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

_ 1-589, Application for Asylum
U.S. Department of Justice . .
Executive Office for Immigration Review and for With h0|d|ng of Removal

START HERE - Type or print in black ink. See the instructions for information about eligibility and how to complete and file this
applics . There is no filing fee for this application.

NOTE: [ ] Check this box if you also want to apply for withholding of removal under the Convention Against Torture.

Part A.l. Information About You
1. Alien Registration Number(s) (A-Number) (if any) | 2. U.S. Social Security Number (if any) |3. USCIS Online Account Number (if any)

4. Complete Last Name 5. First Name 6. Middle Name

7. What other names have you used (include maiden name and aliases)?

8. Residence in the U.S. (where you physically reside)

Street Number and Name Apt. Number
City State Zip Code Telephone Number
( )

(NOTE: You must be residing in the United States to submit this form.)
9. Mailing Address in the U.S. (if different than the address in Item Number 8)
In Care Of (if applicable): Telephone Number

( )
Street Number and Name Apt. Number
City State Zip Code
10. Gender: [ ] Male [ ] Female |[11. Marital Status: [ | Single [ ] Married [ ] Divorced [ ] widowed
12. Date of Birth (mm/dd/yyyy) 13. City and Country of Birth
14. Present Nationality (Citizenship) 15. Nationality at Birth 16. Race, Ethnic, or Tribal Group [17. Religion

18. Check the box, a through c, that applies: a. [ | have never been in Immigration Court proceedings.
b. [] lamnow in Immigration Court proceedings. c. [] I'am not now in Immigration Court proceedings, but | have been in the past.

19. Complete 19 a through c.
a. When did you last leave your country? (mm/dd/yyyy) b. What is your current 1-94 Number, if any?

c. List each entry into the U.S. beginning with your most recent entry. List date (mm/dd/yyyy), place, and your status for each entry.
(Attach additional sheets as needed.)

Date Place Status Date Status Expires
Date Place Status
Date Place Status
20. What country issued your last passport or travel 22. Expiration Date
document? 21. Passport Number (mm/ddiyyyy)

Travel Document Number

23. What is your native language (include dialect, if applicable)? |24. Are you fluent in English?|25. What other languages do you speak fluently?

[JYyes [ ]No
For EOIR use only. For Action: Decision:
USCIS Interview Date: Approval Date:
use only.  Asylum Officer ID No.: Denial Date:
Referral Date:
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MChandler
Sticky Note
NOTE: 
Always, always check this box! 
Though clients are mainly interested in seeking and obtaining asylum, they are usually unaware of similar forms of relief available to them, such as Withholding of Removal and Protection under the Convention Against Torture. At times, clients are ineligible to obtain asylum in the U.S. by statute, regulation or case law, or due to discretionary factors. Checking this box is the only way to preserve their right and eligibility to obtain some relief and avoid or delay their deportation. Not checking this box will likely prevent them from receiving relief if unable to obtain asylum, and would leave them exposed to deportation.

MChandler
Sticky Note
Part A.I. Question 1. 
This number identifies applicants and respondents for immigration purposes. Migrants who enter the U.S. through the border, whether entering on "parole" (authorization to enter and temporarily remain in the U.S) or without inspection, are assigned an "A-number". The number is printed in almost all documents provided by immigration agencies or courts. Migrants who enter on visas and later apply for immigrant status and certain non-immigrant status are also assigned an A-number. If the client entered on a non-immigrant visa (visitor or tourism) and has not filed any application with an immigration agency or been detained by immigration officials, the client will likely not have an A-number.

MChandler
Sticky Note
Part A.I. Question 2:
Most clients are ineligible to apply for and receive a social security number. However, if they entered on parole and applied for and received employment authorization, they may have a valid social security number. If a client has one, please and the client the manner in which it was obtained and confirm with the client that it was issued by the Social Security Administration.

Throughout the entire form, you may answer "n/a," "unknown," or "none" when appropriate.

MChandler
Sticky Note
Part A.I. Question 3:

Some clients will have an account if they have filed Online applications with USCIS. It's unlikely clients will have one.

