Nonimmigrant status, concerning her willingness to

assist law enforcement in the investigation against her trafficker, her former employer,

3. The information provided here is based upon my knowledge of_

cooperation, and willingness to cooperate further with law enforcement in the investigation of

the human trafficking case in which she was a victim.

Initial Cooperation with Law Enforcement

4. Around - -was referred to Sanctuary for Families. On
_ I conducted an interview with_, who shared details of




labor trafficking (including working excessive hours against her will under threat and actual

physical violence), at the hands of her former employer_

5. _conﬁrmed that she had reported these incidents of abuse and exploitation

(consistent with severe form of human trafficking victimization) to _
(‘-’) the night that the officers rescued her from her trafficker, in-, 2021 -

I < cssed to me that it was her sister in law, _ who
alerted-)f _ trafficking. || T icated to me that

-had not reached out to her or her sister in law since June 2021.

Continued Cooperation with Law Enforcement Agency

6. On_2021, I contacted- and I spoke to a record keeper who relayed that

the case had been assigned to_ On that same day, I emailed -
- advising her that I represent -nd that I wanted to schedule a call

to discuss the case.

7. On- 2021, I made several calls to _but was unable to reach her.

[ followed up with an email stating that_wished to express her continuing

interest in cooperating with the investigation against her trafficker.

8. On that same day, S gt._returned my call and relayed that the investigation was

closed, however, she would contact the lead detective from her unit who would call me about

potentially re opening the case. I conﬁrmed- willingness to cooperate

On- 2021, 1 emailed- again, as the aforementioned detective had
not contacte_ or me. [ reiterated that _ remains available

and committed to assisting in the investigation. (See Exhibit A, attached hereto).




10. Therefore_eported the crimes committed against her to law enforcement
agency o 2021. Moreover, during October 2021 and November 2021,
g

-made reasonable efforts, through her attorney, to continue her cooperation with the

investigation.

[ declare under the penalty of perjury that the foregoing is true and correct to the best of my

knowledge and understanding,.

Date
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R

DOMINICAN REPUBLIC

CENTRAL ELECTORAL COMMISSION -

National Civil Registry Directorate

BIRTH CERTIFICATE
(Article 99 Law n. 659 from 17-7-1994)

WE HEREBY CERTIFY that the BIRTH RECORDﬂaS a LATE DECLARATION) Book number

-page N.-, record N. [ year was registered on
_at -a.m. at the Registry Office from first circuit of the national district LAS

CHARCAS and that it belongs to:

Feminine gender, born in-n November—at-
certicies: [ G - - Dominican Republic, ID N-

o be her Mother.

FATHER: _from the Dominican Republic, _
MOTHER: [ o the Dominican Republic, born in
_in-, single, housewife and with residency in

FILINGS:
VERIFICATION: Birth certificate was a judgment late declaration by First-instance Court #-

froriiililill Dated from [ AR

This section intentionally left blank

This certificate is being issued at the request of the interested party in ||| EGTGNR

_ Dominican Republic, today 2021,

|
SECRETARY OF THE CIVIL REGISTRY OFFICE







Exhibit 7






Exhibit 8






Exhibit 9






194 - Official Website https://194.cbp.dhs.gov/I94/#/history-results

Document Number : _

Document Country of Issuance : Dominican Republic

Date Type Location

1 2021- Arrival MIA
2 2021 |} Departure MIA

3 2020- Arrival MIA

Privacy - Terms

1ofl 5/4/2022, 11:53 AM
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Chef Verénica Then Rojo trae su programa "Liger " Gourmet" al canal... https://www.noticiasse ~~m/2019/07/chef-veronica-then-rojo-trae-su.html

20of5

La oferta televisiva sera transmitida
por Hilando Fino TV iTelevision a otro nivel!,
canal 34 en el sistema de cable, por nuestra
poderosa plataforma de redes sociales Twitter
Live, Facebook Live, Instagram Live y Youtube
Live, de igual forma por nuestra aplicacion que
puede descargar en Android (Play Store) y
Apple (App Store) como Hilando Fino TV, y en
mas de 30 plataformas digitales con conexion
mundial para toda la Republica Dominicana,
Estados Unidos, Centro América y Europa.

