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QUESTIONNAIRE FOR POTENTIAL PLAINTIFFS 

 
USCIS VISA BULLETIN/VISA AVAILABILITY LITIGATION  

 
This document is a form, which means that you can only type in the areas within each box.  Click 

in the boxes and start typing.  If your answers are longer than the box provided, please use a 
separate sheet of paper.   For the check boxes, click in the correct box to mark it.  Thank you! 

 
Please be sure to include a copy of the following with this questionnaire: 
 

• Completed I-485 as submitted to USCIS, and any cover letter sent with it; 
• Evidence of method and date of mailing (USPS, Fed Ex, etc) 
• A list or index of attachments sent with the I-485 (if the cover letter provides the 

list or index, no need to send us a separate one)  
• USCIS letter rejecting the adjustment application and / or any related 

correspondence, if received.  
 

Date questionnaire is completed: 
Completed by:  
 
Attorney Contact Information: 
  
Name 
 
Email 
 
Firm 
 
 
Address 
 
 
 
Telephone 
 
Fax 
 
 



Adjustment Applicant Information: 
 
Name 
 
Address 
 
 
 
Phone 
 
Email 
 
Nationality or citizenship 
 
 
Adjustment Application Filing Information: 
 
Date adjustment application was submitted to USCIS and method of submission: 
  
 
Where was the adjustment sent? (Please note the specific DHS(USCIS) office)  
 

 
What was the employment-based immigrant category under which the adjustment application 
applied?   
 
 
 
USCIS rejection of the adjustment application:  
 
Did DHS (USCIS) expressly inform the applicant or attorney, orally or in writing, why it was 
rejecting or returning the adjustment application?  
 
 
 
If yes, please explain in detail: 
 
 
 
 
 
 
 
Please send us a copy of any written notice or other correspondence from USCIS rejecting or 
returning the adjustment application. 
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Harm to adjustment applicant: 
 
Please describe any harm that the adjustment applicant has suffered or is continuing to suffer due 
to the rejection of the adjustment application.   
 
 
 
 
 
 
 
 
 
 
 
Please return this form and documents by email or fax to: 
  
visabulletin@ailf.org
 
 
or  fax (202) 742-5619 attn. AILF LAC 
 
 
 
 
 
 
6-29-07 
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