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I am an attorney or representative.  If you check this box, you must provide the 
following information about the person or organization for whom you are 
appearing.  (NOTE:  You must attach a Form G-28, Notice of Entry of Appearance 
as Attorney or Representative.)

Family Name Given Name Middle Name

Daytime Phone # (Area/Country Code)A # (if any)
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In the Matter of: File Number:   A - 

Part 2.  Information About the Appeal or Motion
Check the box below that best describes your request. (Check one box.)

Form I-290B (Rev. 02/10/09) Y

(    )

(    )

(    )

(    )

Name of Business/Organization (if applicable)

I am filing an appeal.  My brief and/or additional evidence will be submitted to the AAO within 30 days.

I am filing an appeal.  My brief and/or additional evidence is attached.A.

B.

I am filing an appeal.  No supplemental brief and/or additional evidence will be submitted.C.

I am filing a motion to reopen a decision.  My brief and/or additional evidence is attached.D.

I am filing a motion to reconsider a decision.  My brief is attached.E.
I am filing a motion to reopen and a motion to reconsider a decision.  My brief and/or additional evidence is attached.F.



Part 2.  Information About the Appeal or Motion          (Continued)

Signer's Printed Name

Form I-290B (Rev. 02/10/09) Y Page 2

Make sure your appeal or motion is complete before filing.

Part 4.  Signature of Person Filing the Appeal/Motion or His or Her Authorized Representative
Signature Date (mm/dd/yyyy)

Part 3.  Basis for the Appeal or Motion

Motion to Reopen:  The motion must state new facts and must be supported by affidavits and/or documentary evidence.

Receipt #
Information on the relating application/petition.
Application/Petition Form # Date of Denial (mm/dd/yyyy) USCIS Office Where Decision Issued

Motion to Reconsider:  The motion must be supported by citations to appropriate statutes, regulations, or precedent decisions.

Appeal:  Provide a statement explaining any erroneous conclusion of law or fact in the decision being appealed.

In the Matter of: File Number:   A - 


	003ALNAME: 
	004AFNAME: 
	005MNAME: 
	006Business: 
	007Address2: 
	008APT: 
	009CO: 
	010City: 
	011State: 
	012ZIP: 
	013Country: 
	014AC: 
	015Phone: 
	016FAC: 
	017Fax: 
	018Email: 
	036G28: Yes
	019LNAME: 
	020FNAME: 
	021MNAME: 
	022BusOrg: 
	023ANO: 
	024AC: 
	025Phone: 
	026FAC: 
	027Fax: 
	028Email: 
	029P2A: Off
	030P2B: Off
	031P2C: Off
	032P2D: Off
	033P2E: Off
	034P2F: Off
	001InMatterOf: 
	002ANo: 
	036Form: 
	037RCPTNO: 
	038DecisionDate: 
	039CIS: 
	040AppealReason26: 

	041Signer: 
	042Date: 
	035ID: 