MChandler
Sticky Note
Part A.I. Question 4, 5, 6:

Please make sure the names provided here are the client's legal name(s) and make sure it's spelled correctly. Do not simply write the name printed in the client's immigration paperwork as it's often misspelled or incomplete.

MChandler
Sticky Note
Part A.I. Question 7:
List client's other names. You may also list the client's name that appears on their immigration documents if it does not match their legal name.

MChandler
Sticky Note
Part A.I. Question 8:
Always triple check with clients and make sure they list their full address correctly, including apartment, floor or room number. 

MChandler
Sticky Note
Part A.I. Question 9:
Only list a mailing address if client can't receive mail at their residence or physical address. 

Again, please make sure you triple check the address as that's where clients will receive correspondence related to their asylum application. If the address is wrong, they will likely miss important correspondence and that could lead to negative consequences.

Sanctuary's address:
Sanctuary for Families
P.O. Box 1408, Wall Street Station
New York, NY 10268-1408

MChandler
Sticky Note
Part A.I. Question 10:
Clients must select their legally recognized gender which is usually the sex or gender assigned at birth. If that doesn't match their gender identity, you may list the gender the client identifies with in Page 12, Supplement B, and explain that the client doesn't identify with the sex or gender assigned at birth.

MChandler
Sticky Note
Part A.I. Question 11:
Always ask clients if they are legally married or divorced. Clients with long-term relationships and/or who live with their intimate partner, often refer to their partner as "wife" or "husband." Unless legally married, clients should answer "single." If separated and/or no longer cohabitating with spouse but not legally divorced, clients should answer "married."

MChandler
Sticky Note
Part A.I. Question 12:
Clients usually provide their DOB in the common day/month/year format. Please make sure the client's DOB is written in the U.S. (month/day/year) format.


Part A.1l. Information About Your Spouse and Children

Your spouse

]

I am not married. (Skip to Your Children below.)

1. Alien Registration Number (A-Number)
(if any)

(if any)

2. Passport/ID Card Number

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

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Other names used (include
maiden name and aliases)

9. Date of Marriage (mm/dd/yyyy)

10. Place of Marriage

11. City and Country of Birth

12. Nationality (Citizenship)

13. Race, Ethnic,

or Tribal Group

14. Gender

[] Male [] Female

15. Is this person in the U.S.?
[ ] Yes (Complete Blocks 16 to 24.)

[ ] No (Specify location):

16. Place of last entry into the
U.s.

17. Date of last entry into the
U.S. (mm/dd/yyyy)

18. 1-94 Number (if any)

19. Status when last admitted
(Visa type, if any)

20. What is your spouse's
current status?

21. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

22. Is your spouse in Immigration
Court proceedings?

[] Yes [] No

23. If previously in the U.S., date of
previous arrival (mm/dd/yyyy)

[]Yes
[ ]No

24. If in the U.S., is your spouse to be included in this application? (Check the appropriate box.)

Your Children. List all of your children, regardless of age, location, or marital status.

[ ] 1do not have any children. (Skip to Part A.11l., Information about your background.)

__] 1I'have children.

Total number of children:

(NOTE: Use Form 1-589 Supplement A or attach additional sheets of paper and documentation if you have more than four children.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

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

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[ ] Male

[] Female

13. Is this child in the U.S. ?

[ ] Yes (Complete Blocks 14to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

[[] Yes
[ ]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)
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mchandler
Sticky Note
Part A.II.:
If client is not married, make sure to check this box.

If client is married, complete every applicable box with spouse's information following the instructions provided about for Part A.I. on Page 1 (information about the client).

mchandler
Sticky Note
Part A.II. Question 20:
If they have authorized stay through Parole, B2 Visa or other, and it's still valid, type that status here as it's still current. If they do not have authorized stay, you may write "Asylum seeker"

mchandler
Sticky Note
Part A.II.:
Make sure to check the applicable box. If the client has children, write the number on the line next to "Total number of children:"

Complete the following applicable boxes with the children's information following the instructions provided about for Part A.I. on Page 1 (information about the client).

