Law Office of Ning Gan
1625 The Alameda, Suite 800
San Jose, CA 95126
Fax: 408 491 9760
Email: info@ganning.com
I-140 IMMIGRANT VISA QUESTIONNAIRE

Please enter your answers into the shaded column.  Use additional sheet(s) as required.

	UPDATE INFORMATON ABOUT THE EMPLOYEE 

	Full Name
	

	Current Address:
	

	Address in your home country 
	

	Cell Phone Number:
	

	Office Phone Number:
	

	Home Phone Number:
	

	Email Address:
	


	Information About Spouse and Children  -- IF APPLICABLE

	SPOUSE

	Last Name
	

	First Name
	

	Full Middle Name
	

	Date of birth:
	

	City and Country of birth:
	

	CHILD

	

	Last Name
	

	First Name
	

	Full Middle Name
	

	Date of birth:
	

	City and Country of birth:
	

	CHILD

	Last Name
	

	First Name
	

	Full Middle Name
	

	Date of birth:
	

	City and Country of birth:
	

	CHILD

	Last Name
	

	First Name
	

	Full Middle Name
	

	Date of birth:
	

	City and Country of birth:
	


Required Documents 

A copy of the Employer’s most recent Annual Report or Audited Financial Statements or Federal Income Tax Return

