] Anthorization/Extension Fee Stamp
Valid From

For |[]Authorization/Extension
a Valid Through
UsCIS

Tse

Action Block

Only

Alien Registration Number  A-

Eemarks

Board of Immigration Appeals (BIA)- iz attached.
accredited representative (if amy”

» START HERE - Type or print in blad

Part 1. Reason for Applving

I am app L‘M

L.a. Imitial permiszion to accept amplo

Lb. [ ] Replacement of lost, stolen, or da
authonzation decument, or comed
emplovment authonzation documssysr s ar e
U.5. Cifizenship and Immigration Services (USCIS)
EITOT.

NOTE: Eeplacement (cormection) of an employment
authonzation decument due to TTSCIS ervor does not
require 3 new Form [-763 and filing fee. Refer to
EReplacement for Card Error m the What is the
Filing Fee section of the Form I-763 Instuctons for
further detanls.

l.e. [] Renewal of my permission to accept employment.
(Attach a copy of vour previous emplovment
authonzation document.)

Part 2. Informaton About You

Your Full Legal Namme s

l.a. Famuly Name | _.
{(Last Name) Sinatra

1Lb. iven Mame
{First Mame)

Francis

l.e. Middlse Name |aihert

Tohe cﬂmp].e[ed ]]‘5.' an attorney or |:| Select this box if Form G-28 | Attorney or Accredited BEepresentative

USCIS Online Account Number (1f anv)

mres Lsed

ither names you have ever used, includmg ahasas,
e, and micknames. If vou need extra space to
5 section, use the space provided mn Part 6.

[nformation.
F Mame
LAt Name)
ib. Given Mame
(First Mame)
l.e. Mhddle Mame
3.a. Famly Name
(Last Mame)
3.b. ven Mame
(First Name)
d.c. Mhddle Name
4.a.

Famuly MName
~

ne

2]

lme




|Part 2. Information About You (continued) |

Your U.S. Mailing Address

S.a. InCare Of WMame (if any) /

International Center

£h. Street Mumber
and N |2l] Sawyer Ave

se. [Japt []se []Fx |

5d. City or Town |H|=-|:Lt'n-1:d

5.. S-t.n‘e 51 ZIP Code [02155

6. Is wour cuwrrent maithng address the same as vour physical

NOTE: If vou answered “MNo™ to Itemm Number 6.,
provide your phy=sical address below.

U8, Physical Address
T.a. Street Number
and MName 1148 S

7h. X apt. [Jse. [JFx |1

T Cuty or Town |Pi|.'l_- Springs

7.d. Sm-e T.e. ZIP Code (92262

Other Informarion
8.  Alien Registration Number (A-Number) (if any)
A |
9.  USCIS Online Account Number (if any)
> | |
10. Gender [*] Male [ | Female

11. Mantal Status
[¥] Single [ |Mamried [ |Divorced [ |Wi
12. Have you previcusly filed Form I-7657

13.a. Has the Social Secunty Admimistration (S5A) ever
officially 1ssued a Social Secunty card to yvou?

[NYes X No

NOTE: If vou answered “Mo™ to Itemn Numhber 13.a.,
skip to Item Number 14, If vou answered “Tes” to Item

Please only use the I-Center
address if you do not have
any alternate stable address

available in the U.S.

If using a personal address
or address of a family
member/friend, please be
sure to enter the address
completely and correctly.

Enter your current U.S.
residential address here, if
different than the mailing
address used above.

Check “yes” if you
have applied for

OPT previously —

otherwise, check

“

no 4

If you already have an SSN, check “yes”
here, fill out SSN on the next line, and
skip questions 14 — 17b.

Otherwise, check “no.”




If you already have an SSN, be sure to enter it

here.

=

14. Do youwant the 55A to 1zsue vou a Social Securty card?
(You must also answer “Yes™ to Item Number 15,
Consent for DMzclosure, to receive a card.)

If you already have an SSN, leave questions 14 —

P ve: [INo 17.b. blank.

NOTE: If vou answered “No™ fo Iftem Number 14., skip
to Part 1., Item Number 18.a. If vou answered “Yes” to
Item Number 14., vou must also answer “Yes” to Item here and fill out questions 14 — 17.b. if you would
Numhber 15, like to apply for an SSN at the same time you are

applying for OPT.