If client has more than 4 children, go to Page 11, Supplement A. If client has more than 6 children, you may use Supplement B to add their information.

mchandler
Sticky Note
Part A.II. Pages 2, 3, 11.
Clients are required to LIST their spouse and every children in their application, whether alive or deceased. Children applies to biological, legally adopted, stepchildren, and minor or adult. This is for USCIS/EOIR informational purposes.

Clients may INCLUDE in their asylum applications their spouse and any or all children who are under the age of 21 and unmarried. Including means that spouse and/or children are derivatives or beneficiaries in the client's application, therefore, if the application is granted, the spouse and children are also granted status. If the application is denied, neither the client, nor the included spouse and children receive status.


Part A.1l. Information About Your Spouse and Children (Continued)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

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

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [ ] Yes(Co

mplete Blocks 14 to 21.) [ ] No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration

authorized stay, if any? (mm/dd/yyyy)

date of his/her

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

[[]Yes
[ ]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

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

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [T Yes (Complete Blocks 14to 21.) [ | N

0 (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration

authorized stay, if any? (mm/dd/yyyy)

date of his/her

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

[] Yes
[ ]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

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

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [] Yes (Complete Blocks 14 to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration

authorized stay, if any? (mm/dd/yyyy)

date of his/her

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

[] Yes
[ ]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

Form 1-589 Edition 03/01/23
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Part A.111l. Information About Your Background

1. List your last address where you lived before coming to the United States. If this is not the country where you fear persecution, also list the last
address in the country where you fear persecution. (List Address, City/Town, Department, Province, or State and Country.)
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Number and Street . . Dates
(Provide if available) City/Town Department, Province, or State Country From (Mo/Yr) To (Mo/Yr)

2. Provide the following information about your residences during the past 5 years. List your present address first.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Dates

Number and Street City/Town Department, Province, or State Country From (Mo/Yr) To (Mo/Yr)

3. Provide the following information about your education, beginning with the most recent school that you attended.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Attended

Name of School Type of School Location (Address) From (Mo/Yr)  To (Wi ¥r)

4. Provide the following information about your employment during the past 5 years. List your present employment first.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Dates

Name and Address of Employer Your Occupation From (MoYr) 14 fo/Yr)

5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Full Name City/Town and Country of Birth Current Location
Mother [ ] Deceased
Father [ ] Deceased
Sibling [ ] Deceased
Sibling [ ] Deceased
Sibling [ ] Deceased
Sibling [ ] Deceased
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mchandler
Sticky Note
Part A.III. Question 1.
Clients must provide their last home address in their country of origin or country of last residence before coming to the United States. 

Please note that addresses in other countries do not have the same format as in the U.S.

If client can't provide "Number and Street," writing the name of the name of neighborhood or residential complex, house number, or any other information is acceptable. If unable to provide any information, you may write "unknown," "n/a," or "none"

mchandler
Sticky Note
Part A.III. Question 2.
Please verify that dates provided here are consistent with the dates provided in the previous question and in Page 1 (departure from home country and arrival in the U.S), and with the client's narrative.

In the field "To", you may type present when listing the client's current address.

mchandler
Sticky Note
Part A.III. Question 3 (Type of School)
This question refers to the education level, and not to whether the school was private or public. Please note that In most foreign countries, primary school comprises elementary and middle school.

mchandler
Sticky Note
Part A.III. Question 3 (Location)
It's not necessary to provide the complete address. Providing the town, village or neighborhood, state and country is okay.

Please verify that locations are consistent with dates and address history provided by the client in previous and following questions.

mchandler
Sticky Note
Part A.III. Question 3 (Dates)
Please verify that dates are consistent with dates provided by the client in previous and following questions.

In the field "To", you may type present when listing any educational or vocational programs the client may be currently attending.

mchandler
Sticky Note
Part A.III. Question 4:
It is okay to disclose employment in the U.S. even if unauthorized. However, if clients voluntarily disclose that they earn a living performing activities that may be considered unlawful or contrary to moral standards, please flag and discuss with your supervisor. 

If client works independently, you may write "self-employed."

