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Client Relocation Information Form

How did you learn of our services?
_____________________________________________
Contact Person

Contact Person’s Prefix:

 FORMCHECKBOX 
 Dr. /  FORMCHECKBOX 
 Mr. /  FORMCHECKBOX 
 Mrs. /  FORMCHECKBOX 
 Ms. /  FORMCHECKBOX 
 Other      
Contact Person’s First Name:

_____________________________________________ 

Contact Person’s Middle Name:
_____________________________________________
Contact Person’s Last Name:

_____________________________________________
Contact Person’s Suffix:
 FORMCHECKBOX 
 None /  FORMCHECKBOX 
 Sr. /   FORMCHECKBOX 
 Jr. /  FORMCHECKBOX 
 III /  FORMCHECKBOX 
 Esquire /  FORMCHECKBOX 
 MD Other      
Street Address:


_____________________________________________ 

City:




_____________________________________________
State/Province:


_____________________________________________
Zip Code or Postal Code:

_____________________________________________
Landline: (____) ____-_______ / Mobile: (____) ____-_______ / Fax: (____) ____-_______  

Email: _______________________@____________ / Website: www.____________.______
Country of Origin

Country of Origin:


_____________________________________________
Passport issued by:

_____________________________________________
Passport Number:


_____________________________________________
Date of Issue:


_____________________________________________
Date of Expiration:

_____________________________________________
Do you have a U.S. visa?

 FORMCHECKBOX 
 Yes / No  FORMCHECKBOX 

If so, the visa type and number:
_____________________________________________
When was the US visa issued?
_____________________________________________
When does the US visa expire?
_____________________________________________
Please insert the name and date of birth of each individual that you plan to relocate to the United States:

Husband Name:


_____________________________________________

Date of birth:
_____/_____/_____
Wife Name:


_____________________________________________

Date of birth:
_____/_____/_____
Child Name:


_____________________________________________

Date of birth:
_____/_____/_____
Child Name:


_____________________________________________

Date of birth:
_____/_____/_____
Child Name:


_____________________________________________

Date of birth:
_____/_____/_____
Child Name:


_____________________________________________

Date of birth:
_____/_____/_____
What services interest you?  (Please check all appropriate boxes)

 FORMCHECKBOX 

Locating a residence

 FORMCHECKBOX 

Locating a school

 FORMCHECKBOX 

Locating a place of worship

 FORMCHECKBOX 

Locating employment

 FORMCHECKBOX 

Locating transportation

 FORMCHECKBOX 

Driver’s license preparation (exam materials and scheduling appointment for test)

 FORMCHECKBOX 

Boating license preparation (exam materials and scheduling appointment for test)

 FORMCHECKBOX 

Pilot license preparation (exam materials and scheduling appointment for test)

 FORMCHECKBOX 

Application for securing social security number(s)

 FORMCHECKBOX 

Application for securing Federal Employer Identification Number (FEIN)

 FORMCHECKBOX 

Incorporate a business / Establish a limited liability company (LLC)

 FORMCHECKBOX 

Locating an existing business to purchase [Please describe business types that would interest you: _____________________________________________]

 FORMCHECKBOX 

Résumé and vitae preparation

 FORMCHECKBOX 

Professional training and/or certification

 FORMCHECKBOX 

Professional licensure exam preparation

 FORMCHECKBOX 

Services related to obtaining, maintaining, changing status, and/or reapplying for a US visa

 FORMCHECKBOX 

Other (Please describe): _____________________________________________
Please provide the following items when submitting this form

Please provide the following items for each person you plan to relocate in the United States of America:
 FORMCHECKBOX 

Color photocopy of current passport

 FORMCHECKBOX 

Color photocopy of current visa, if any

 FORMCHECKBOX 

Photocopy of pending visa application, if any

 FORMCHECKBOX 

Photocopy of birth certificate

 FORMCHECKBOX 

Color photocopy of current driver’s license

 FORMCHECKBOX 

Photocopy of airplane ticket(s) to the United States, if applicable

 FORMCHECKBOX 

Photocopy of current professional licenses held

 FORMCHECKBOX 

Photocopy of high school, college and university degrees, if any

 FORMCHECKBOX 

Copy of current résumé and/or vitae

Is there anything else you would like to tell us?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Revised: 02/09
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