
U.S. IMMIGRATION QUESTIONNAIRE

Part A: Employer/Sponsor

I. Employer Information

1. Employer's Name

2. Address 

3. City                                   State                           Country                    ZIP Code 

4.  Phone Number 

5.  Number of employees in area of intended employment             6.  Year commenced business

7.  EIN Number (Fed. Tax I.D.)                                                             8. NAICS code (skip)

II. Employer Contact Information (If same as above, state "same.") 

1.  Contact's Name

2.  Contact's Title

3.  Address

4.  City                                                                                        State                               Country                  ZIP Code

5.  Phone Number                                                                      FAX Number

     Email



III. Job Duties (This is the "heart" of the application and the advertisement) 
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