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Cut out the card below and fold along the middle. Keep this card on your person. These cards
are designed to be carried by people and shown to law enforcement (ICE) to avoid
confrontation while ensuring their rights are respected.

KNOW YOUR RIGHTS

| DO NOT wish to speak with you, answer your questions, or sign or hand youany
gocur[le nts based on my 5th Amendment rights under the United States
Constitution.

| DO NOT give you permission to enter my home based on my 4th Amendment
rights under the United States Constitution unless you have a warrant to enter,

signed by a judge or magistrate with my name on it that you slide under the door.

1 DO NOT give you permission to search any of my belongings based on my4th
Amendment rights. | choose to exercise my constitutional rights.

These cards are available to citizens and noncitizens alike.
The contents of this document do not constitute legal advice.

CONOZCA SUS DERECHOS

¢ NO ABRA LA PUERTA sile llama un agente de inmigracion. Si estas dentro de
casa, ensefa la tarjeta por la ventana o deslizala por debajo de la puerta.

e NO CONTESTE A NINGUNA PREGUNTA de un agente de inmigracién siintenta
hablar con usted. Tiene derecho a permanecer en silencio.

+ NO FIRME NADA sin hablar antes con un abogado. Tiene derecho a hablarcon un
abogado. Si estd fuera cle su casa.

+ MUESTRE ESTA TARJETA AL AGENTE. Pregunte al agente si puede marcharse y,
si le dice que puede, marchese tranquilamente.

Para Asistencia Federal Llame a la Congresista Morma Torres al: (209) 481-6474
JII_\ MGHTLIWOMAN
{TORRES

PRINTED IN-HOUSE
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You do NOT have to reveal your immigration status and you
have the right to remain silent.

You do NOT have to open the door.

Ask to see a search warrant through the window or for it to
be slipped under the door. It must be signed by a judge and
have your name oniit.

A deportation warrant is NOT the same as a search warrant
and does NOT authorize ICE agents to enter your home
without permission.

You have the right to refuse ICE permission to enter your
home if agents do not present a valid warrant.

If ICE agents enter without a valid warrant, ask for agents’
names and badge numbers.

You have the right to speak immediately to a lawyer.

You or your family can call your congress members to help
connect you to legal services.

You have the right to remain silent and refuse to sigh any
documents without advice from an attorney.
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NO tiene que revelar su estatus legal y tiene derecho a
permanecer en silencio.

NO tiene que abrir la puerta.

Pida que le ensefien una orden de allanamiento por la
ventana o debajo de la puerta. La orden debe ser firmada
por un juez y debe tener su nombre.

Una orden de deportacion NO es lo mismo que una orden
de allanamiento y NO autoriza que los agentes de ICE entren
a SuU casd sin permiso.

Tiene el derecho de rechazar que ICE entre a su casa si los
agentes no presentan una orden valida.

Si agentes de ICE entran a su hogar sin una orden valida,
pida sus nombres y sus numeros de identificacion.

Tiene derecho a hablar con un abogado inmediatamente.
Usted o su familia puede llamar a su miembro del congreso
para que le ayuden encontrar servicios legales.

Tiene derecho a permanecer callado y negarse a firmar
cualquier documento sin asesoramiento legal.
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Congressional offices provide immigration-related casework to assist constituents in navigating the
complexities of U.S. immigration law. The following is an overview of the services typically offered:

e Visalssues - Help with family, employment, or humanitarian visa applications, including
navigating the process for Green Cards (Permanent Residency), H-1B (work visa), or student visas
(F-1, J-1). Naturalization and Citizenship - Guidance on the U.S. naturalization process for eligible
permanent residents, including help with citizenship applications and naturalization interviews.

» Family Reunification - Assisting with family-based petitions, including Spousal, Parent, or Child
petitions to bring family members to the U.S.

o Work Authorization - Assistance with obtaining or renewing Employment Authorization
Documents (EADs).

« Deportation/Removal Prevention - Help navigating deportation proceedings, ICE holds, or
removal orders.

e Support with Immigration Waivers - Help constituents with waivers of inadmissibility if they face
challenges with their visa or status due to prior immigration violations, criminal history, or health-
related concerns.