0 comentarios :

Introduce tu comentario...

Comentar como:

Cuenta de Google v

Vista previa

Contact

10/18/2021, 3:04 PM
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[This document consists of a screen shot from the online news outlet “Noticias SC.”]

https://www.noticiassc.com/2019/07/chef-veronica-then—roio—trae-su—html

NSC

Chef Verdnica Then Rojo brings her program “Light and Gourmet” to
the Hilando Fino TV Television A Otro Nivel!! channel.

Santo Domingo, Dominican Republic. — Professional chef Verdnica Then Rojo has brought her program
“Light and Gourmet” to the Hilando Fino TV Television A Otro Nivel!! channel, where viewers will be
treated to delicious recipes and useful cooking tips.

Verénica Then, a culinary expert, said she will work hard and bring a lot of love to the show to satisfy the
tastes of her audience for many years. “Cooking is my passion,” she said.

The program started this Monday, July 8, and will be broadcast Monday through Friday from 12 to 1 pm.

The show will be on Hilando Fino TV Television A Otro Nivel!! cable channel 34, on Twitter Live,
Facebook Live, Instagram Live, and YouTube Live on our social media platform, on Hilando Fino TV via
our app on Android (Play Store) and Apple (App Store), and on more than 30 worldwide digital platforms
throughout the Dominican Republic, the United States, Central America, and Europe.
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[Female] Chefs are in fashion! | Cocina Caribe http://www.cocinacaribe.com/las-cocineras-estan-de-moda

[Caribbean cooking] [The flavor of paradise]

. Start
] Us >>
. What's cooking?

. Recipes >>

. Services
. Videos
. Contact

What's cooking?

November 17, 2012 at 12:11 am

[Female] Chefs are in trend!

Posted by gtaino

The cover of Mujer Unica [Unique Woman] shines a spotlight on eight chefs.

Cooking is undoubtedly in fashion and a good example of this is the cover of the November edition of Mujer Unica [Unique
Woman] magazine which features a group of the country’s most outstanding chefs.

The magazine devotes its first main articles to the woman who rule Dominican cuisine, be it in famous restaurants, at the head
of successful businesses or in the media. The interesting thing is that the work of Norka Amequista dressed them in haute
couture and they all look phenomenal.

Diana Munné, Rosa Maria Gémez {La Chefa), Gabriella Reginato, Yuri Sasaki {Chef Pandita), Catherine Lemoine, Inés Paez (Chef
Tita), , Rosanna Ovalles and Verénica Then Rojo were interviewed and photographed both individually and as a group and the
result is truly spectacular.

Congratulations to Mujer Unica and to all its team for this audacity that refreshes fashion and highlights our country’s cuisine.

cC






Tras la huella de mama

3 ~fF 4

https://hoy.com.do/tras-la-huella-de-mama/

Hace ya dos afios que Verdnica Then Rojo inicié su proyecto
televisivo Las Delicias Gourmet, en el que comparte recetas y
consejos tal y como viene haciendo, desde hace més de 15

afios, su madre Eugenia Rojo, la mujer a quien mas admira.

Tanto asf, que después de intentar desarrollarse en otras
labores profesionales, sélo pudo encontrar su vocacion al
retornar a sus raices para dedicarse al oficio que vio ejercer a
su madre, una pasion que las une delante y detras de las

camaras: la cocina.

A los 19 afios, comenzd a dar sus primeros pasos en el
programa de su madre, donde presentaba un segmento con
consejos de cocina y datos nutricionales de los alimentos. Pero
no descubrié su talento para la cocina hasta que al verse sola,
después de partir a Estados Unidos, tuvo que ponerio en

practica.

Nunca me molestd la cocina, entre mis hermanos la que
siempre queria estar detras de la cocina, en los cursos, era yo,

que siempre me involucraba, ya fuera brindando o sirviendo.

10/18/2021, 12:37 PM



Tras la huella de mama

Y of 6

https://hoy.com.do/tras-la-huella-de-mama/

Creo que era mi destino porque me puse a estudiar tres
carreras universitarias y las dejé porque lo Unico gue me

gustaba era cocinar. La que terminé fue Cocina.

