Department of Homeland Security . .
U.S. Citivenship and Immigration Services ‘o I-797A, Netice of Action

CASETYPE 1102 APPLICATION FOR
REPLACEMENT/INITIAL ARRIVALuDEPARTURE DOCUMENT,

RECELPT DATE PRIORITY DATE - APPLICANT

April 11, 20186 _
"NOTICE DATE | PAGE
April 18, 2016 |1 0.1 BENEFICIARY

| Notice Type: Approval Notice
Class: CP
Valid from 04/18/2016 to 03/08/2017

H

The above application has been aPprbved 'rhe replacement Fom/l -84 oxr I-95 i attached at the bottom of this
notice. g o

THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA

NOTICE: Although this applicatian/pet:ition has heen approqu USC.T_S and the U.S. Department of Homeland Security
reserve the right to verify the information submitted "_-‘ s ap alication, petition and/ar supporting documentation
to ensure conformity with applicable’ laws, rules, re -El::.ons,rfand ei:het authorities. Methods used for verifying
information may include, but arxe not . lim:.ted ‘to, the‘t,?view: of puﬁf’;.].{c infoxmation and records, contact by
correspondence, the internet, or telephone, and site inspe::tions of businesses and residences. Information obtained
during the course of verification will be used to determige. vhethe: revocation, rescission, and/or removal
proceedings axe appropriate. Appucants, petitioners, anwzepra,sentatxves of record wil)l he provided an opportunity
ko address derogatory informatlon befo:e any formal proqéedlng ‘15 Lnd.tiated

P?gse see the addmonal information on. t.he back. You will be notified separately about any other cases you filed.
CISs

VERMONT SERVICE CENTER o : " bk
75 LOWER WELDEN STREET : . i l ik

SAINT ALBANS VT 05479~0001
Customer Service Telephone: (800) 375-35283

Form 1797A (Rev. 10/31/05)N

PLEASE TEAR OFF FORM i-94 FRINTED BELQW, AND STAPLE TO ORRGINAL 1-9% [F AVAH.ABLE

Detach This Half for Personal Records 131774218 29

Receipt# Receipt Number

1-94# United States Citizenship and

NAME Immigration Services

CLASScr 1-94

VALID FROM04/18/2016 UNTIL 03/08/2017 | Joeparture Record Petitioner:
14, Family Namme !

PETITIONER: [

16. Date of Bltth

17. Covnizy of Clezmndip

Form I-797A (Rev. 10/31/05) N



Huenelund Securlty Invesilyutions
Offlca of the Spevial igent in Churge

niE West 26™ Street, Suite 700
Nuow York, NY 10001 -

) Homeland
Security

Fuct sheet detailing rights and res ponsibilities us they relate ta Continued Presencgl

1) Continued Prasence (CP) Is Immigratlon assistance for a victim of sex or labor trafficking.
R aifows a victim to stay in the country legally. We belleve you are a victim of human trafficking
and therefore eligible for C, ’

2} Oneof the requirements for CP Is continuaus physical gresence in the United States. in
addition, continued cooperation with law enforcemaent s required if you are Interested In
accessing public benefits fram tha Department of Health and Human Services. These benefits
Include ali the benafits to which a rafugee is entitled. Some of these benefits are: food stamps,
madical assistance and soclal sarvices. You are exempt from tha caoperation Flause ifyay are a

minar,

3} ifyou have agreed to cooperate, we need access to you at all times o make sure that you are
safe. It s tharefors Important for you to make sure that your Case Agent and/or Victim
Assistance Specialist always have your current address and phona number,

4] CP Is initially granted for ona year. CP can ba renewed or revoked depending on the
requ[re\ments mentioned above. It can also he revoked if you willingly cammit a viclent crime.

. 5} CPrecipients can travel domesticaily but nat internationally to the cauntry where the trafficking
accurred. Additionai information abgut CP and yaur rights as a victim can be found in the
brachuras that wiil be given ta you with this form.

* This form has heen read to me in a language that [ understand.

* [ agree with ¢verything stated on this form.

* The Victim Assistance Specialist will pertodically call'me directly to check up on my well-
heing.

* 1f U mave or chunge phone numbers without informing the Victim Assistance Specialist
#ad Case Agent, [ graat them permission to nbtain my mast recent address and phone
aumber (rom the NGO to which they are referring me for long term services.