» Assistance with Asylum or Refugee Status - Support for individuals seeking asylum or refugee
status, including information on eligibility, application procedures, and accompanying legal
resources.

« DACA (Deferred Action for Childhood Arrivals) - Congressional offices may help constituents
who are eligible for DACA to renew their status or navigate the renewal process.

» Expedited Services for Specific Cases - Congressional offices can request expedited processing
for urgent cases, such as situations involving family emergencies, humanitarian concerns, or
threats to personal safety.

« Help Navigating the USCIS (U.S. Citizenship and Immigration Services) System - Congressional
offices can assist with inquiries regarding processing delays with USCIS or other immigration
agencies, and help constituents understand the status of their applications or petitions.

« Visas for Victims of Crime (U and T Visas) - Assistance with applications for U Visas for victims of
certain crimes or T Visas for victims of human trafficking, as well as helping individuals who may
be eligible for other humanitarian visas.

e Assistance with Denials - If an immigration petition or application is denied, Congressional
offices may assist by facilitating communication with the relevant agencies or submitting a
request for reconsideration or appeals.
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Una oficina del Congreso a menudo proporciona varios servicios relacionados con la inmigracion a los
constituyentes que necesitan ayuda para navegar las complejidades de la ley de inmigracion de los Estados
Unidos. A continuacién se muestra una descripcidn general de los servicios que una oficina del Congreso
podria ofrecer a través de la asistencia federal de trabajo de casos:

- Ayuda con las solicitudes de visas familiares, de empleo o humanitarias,
incluida la navegacion del proceso para las Tarjetas Verdes (Residencia Permanente), H-1B (visa de
trabajo) o visas de estudiante (F-1, J-1).

- Direccién sobre el proceso de naturalizacién de los EE. UU. para
residentes permanentes elegibles, incluida la ayuda con las solicitudes de ciudadania y las
entrevistas de naturalizacion.

- Ayudar con las peticiones basadas en la familia, incluidas las peticiones
de cdnyuge, padres o hijos para traer a miembros de la familia a los EE. UU.
- Asistencia para obtener o renovar los Documentos de Autorizacién de
Empleo (EAD). - Ayuda para navegar los procedimientos de
deportacion, las retenciones de ICE o las érdenes de expulsion.

- Ayudar a los constituyentes con exenciones de
inadmisibilidad si enfrentan desafios con su visa o estatus debido a violaciones de inmigracion
anteriores, antecedentes penales o preocupaciones relacionadas con la salud.

- Apoyo para las personas que buscan asilo o estatus
de refugiado, incluida la informacion sobre la elegibilidad, los procedimientos de solicitud y los
recursos legales complementarios.

- Las oficinas del Congreso pueden
ayudar a los constituyentes que son elegibles para DACA a renovar su estatus o navegar por el
proceso de renovacion.

- Las oficinas del Congreso pueden solicitar un
procesamiento acelerado para casos urgentes, como situaciones que involucran emergencias
familiares, preocupaciones humanitarias o amenazas a la seguridad personal.

Las oficinas del Congreso pueden ayudar con las consultas sobre retrasos en el procesamiento con
USCIS o otras agencias de inmigracion, y ayudar a los electores a comprender el estado de sus
solicitudes o peticiones

- Asistencia con las solicitudes de Visas U para victimas
de ciertos delitos o Visas T para victimas de la trata de personas, asi como ayudar a las personas
que pueden ser elegibles para otras visas humanitarias.

- Si una peticién o solicitud de inmigracidn es denegada, las oficinas
del Congreso pueden ayudar facilitando la comunicacion con las agencias pertinentes o
presentando una solicitud de reconsideracion o, peticion


https://www.spanishdict.com/translate/Acci%C3%B3n%20diferida%20para%20los%20llegados%20en%20la%20infancia.?langFrom=es
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We look forward to advocating on your behalf. To proceed, we
require a complete understanding of your issue. Please review this
notice in full, note all requirements, and complete the steps below.

« Fill out (completely) and sign the attached casework authorization form (signature
must be in writing, not electronic) (Page 10-11)

e Provide as much detailed information as possible in order to effectively explain your
issue/case.

e Send back the form in PDF format with ALL indicative information written clearly and
legibly.