Lo suyo era la television, en eso estaba clara, pero siempre
pensé que su posicion estaba detras de las camaras. Hasta
que en blsqueda de su vocacion descubrié que podia cocinar
muy bien y decidi6 estudiar Cocina en Apron Cooking School,

en Florida.

El legado. El poder continuar con la labor de su madre, mas
que un privilegio, significa para Verénica su mayor

responsabilidad.

Mi mama es la mujer que yo mas admiro por su fortaleza, su
perseverancia, por ser una mujer luchadora, porque salio
adelante sola y logro todas las metas que se propuso y las ha
mantenido. Ella es mi mejor ejemplo a seguir y la
responsabilidad mas grande que siento se debe a que la
gente espera mucho de mi por el simple hecho ser su hija y

no la puedo defraudar.

Un proyecto de amor. Ambas tienen muchas cosas en
comin. Es algo que salta a la vista al verlas en sus
respectivos programas y que, evidentemente, no es nada
fortuito. Es una gracia que ha pasado de madre a hija y con la
que atrapan a sus televidentes, sin denostar sus habilidades

como expertas en cocina.

Ser hija de Eugenia es un reto que me ha ensefiado a ser
mejor persona. Mami ha creado en mi disciplina, me ha
ensefiado a ser una persona responsable, que no puede bajar
su calidad de trabajo. Me ha dicho, aunque algin dia te

sientas mal, o tengas un nifio enfermo, no es que tu trabajo

10/18/2021, 12:37 PM
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esta primero que tu familia, pero tienes que recordar siempre
que son millones de personas las que esperan por ti, y eso
nunca se me ha olvidado. Cuando yo empecé mi programa, lo
hacia con tanto amor que me decia esto yo lo puedo hacer de
gratis. Creo que ese ha sido el éxito de mi mama y también el
mio, porque cuando haces algo solamente pensando en que

es tu negocio y no le pones amor, no da resultados.

Publicidad

HOY

Publicaciones Relacionadas

Publicidad

Publicidad

40f6 10/18/2021, 12:37 PM



Teandsba e 3

[This document consists of a screen shot from the online news outlet “Hoy.]

https://hoy.com.do/tras-la-huella-de-mama/

Hoy
Following in mom’s footsteps

24 May 2012

It's been two years since Verdnica Then Rojo first aired her TV program “Las Delicias Gourmet,” in which
she shares recipes and cooking tips, just like Eugenia Rojo, her mother and the woman Verdnica most
admires, has been doing for more than 15 years.

After pursuing other professional careers, Verdnica discovered her true vocation by returning to her
roots and taking up what she watched her mother doing. It’s a passion that they share, both in front of
and behind the cameras: Cooking.

Verdnica got her start at age 19 with a segment on her mother’s program, where she provided cooking
tips and information about nutrition. But she didn’t discover her talents in the kitchen until she left for
the United States, on her own, and had to put her skills to the test.

| always liked cooking. Among my siblings, | was always the one who wanted to be in the kitchen, taking
cooking lessons, getting involved, whether it was preparing dishes or serving them. | think it was my
destiny, because | studied three different majors in college and dropped them all. What | wanted was to
cook. So I ended up in the kitchen.

She’d always been drawn to television, that was clear, but she thought it was behind the camera until,
searching for her true vocation, she discovered that she was a very good cook and decided to enroll in
Aprons Cooking School in Florida.

The legacy. Following in her mother’s footsteps is more than a privilege; for Verdnica, it’s her greatest
responsibility.

My mom is the person | most admire. For her strength, her perseverance, for being a hard-working
woman, and because she made something of herself on her own. She met the goais she set for herself
and stuck with them. She’s my role model and my biggest responsibility, because people expect a lot of
me simply because I'm her daughter. | can’t let them down.

A product of love. The two women have a lot in common. It’s something that jumps out at you when
you see their shows, and clearly, it's no accident. They both have a certain charm that captivates the
audience, without detracting from their skills as expert cooks.