If the client doesn't work at a fixed address, you may write "various addresses in New York" or a similar answer.

It's not necessary to provide the complete address. Providing the town, village or neighborhood, state and country is okay.

mchandler
Sticky Note
Part A.III. Question 4 (Dates)
Please verify that dates are consistent with dates provided by the client in previous and following questions.

In the field "To", you may type present when listing the client's current employment.

mchandler
Sticky Note
Part A.III. Question 5:

Clients must LIST their known parents and siblings, and provide the required information to the best of their knowledge.

If client's parent(s) do not appear in the birth certificate, but the client is aware of their identity, they must list the name. Anything worth clarifying or adding, may be indicated in Supplement B, Page 12.


Part B. Information About Your Application

(NOTE: Use Form 1-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained in
PartB.)

When answering the following questions about your asylum or other protection claim (withholding of removal under 241(b)(3) of the INA or
withholding of removal under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to asylum
or other protection. To the best of your ability, provide specific dates, places, and descriptions about each event or action described. You must attach
documents evidencing the general conditions in the country from which you are seeking asylum or other protection and the specific facts on which
you are relying to support your claim. If this documentation is unavailable or you are not providing this documentation with your application, explain
why in your responses to the following questions.

Refer to Instructions, Part 1: Filing Instructions, Section Il, "Basis of Eligibility," Parts A - D, Section V, Completing the Form," Part B, and Section
VII, "Additional Evidence That You Should Submit," for more information on completing this section of the form.

1. Why are you applying for asylum or withholding of removal under section 241(b)(3) of the INA, or for withholding of removal under the
Convention Against Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below.

I am seeking asylum or withholding of removal based on:

[ ] Race [ ] Political opinion
[ ] Religion [ ] Membership in a particular social group
[ ] Nationality [ ] Torture Convention

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone?

[] No [] Yes

If "Yes," explain in detail:

1. What happened;

2. When the harm or mistreatment or threats occurred;

3. Who caused the harm or mistreatment or threats; and

4. Why you believe the harm or mistreatment or threats occurred.

B. Do you fear harm or mistreatment if you return to your home country?

[]No [] Yes

If "Yes," explain in detail:

1. What harm or mistreatment you fear;

2. Who you believe would harm or mistreat you; and

3. Why you believe you would or could be harmed or mistreated.
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mchandler
Sticky Note
Part B. Question 1.
Please check the applicable box(es) according to the client's narrative. It is best to check the applicable box(es) after you have met with the client a few times and are familiarized with most of their story.

You must always check "Torture Convention" as that preserves the client's eligibility to relief under the Convention Against Torture (CAT), which is similar to Asylum and to Withholding of Removal. This box is also related to Page 6, Question 4.

mchandler
Sticky Note
Part B. Question 1.A. (Past Persecution)
Please provide a summary of the client's story or history of harm. You do not need to list every incident of harm and detail, but you must answer every question (what happened, when it happened, who caused it and why). You may choose general words such as "abuse," "discrimination," "mistreatment," and others, but you must follow up with a description of what that meant for the client and/or provide a couple of examples or incidents of past harm.

Do not provide specific dates this tends to change with the passing of time and can create inconsistencies or credibility issues later on. Instead, use month and/or year, client's or children's approximate age. You may use words such as "around," "approximately," "about."

When explaining why the client believes the harm occurred, ask if the persecutor said something as to why they harmed the client. Ask if the perpetrator said something offensive, made a gesture or wore specific clothing that meant something to the client.

mchandler
Sticky Note
Part B. Question 1.B. (Fear of Future Persecution)
Follow the instructions and suggestions provided above for Question 1.A.


Part B. Information About Your Application (Continued)

2. Havelyou or your family members ever been accused, charged, arrested, detained, interrogated, convicted and sentenced, or imprisoned in any
country other than the United States (including for an immigration law violation)?

[]No [] Yes

If "Yes," explain the circumstances and reasons for the action.

3.A. Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student group, labor union, religious organization, military or paramilitary group, civil patrol, guerrilla organization,
ethnic group, human rights group, or the press or media?

