LAW OFFICES OF JANE CHUNG, APLC Case # Assigned to:
Consultation Request Form (=

o U
=
A8 71 A FASE o e 2A& =Y 4 3lG Yt / Please provide as much detail as you can as it will aid us in evaluating your case.

5} | DATE: 27l &A1 & / REFERRED BY: )

41 / Name (3t /Korean)— 4, °]& ¢2o & | (Y& / English) — Last Name, First Name Middle Name =4 [ Nationality
A<l / Date of Birth 23/ Sex A& o] [ Marital Status
[ ¥ /Male [] o /Female | [] "<& /Single [] 71& /Married [ ©]& /Divorced [] AF# /Widowed
vl 4 /Address in U.S. olW el =2 /Email Address
7213} 1/Phone 1 (¥ /Home) 735} 2/Phone 2 (=% / CP) 73} 3/Phone 3 (AF 2 / Work) B~ [ Fax
€] 4 /Address Abroad &8 7}= / Accompanying Dependents
[ ®i-9-#F / Spouse [] #F4 / Children: Y / persons
#2138} 1/Phone 1 72138} 2 /Phone 2 #138} 3/Phone 3 M2 [ Fax
H| 2} F5 / Visa Type H| 2} vk ¢ / Visa Expiration Date | 1= 3% / Date of Entry 1-94 w5 < /1-94 Expiration Date
sle] dl 3 / Level of Education & Major skul o] & % A A%]/ Name of School & Location =< A]7] / Time of Graduation
221 | Occupation 3AF o] F 2 A AX] / Company Name & Location | AF%] 2dZ / Nature of Business | #12] 7|3} / Employment Period
=] 2185 o]F ¥ F4 /Name and Address of U.S. Employer Az} o]F 2 23k / Name and Title of Person in Charge
A3} 1/Phone 1 (318534 Avork) | ¥13} 2/Phone 2 (L &FAH=E ¢p)| #2 / Fax olm|d =4 / Email Address

o] 7] A HF4 AL / Please stop here
oAl ZpAE ALELS- SlH o] 7] Al 524 A 2./ Please provide information on dependent(s), if any, on the back of this sheet

EHE 7ol glo

Type of Matter Legal Fee(s Filing Fee(s Other Cost(s)

Remarks

Occupational Title Employer Requirement(s)



&1 7} 33k AFE) [ Information on Dependent(s)

Wk 7}= 1/ Dependent 1 7 | Relationship A d9 < / Date of Birth =41 | Nationality
H| 2} F5F / Visa Type "2} 7k5.< / Visa Expiration Date | =7 Y% / Date of Entry 1-94 "F22) /1-94 Expiration Date
&HF 7}=- 2/ Dependent 2 A | Relationship 2 d€9 <l / Date of Birth =% [ Nationality
H| 2} F 5 / Visa Type H| 2} wkE 2 [ Visa Expiration Date | $)=5 Y% / Date of Entry 1-94 752 /1-94 Expiration Date
4 7} 3/ Dependent 3 74| / Relationship A4 <l / Date of Birth =% / Nationality
H| 2} F 5 / Visa Type H|z} wkE 2 [ Visa Expiration Date | $)=5 Y% / Date of Entry 1-94 752 /1-94 Expiration Date
54 7} 4/ Dependent 4 4| / Relationship A€ <l / Date of Birth =% / Nationality
H| A} F / Visa Type H| 2} wk5 ¢ / Visa Expiration Date | 9)=f 2% / Date of Entry 1-94 RF= ¢ /1-94 Expiration Date
&4k 7} 5/ Dependent 5 4| / Relationship A 21 / Date of Birth =4 [ Nationality
H| A} FF / Visa Type H| 2} 752 / Visa Expiration Date | =1 2 / Date of Entry 1-94 RF= ¢ /1-94 Expiration Date

Hl-$-AFe] &= 9 o] FF AL} / Educational Background and Work Experience of Your Spouse
&e W A% /Level of Education & Major gul o]E 2 A%/ Name of School & Location Z¢] A]7] / Time of Graduation

29] / Occupation 3A} o]F % A A / Company Name & Location | A%l 4124 / Nature of Business | #1%] 7|7} / Employment Period

=] 285 o]F ¥ F4 /Name and Address of U.S. Employer Az o]F 2 A3 / Name and Title of Person in Charge

%3} 1/Phone 1 (L§F3|A} Avork) | X3} 2/Phone 2 (L &FA=E £p)| B2 /Fax olm|d =24 /Email Address

Remarks