Being the daughter of Eugenia is a challenge that taught me to be a better person. My mom instilled a
sense of discipline in me. She taught me to be a responsible person and not to lower my standards. She
told me, if one day you’re not feeling well, or one of your kids is sick, it's not that work matters more
than family. But you need to remember that millions of people are expecting to see you. That’s
something I've never forgotten. When | started my show, | did it with so much love that I'd say to
myself, I'd do this for free. | think that’s the key to my mother’s success, and mine, too. If you only think
about what you’re doing as a business, and you don’t put love into it, it doesn’t work.
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Verodnica Theny Ana Simo celebran la Navidad

Yulissa Matos | 22 diciembre, 2011

Los programas “Delicias Gourmet”, con Verénica Then Rojo, y “Consultando con Ana Simd”,
de la psicéloga Ana Simo, celebraron un coctel con motivo de la Navidad.El lugar escogido
para la celebracién fue el restaurante Scherezade, donde los invitados fueron los
representantes de las diferentes agencias publicitarias del pais, quienes le auguraron una
feliz navidad y un mejor afio 2011 a las conductoras.

Then Rojo dio la bienvenida a los presentes agradeciendo el apoyo incondicional que
ofrecen a su programa, mientras que Simé se manifesté sumamente feliz de contar con la
presencia de cada uno de los invitados en la especial noche.

Verdnica, transmite su programa por CDN2, con un contenido ameno y variado en el que se
ofrecen recetas de cocina de facil elaboracién. Sus entregas son diarias desde las 10 de la
mafana.

“Consultando con Ana Simd” tiene sus entregas diarias desde las 9 de la mafiana, por la
emisora CDN La radio, con un contenido de orientacidn interactiva dirigido a toda la familia.
Los representantes de agencias disfrutaron de una rica cena, ademas de numerosas rifas
con regalos de Navi-dad.

Yulissa Matos
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Verdnica Then and Ana Simo celebrate Christmas

Yulissa Matos | December 22,2011

The shows “Delicias Gourmet” [Gourmet Delights”] with Verénica Then Rojo and “Consultando con Ana
Simé” [“Consulting with Ana Simé”] with psychologist Ana Simé held a cocktail party to celebrate
Christmas. The venue chosen for the celebration was the Scherezade restaurant, where the guests were
representatives of the different advertising agencies in the country. They predicted the presenters would
have a Merry Christmas and a better 2011.

Then Rojo welcomed those present, thanking them for the unconditional support they have demonstrated
for her show, while Simé seemed extremely happy about the presence of each of the guests on this special
night.

Verdnica broadcasts her show on CDN2 with entertaining and varied content that features easy cooking
recipes. Her episodes are aired daily from 10 in the morning.

Episodes of “Consultando con Ana Simé” [“Consulting with Ana Simd”] are aired daily starting at 9 in the
morning on CDN radio with interactive, family-oriented content. The representatives of the [advertising]
agencies enjoyed a delicious dinner in addition to many raffles with Christmas presents.

Yulissa Matos
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WHAT’S GOING ON?

The anniversary gourmet delights
@

By El Nacional April 12,2011

The anniversary gourmet delights

The first anniversary of the Las Delicias Gourmet [Gourmet Delights] television show with Verénica Then Rojo, which
presents gastronomy specialist Verdnica Beatriz Then Rojo to Dominicans on CDN2, celebrated the arrival of its first
year on air. The presenter brought together family, friends, followers, sponsors and associates at Scherezade
restaurant to toast to the success achieved with this project and to enjoy viewers’ appreciation.

Verdnica Then Rojo expressed | feel satisfied and grateful to God for the results of my program. | will continue to
work hard with lots of love and effort to maintain my place on television for many years as my viewers ask of me. At
first, | thought about it a lot because it was a very big challenge for me. | knew that as the daughter of Eugenia Rojo,
viewers would be very demanding and | needed to fulfil their expectations, she stressed. She underlined that since
a very young age she had worked with her mother Eugenia Rojo on a very successful cocking show, in a cooking
segment called “Los cortitos de Verdnica” [“Verdnica’s Short Segments”], where she gave cooking tips and talked
about the nutritional properties of different foods.

TAGS:

El Nacional

Everyone’s voice
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[hologram] [bar code]
DOMINICAN REPUBLIC
CENTRAL ELECTORAL COMMISSION Event No.

