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Part 1. Reason for Applying

…

1.b. Replacement of lost, stolen, or damaged employment authorization document, or correction of my employment authorization document NOT DUE to U.S. Citizenship and Immigration Services (USCIS) error.

…

Part 2.  Information About You

Your Full Legal Name

1.a. Family Name (Last Name) 
1.b. Given Name (First Name) 
1.c. Middle Name

…

12. Have you previously filed Form I-765? 
Yes
No

13.a. Has the Social Security Administration (SSA) ever officially issued a Social Security card to you?   
Yes
No

NOTE:  If you answered “No” to Item Number 13.a., skip to Item Number 14.  If you answered “Yes” to Item Number 13.a., provide the information requested in Item Number 13.b.

13.b. Provide your Social Security number (SSN) (if known).

14. Do you want the SSA to issue you a Social Security card? (You must also answer “Yes” to Item Number 15., Consent for Disclosure, to receive a card.)
Yes
No

NOTE:  If you answered “No” to Item Number 14., skip to Part 2., Item Number 18.a.  If you answered “Yes” to Item Number 14., you must also answer “Yes” to Item Number 15.

15. Consent for Disclosure:  I authorize disclosure of information from this application to the SSA as required for the purpose of assigning me an SSN and issuing me a Social Security card.
Yes
No

NOTE:  If you answered “Yes” to Item Numbers 14. - 15., provide the information requested in Item Numbers 16.a. - 17.b.

Father's Name

Provide your father's birth name.

16.a. Family Name (Last Name) 
16.b. Given Name (First Name) 

Mother's Name

Provide your mother's birth name.

17.a. Family Name (Last Name) 
17.b. Given Name (First Name) 

Your Country or Countries of Citizenship or Nationality

List all countries where you are currently a citizen or national.  If you need extra space to complete this item, use the space provided in Part 6. Additional Information.

18.a. Country
18.b. Country
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Place of Birth

List the city/town/village, state/province, and country where you were born.

19.a. City/Town/Village of Birth 
19.b. State/Province of Birth 
19.c. Country of Birth

20. Date of Birth (mm/dd/yyyy)

Information About Your Last Arrival in the United States

21.a. Form I-94 Arrival-Departure Record Number (if any)
21.b. Passport Number of Your Most Recently Issued Passport
21.c. Travel Document Number (if any)
21.d. Country That Issued Your Passport or Travel Document
21.e. Expiration Date for Passport or Travel Document (mm/dd/yyyy)

22. Date of Your Last Arrival Into the United States, On or About (mm/dd/yyyy)

…

Part 3.  Applicant’s Statement, Contact Information, Declaration, Certification, and Signature

…

Applicant’s Contact Information

…

6. Select this box if you are a Salvadoran or Guatemalan national eligible for benefits under the ABC settlement agreement.



	

Part 1. Reason for Applying

…

[No change]





…

Part 2.  Information About You

[no change]





…

12. Have you previously filed Form I-765? 
Yes
No

[deleted]











13. Provide your Social Security number (SSN) (if known).

[deleted]






[deleted]































Your Country or Countries of Citizenship or Nationality

[no change]




14.a. Country
14.b. Country





Place of Birth

[no change]


15.a. City/Town/Village of Birth 
15.b. State/Province of Birth 
15.c. Country of Birth

16. Date of Birth (mm/dd/yyyy)

Information About Your Last Arrival in the United States

17. Form I-94 Arrival-Departure Record Number (if any)
18. Passport Number of Your Most Recently Issued Passport
19. Travel Document Number (if any)
20. Country That Issued Your Passport or Travel Document
21. Expiration Date for Passport or Travel Document (mm/dd/yyyy)

[no change]


…

Part 3.  Applicant’s Statement, Contact Information, Declaration, Certification, and Signature

…

Applicant’s Contact Information

…

[no change]
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