[]No [] Yes

If "Yes," describe for each person the level of participation, any leadership or other positions held, and the length of time you or your family
members were involved in each organization or activity.

3.B. Do you or your family members continue to participate in any way in these organizations or groups?

[]No [] Yes

If "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently held,
and the length of time you or your family members have been involved in each organization or group.

4. Are you afraid of being subjected to torture in your home country or any other country to which you may be returned?

[]No [] Yes

If "Yes," explain why you are afraid and describe the nature of torture you fear, by whom, and why it would be inflicted.
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mchandler
Highlight
Part B. Question 2.

Clients must answer to the best of their knowledge. There is no need to guess.

mchandler
Highlight

mchandler
Sticky Note
Part B. Question 3.B. 
Clients must answer every question to the best of their knowledge. There is no need to guess.

mchandler
Highlight
Part B. Question 3.A.
If client discloses their own or family member's association with any of the groups or organizations mentioned here, please ask for context regarding their involvement in the group or organization and its mission or nature. It may be relevant to the client's claim regarding religion, political opinion, indigenous identity or heritage, etc.

We also want to make sure the group or organization is not involved in criminal or terrorist activities or persecution of others. If there is a concern regarding the nature or mission of the organization, party or group, please flag and discuss with supervisor.

mchandler
Highlight

mchandler
Highlight

mchandler
Highlight

mchandler
Sticky Note
Part B. Question 4.
The answer to this question is very similar to the answer provided in Part B. Question 1.B.

However, as the question specifically refers to "torture," clients should provide information regarding their government's involvement in the persecution, the government's inability or unwillingness to protect the client or lack of effectiveness of law enforcement.

Clients must provide information as to the government's participation in the persecution, attempts made to file reports or complaints against their persecutor and the result of making or attempting to make such report, or why they didn't file a report or complaint, as well as why does the client believe the government is either involved in the persecution, or unable/unwilling to control the persecution.


———EEEEEEEEEEhEhE}E}E}EhEhEhE—E—EE————————
Part C. Additional Information About Your Application

(NOTE: Use Form 1-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained in
PartC.)

1. Havelyou, your spouse, your child(ren), your parents or your siblings ever applied to theU.S. Government for refugee status, asylum, or
withholding of removal?

[ ] No [] Yes

If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your parents, or your siblings received as a
result of that decision. Indicate whether or not you were included in a parent or spouse's application. If so, include your parent or spouse's
A-number in your response. If you have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any
change(s) in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for

asylum.

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the United States travel
through or reside in any other country before entering the United States?

[ ]No [[]Yes

2.B. Have you, your spouse, your child(ren), or other family members, such as your parents or siblings, ever applied for or received any lawful status
in any country other than the one from which you are now claiming asylum?

[ ]No [[]Yes

If "Yes" to either or both questions (2A and/or 2B), provide for each person the following: the name of each country and the length of stay, the
person's status while there, the reasons for leaving, whether or not the person is entitled to return for lawful residence purposes, and whether the
person applied for refugee status or for asylum while there, and if not, why he or she did not do so.

3. Have you, your spouse or your child(ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffering to any person
because of his or her race, religion, nationality, membership in a particular social group or belief in a particular political opinion?

[ ]No [[]Yes

If "Yes," describe in detail each such incident and your own, your spouse's, or your child(ren)'s involvement.

Page 7
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mchandler
Highlight

mchandler
Highlight
Part C. Question 1. 
Clients must answer every question to the best of their knowledge. There is no need to guess.


mchandler
Highlight

mchandler
Sticky Note
Part C. Question 3.
If the question applies to the client, their spouse and/or children, please flag and discuss with your supervisor. This may create an issue "Persecution of others" bar.


mchandler
Sticky Note
Part C. Questions 2.A. and 2.B.:
Clients must list the countries they traveled through and/or resided in after fleeing their country of origin and before entering the U.S.

They must also disclose if they applied for and/or receive "lawful status" in any country. Lawful refers to status or authorized stays for humanitarian, transit, tourism, temporary or permanent residence.

Clients must check the applicable box and provide the required answers.