NATIONAL OFFICE OF THE CIVIL REGISTRY

UNABRIDGED BIRTH CERTIFICATE
(Art. 99 Law No. 659 of 7/17/1944)

Mun. O.C. Year Reg. No.

WE CERTIFY: That in the Civil Registry Office of the ||| |} NN rccistered on
th e of the month of Jlf the vear N -t 11:00

AM, there is recorded in Book No. records of BIRTH, TIMELY REGISTRATION, Page

No. [l Certificate No. ||} Year-the entry belonging to:

**** Unique ldentity Number: I * * *

n the|j N of the month of-af the year|jjjj

PM.

Of the FEMALE sex, borpd

INFORMANT: who is the father; country of nationality: Dominican

Republic; Identity and Electoral Card No. || | | | | 9 QNI

FATHER: country of nationality: Dominican Republic; born on the

eighteenth of e Ten OVTErOTTTe ycor I

place of birth: , D.R.; single; occupation: student; residing at C/ Principal
45; ldentity and Electoral Card No

MOTHER: ROSSIS PUJOLS, ALICIA, country of nationality: Dominican Republic; born on the

It the month of [ the veor ;

place of birth: .R.; single; occupation: student; residing at

Identity and Electoral Card No. ||} | | GTEN

“““““ No further information below this line™

[seal:] Central Electoral Commission, Office for Voter Registration Abroad, Miami, Florida

This document is issued at the request of the interested party i
Dominican Republic, on thi
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DIRECTOR OF THE CENTRAL CIVIL REGISTRY OFFICE bar code

day of the month of
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is recorded in Book No. 00001-H of records of BIRTH, TIMELY REGISTRATION, Page No‘,
certificate Noll, Year Bl the entry belonging to:

* ok %k ke ok ok %k
**** Unique ldentity Number:h****
Of the FEMALE sex, born i on the- of the month of
-ofthe year ) at 6:55 PM.

INFORMANT: _who is the mother; country of nationality: Dominican

Republic; Identity and Electoral Card No.

FATHER: B country of nationality: Dominican Republic; Identity and
Electoral Card No.

MOTHER: country of nationalit
of the month o the year|
place of birth |l sirele; occupation: student; residing i
Electoral Card No |

~~~~~~~~~~~~~~~~~~~~~~~ NO fu rther information below this “ne~~~~~~~~~~~~~~~~~~~~~~~

: Dominican Republic; born on the

Identity and

[seal:] Central Electoral Commission, Office for Voter Registration Abroad, Miami, Florida

This document is issued at the request of the interested party in [

] Dominican Republic, on this day of the month of
I of the yea

010-01-2010-01-00009838
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UNABRIDGED BIRTH CERTIFICATE
(Art. 99 Law No. 659 of 7/17/1944)

WE CERTIFY: That in the Civil Registry Office of the _

registered on the_af the month of-
hat 10:28 AM, there is recorded in Book No.

REGISTRATION, Page No | certificate No.

of records of BIRTH, TIMELY
the entry belonging to:

% % % %k

% %k %k %k
**%* Unique Identity Number: ok

e, bor i . -
of the vear [ W - "

INFORMANT: m who is the father; country of nationality: _
-Iden ity and Electoral Car o._

FAP“ DIAZ BRIOSO, ABRAHAN, country of nationality:_ born on
the)

of the month of f the year I
place of birth: ; single; occupation: mason; residing at|j||
; Identity and Electoral Card No

MOTHER: country of nationality: Dominican Republic; born on the
-1 the month of IO the year
place of birth: Las Charcas, Azua, D.R.; single; occupation: homemaker; ||| GGG

_ldentity and Electoral Card No.
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Of the
month of

of the

[seal:] Central Electoral Commission, Office for Voter Registration Abroad, Miami, Florida

This document is issued at the request of the interested party in —

e Dominican Republic, on thi day of the month of
I of the year

082-01-2010-01-00002715

[bar code]
signature
DIRECTOR OF THE CENTRAL CIVIL REGISTRY OFFICE [bar code]

KARINA JOSEFINA MENDEZ MATOS 12/09/2021 11:34AM