13.hb. Provide vour Socal Secunty mumber (35M) (if known).
-

If you do not have an SSN, you may check “yes”

15, Consent for Dizclosure: I authonze disclosure of
mformation from this apphication fo the 55A as requred
for the pwrpose of assigmng me an 55N and 1ssmng me a
Sonal Secunty card. EYE DN&

If you do not wish to apply for an SSN while filing
for OPT, you may check “no” and leave questions
14 - 17.b. blank.

NOTE: If vou answered “Tes” to Item Numbers
14. - 15, provide the information requested m Ttem
MNumbers 16.a, - 17.h,

Father's Name
Provide vour father's birth name.

16.a. m:‘;:f Sinatra

16.h, Cnven Mame
(First Mame)

Antonio

Alother's Name
Provide vour mother's birth name.
17.a. Famaly Name
(Last Mamea)
17.b. Given Mame
(First Mame)

Faraventa

Hatalina

Your Couniry or Countries of Citizenship or
Nartionality

List all countries where you are cumently a cifizen or national. Do not forget to fill in your citizenship country!
If you need extra space to complete this item use the space ==
provided m Part 6. Addidonal Information. If you are a dual citizen, please be sure to fill in
18.2. Country both countries.

Ttaly

158.b. Country




|Part 2. Information About You (continued) |

Fill out your place and date of birth.

Place of Birth
List the citv'town’village, state province, and country where

vou were bom. /
19.a. CityTown/Village of Buth
Rome

19.b. State/Province of Buth
Lazio

19.c. Country of Burth
Italy

0. Date of Birth (mm/dd ) 11/21/1995

Information Abour Your Last Arrival in the Download your most recent 1-94 at:
[Unifed Stares , and fill in the

21.a. Form I-94 Amival-Departure Record Number (if any) / admission number exactly as it appears.
»[91 7009455330

21.b. Passport Mumber of ¥ our Most Eecently [zsued Passport

123456789 \

1l.c. Travel Document Mumber (if any) Fill in the Passport Number, Country of
Issuance, and Expiration Date of your most

recently issued passport.

21.d. Couniry That Issued Your Passport or Travel Document

Italy
1l.e. Expiration Date for Passport or Travel Document
(mom/dd'yyyy) 11/21/2025
23, Date of Your Last Amival Into the United States, On or Enter the date and city of your last
About (mm/dd vy 08/25/2018 entrance to the U.S. (can be verified on the

most recent entry stamp in your passport).
13.  Place of Your Last Amival Into the United States

Boston

24, lmmizration Status at Your Last Amwval (for example, Unless you have changed status from within
) the U.S., you should fill in “F-1 Student” for
e |I both questions 24 and 25.

15, Yow CuuullmmignﬁnnSlztnsurCategmyﬂfmezmple,d _
B-2 visitor, F-1 student, parolee, deferred action, or no If you have changed status, please check with
status or category) your International Student Advisor before
F-1 Student filling this in.

26. Student and Exchange Visitor Information System
(SEVIS) Number (1f any) This is the SEVIS ID on the top left of your 1-20
» N-|001234567 & B (Noo..)




Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Fead the Penalties section of the Form I-763
Instructions before completing this sechion. Y ou must file
Form I-765 while in the United States.

Applicant's Statement

NOTE: Selectt
app]icable.}ct

1.a.

Lb. [

mmber 1.a. or L.b, If

ir L.

I can read and undersitand Englich, and I have read
and understand every question and imstruction on this

application and oy answer to every question.

The interpreter named 1in Part 4. read to me avery
question and mstruction on thiz application and my
answer to every guestion in

2 langnape in which I am fluent, and I understood
evervthing.

At mry request, the preparer named in Part 5.,

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

Applicant's Contact Information

3.

“Fa

Applicant’s Daytime Telephone NMumber

6171234567

Applicant’s Mobile Telephone Mumber (3f anvy)

6171234567

Applicant’s Emanl Address (if any)

olblueeyesifranksinatra. com

[] Select this box if you are a Salvadoran or Guatemalan
national ehgible for benefits under the ABC

settlement agresment. x

NOTE: If vou answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nontmmizgrant Categories,
Items 8. - 9., in the Who May File Form I-T65 sechion

Applicant's Declaration and Cerfificafion

Coptes of any documents [ have submitted are exact photocopies
of unaltered, eriginal documents, and I understand that USCIS
may require that I submit ongpinal documents to USCIS at a later
date. Furthermaore, T authonze the release of any mmformation
from any and all of oy records that USCIS may need to
determine my ehzibahity for the immigration benefit that I seek.