If client obtained lawful permanent status or citizenship in another country, please flag and discuss with your supervisor. This may create an issue, "Firm resettlement in a safe third country" bar.


Part C. Additional Information About Your Application (Continued)

4.  After you left the country where you were harmed or fear harm, did you return to that country?
[ ]No [] Yes
If "Yes," describe in detail the circumstances of your visit(s) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s), and the length
of time you remained in that country for the visit(s).)

5. Areyou filing this application more than 1 year after your last arrival in the United States?

[ ]No [] Yes
If "Yes," explain why you did not file within the first year after you arrived. You must be prepared to explain at your interview or hearing why
you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see Instructions, Part 1:

Filing Instructions, Section V. "Completing the Form," Part C.

Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, convicted, or
sentenced for any crimes|in the United States (including for an immigration law violation)?

[ ]No [] Yes

If "Yes," for each instance, specify in your response: what occurred and the circumstances, dates, length of sentence received, location, the
duration of the detention or imprisonment, reason(s) for the detention or conviction, any formal charges that were lodged against you or your
relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents, if they are available, or an

explanation of why documents are not available.
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Part C. Question 6:
If yes, answer every question below to the client's best knowledge.

Please note that immigration detention for arriving migrants does not negatively impact their asylum application or claim.

If there is any criminal history, please flag and discuss with your supervisor.
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Highlight
Part C. Question 5:
Most clients are filing/will file their asylum applications within one year of their last arrival in the U.S., so you may check "No"

For clients who are filing more than one year after their last arrival, they must provide the reasons why they were unable to file the application on time based on extraordinary circumstances or changed country conditions. Not knowing about the one-year filing deadline is not enough to overcome this issue that may prevent them from receiving asylum. 
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Part C. Question 4.
For clients who departed their country of origin, returned before experiencing persecution, and later fled, you may check "No" 

For clients who fled their country of origin due to persecution, and later returned or were forced to return, check "Yes" and explain the circumstances. 

Please verify the information provided here is consistent with the client's narrative and timeline.


Part D. Your Signature

I certify, under penalty of perjury under the laws of the United States of America, that this application and the evidence submitted with it are all true
and correct. Title 18, United States Code, Section 1546(a), provides in part: Whoever knowingly makes under oath, or as permitted under penalty of
perjury under Section 1746 of Title 28, United States Code, knowingly subscribes as true, any false statement with respect to a material fact in any
application, affidavit, or other document required by the immigration laws or regulations prescribed thereunder, or knowingly presents any such
application, affidavit, or other document containing any such false statement or which fails to contain any reasonable basis in law or fact - shall be
fined in accordance with this title or imprisoned for up to 25 years. | certify that I am physically present in the United States or seeking admission at
a Port of Entry when | execute this application. | authorize the release of any information from my immigration record that U.S. Citizenship and
Immigration Services (USCIS) needs to determine eligibility for the benefit | am seeking.

WARNING: Applicants who are in the United States unlawfully are subject to removal if their asylum or withholding claims are not
granted by an asylum officer or an immigration judge. Any information provided in completing this application may be used as a basis for
the institution of, or as evidence in, removal proceedings even if the application is later withdrawn. Applicants determined to have
knowingly made a frivolous application for asylum will be permanently ineligible for any benefits under the Immigration and Nationality
Act. You may not avoid a frivolous finding simply because someone advised you to provide false information in your asylum application. If
filing with USCIS, unexcused failure to appear for an appointment to provide biometrics (such as fingerprints) and your biographical
information within the time allowed may result in an asylum officer dismissing your asylum application or referring it to an immigration
judge. Failure without good cause to provide DHS with biometrics or other biographical information while in removal proceedings may
result in your application being found abandoned by the immigration judge. See sections 208(d)(5)(A) and 208(d)(6) of the INA and 8 CFR
sections 208.10, 1208.10, 208.20, 1003.47(d) and 1208.20.

Print your complete name. Write your name in your native alphabet.

Did your spouse, parent, or child(ren) assist you in completing this application? |:| No |:| Yes (If "Yes," list the name and relationship.)