I furthermore authonze release of informanon contamed m thas
application, m supporing documents, and 1 my TSCIS
records, to other entifies and persons where necessary for the
admimstration and enforcement of US. mmigration law.

I understand that USCIS may require me to appear for an
appointment to take my biometries (fingerprints, photograph.
and'or signature) and, at that time, 1f I am required to provide

blmtr-- TV e el J b s e il Bl t]:l.ﬂt

1) |
| i and

2 | srect
I cerify 10m In
my appl
provide tand
all of th ¥
applicat ue, and
correct.
Applicant's Signature
T.a. Applicant’s Signature
T.h. Date of Signature (mmdd syvv) 09/24/2018

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail o submut required documents histed
in the Instructions, USCIS mavy deny your application.

Part 4. Interpreter’'s Contact Informartion,
Certification, and Signature

Provnde the following information about the mterpreter.
Interpreter's Full Name

lia. Interpreter's Family Mame (Last Name)

Lb. Inferpreter's Grven Mame (First Mame)

b Trtmmmmarmbme's Rlarrimars mre e mermbmmn Wl s S8 amee



These sections should be left blank.

If, however, you did use the assistance of an interpreter

or professional preparer to help you complete the 1-765,

please check with I-Center before completing these
sections.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

3. Street Number |
and Name

)

3.c. City or Town | |

TP P —

3£ Province | |
3. Postal Code | |
3h. Country

| |
Interpreter's Contact Information
4 I 's Daytime Telepk Number

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

6 I °s Email Address (if any)

Interpreter's Certification

I certify, under penalty of perjury, that:
IamﬂnmtinEng]jshand| |._
which is the same language specified in Part 3., Item Number
Lb., and T have read to this appli in the identified L
every tion and & ion on this appli and his or her
answer to every question. The applicant informed me that he or
she und ds every o i ton, and answer on the
application, including the Applicant’s Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature
Ta. I ’s 5i

| |
T.b. Date of Signature (mm'dd/vyvy) I:I

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant

Provide the following mformation about the preparer.

Preparer's Full Name
l.a. Preparer's Famly Name (Last Name)

Lb. Preparer's Given Name (First Name)

1. Preparer's Business or ization Name (if anv}
Preparer's Mailing Address

Ja. Street Number |
and Name

T ——

3.c. City or Town | |

P

3 Provinee | |

3.2, Postal Code | |

3h. Country

Preparer's Contact Information
4 Preparer's Diaytime Telephone Number

5. Preparer's Mobile Telepl Mumber (if any)

6. Preparer's Email Address (if any)

Part 5. Contact Information, Declaration. and
Signature of the Person Preparing this
Application, If Other Than the Applicant

(continued)
Preparer's Statement

Ta. [| Iam not 2n attomey or aceredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

Th. [ ] Iam an attorney or accredited representative and
my representation of the applicant in this case
[] extends [_] does not extand beyond the
preparation of this application.
NOTE: If you are an attomey or accredited zy
need to submut a completed Form G-28, Notice
of Entry of Appearance as Attomey or
Accredited Representative, with thiz apphication.

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
mformed me that he or she understands all of the information
contained in, and submitted with, his or her application,
melnding the Applicant': Declaration and Certification, and
that all of this information 1= complete, true, and correct. 1
completed this application based only on information that the
applicant provided to me or authonzed me to obtain or use.

Preparer's Signafure
8.a. Preparer's Signature

| |
8.b. Date of Signature (mm/dd'yyyy) |:|




This page can also be left blank, unless you did not have
enough room in a previous section to provide your full

response (i.e. if your full name did not fit in the box on page 1).

/

[ Part 6. Additional Information |
If you need exra space to provide any additonal information
space than what is provided, you may make copies of this page
to complete and file with this application or attach 3 separate
sheet of paper. Type of print your name and A-Momber (i amy)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
zigm and date each sheet
la Family Mame |
(Last Wame)
1b. Given MName |

(First Mame)
L. Middle Name |

2 avmbe@m)bA| [ | [ [[]]]

da Pape Mumber b, Pamt Mumber 3. Item Mumber

dd

4a F'Nlmtai 4b. |PaIt'N|JI|:IJ-E dec. Ttem Mumber

4d

5a Pagelumber 5b. Pat Muoober 5S¢ Item Number

Sd

G.d

Ta |P;ageNm:iﬂ' Th. Pat Nomber 7a.  Item Number

Td

Fomm I-765 053118

Page Tof 7
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