(Name) (Relationship) (Name) (Relationship)
Did someone other than your spouse, parent, or child(ren) prepare this application? |:| No |:| Yes (If "Yes,"complete Part E.)
Asylum applicants may be represented by counsel. Have you been provided with a list of |:| No |:| Yes

persons who may be available to assist you, at little or no cost, with your asylum claim?

Signature of Applicant (The person in Part. A.l.)

= [

Sign your name so it all appears within the brackets Date (mm/dd/yyyy)

Part E. Declaration of Person Preparing Form, if Other Than Applicant, Spouse, Parent, or Child

I declare that | have prepared this application at the request of the person named in Part D, that the responses provided are based on all information of
which | have knowledge, or which was provided to me by the applicant, and that the completed application was read to the applicant in his or her
native language or a language he or she understands for verification before he or she signed the application in my presence. | am aware that the
knowing placement of false information on the Form 1-589 may also subject me to civil penalties under 8 U.S.C. 1324c and/or criminal penalties
under 18 U.S.C. 1546(a).

Signature of Preparer Print Complete Name of Preparer
Daytime Telephone Number Address of Preparer: Street Number and Name
( )
Apt. Number City State Zip Code
Select this box if Attorney State Bar Number (if | Attorney or Accredited Representative
To be completed by an oa . . .
attorney or accredited gtc;;r:hSd 28 is applicable) USCIS Online Account Number (if any)

representative (if any).
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Part E.
Preparer must type their name and sign the form. Provide the name and address of the firm below.
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Part D.
First check-box: You may check "No" as you are neither the spouse, parent or children of the client/applicant.

Second and Third check-box: You may check "Yes" as you are assisting the client in the preparation of the form, and Sanctuary will provide a list of pro bono legal services providers to clients.
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Part F. To Be Completed at Asylum Interview, if Applicable

NOTE: You will be asked to complete this part when you appear for examination before an asylum officer of the Department of Homeland Security,
U.S. Citizenship and Immigration Services (USCIS).

I swear (affirm) that | know the contents of this application that | am signing, including the attached documents and supplements, that they are

[ ] all true or [_] not all true to the best of my knowledge and that correction(s) numbered 1o were made by me or at my request.
Furthermore, | am aware that if | am determined to have knowingly made a frivolous application for asylum | will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that I may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and sworn to before me by the above named applicant on:

Signature of Applicant Date (mm/dd/yyyy)

Write Your Name in Your Native Alphabet Signature of Asylum Officer

Part G. To Be Completed at Removal Hearing, if Applicable

NOTE: You will be asked to complete this Part when you appear before an immigration judge of the U.S. Department of Justice, Executive Office
for Immigration Review (EOIR), for a hearing.

I swear (affirm) that | know the contents of this application that | am signing, including the attached documents and supplements, that they are

[] all true or [] notall true to the best of my knowledge and that correction(s) numbered _ to were made by me or at my request.
Furthermore, | am aware that if | am determined to have knowingly made a frivolous application for asylum | will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that I may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and sworn to before me by the above named applicant on:

Signature of Applicant Date (mm/dd/yyyy)

Write Your Name in Your Native Alphabet Signature of Immigration Judge
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Part F.
Do not complete this section. Leave everything blank.


Supplement A, Form 1-589
_________________________________________________________________________________________________________________|

A-Number (If available)

Date

Applicant's Name

Applicant's Signature

List All of Your Children, Regardless of Age or Marital Status

(NOTE: Use this form and attach additional pages and documentation as needed, if you have more than four children)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

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

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [T] Yes (Complete Blocks 14 to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

[[]Yes
[ ]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

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

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [] Yes (Complete Blocks 14 to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

[[]Yes
[ ]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)
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Supplement B, Form 1-589

Additional Information About Your Claim to Asylum

A-Number (if available)

Date

Applicant's Name

Applicant's Signature

NOTE: Use this as a continuation page for any additional information requested. Copy and complete as needed.

Part

Question
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Supplement B.
Use this space to supplement any answer provided in the previous pages. If responding to multiple questions, please make sure to separate each answer by leaving a line of space and listing the Part and Question number before typing the answer.
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Supple