¢ Include any relevant documentation you believe may further aid your case.

e Clearly note the federal agency you require an answer from.

e If this is a USCIS case requiring an update, include your A#.

e If this is a passport case, please include your passport locator # or a copy of your
flight itinerary or proof of travel (e.g. hotel reservation).

e If this is a VA case, please include your Branch of Service

e If this is a case with ICE regarding a detainee, please complete the attached G-28
form and the I-246 form.

e Concisely state the desired outcome you seek.

Once complete, return the form to this office at your earliest convenience (e.g.,
scanned copy via email). Your signed authorization allows us the ability to direct your
inquiry to the relevant federal agency.

*All personal information is kept in strict confidence.
Should you have any questions feel free to contact our office via phone or email.
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CASEWORK AND PRIVACY AUTHORIZATION FORM

1 certify, under penalty of perjury, that 1) I provided or amthorized all of the information in this privacy release and any docnment
submitted with it; 2) I reviewed and onderstand all of the information contained in my privacy release and submitted with it; and
3) all of this information is complete, true, and correct. I authorize the federal agency to release information confained in my
records as relevant to checking my case status, and to the extent permitted by law, to Congresswoman Norma Torres' Office.

1 also acknowledge that Congressional Caseworkers are not attorneys and are, therefore, not anthorized to provide legal advice.

Signature: Date:

To begin processing your case, please complete all of the following information.
Please PRINT neatly in blue or black ink:

CircleOne: Mr. Mrs. Ms. Dr.

Print Name:
First Middle Last
Address:
Street City State Zip
Email Address: Phone(s):
Date of Birth: Country of Birth (USCIS Cases Only):

Federal Agency/Issue with which you need help:

Case# [SSN# fA# {Passport#:

Have you contacted other elected offices on this issue? Yes / No

If yes, who:

How did you learn about our office? (Circle One)
Website / E-Mail or Newsletter / At Your Service Flyer / Social Media /

Other

‘What would be the best method to mail you information regarding this issue? (Circle One)
E-Mail (Quickest response) / Letter

On the back of this paper, please give a brief description of the issue or information desired.

signing and completing this form are ing to receive correspondence from man Norma J. Torres regarding
e Mﬂﬁﬁnﬁaﬁ%ﬂghﬁﬂaﬁ%&Ywmm at any time.




Briefly explain the issne or the information desired. Please print neatly and include copies of any relevant

docamentation related to vour request.

‘What would the resolution of this case mean to yvou?

District Office

3200 Inland Empire Boulevard, Suite 200B
Ontario, CA 91764

Telephone: (909) 481-6474 FAX: (909) 941-1362



Instructions for Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMBE No. 1615-0105
Department of Homeland Security Expires 05312021

What Is the Purpose of Form G-287

This form is used to establish the eligibility of an attorney or accredited representative to represent a client (applicant,
petitioner, requestor, beneficiary or derivative, or respondent) in an immigration matter before U_S. Department of
Homeland Security (DHS). An attorney or accredited representative appearing before DHS must file Form G-28 in

each case. U.5. Citizenship and Immigration Services (USCIS), U.S. Customs and Border Protection (CBP), and U.S.
Immigration and Customs Enforcement (1ICE) will only recognize a properly completed Form G-28 that was signed by the
attorney or accredited representative and the client.

USCIS, CBP, and ICE will recognize Form G-28 until the conclusion of the matter for which it is entered, unless
otherwise notified. You must file a new Form G-28 with the Administrative Appeals Office if you are filing Form 1-290B,
Notice of Appeal or Motion.

NOTE: For matters before the Board of Immigration Appeals (BIA), use Form EQIR-27 instead of Form G-28.

Who May Use Form (-287

Attorneys and Accredited Representatives
This form is used only by attorneys and accredited representatives as defined in 8 CFR parts 1.2 and 1292,

If you are an attorney or accredited representative appearing in person at a DHS office for a limited purpose, such as
appearing for an interview, and at the request of an attormey or accredited representative who previously filed Form G-28
in the same case, you must complete and submit Form G-28 in person at a DHS office.

NOTE: The original attorney or accredited representative of record will remain the attorney or accredited representative
of record in this situation. Any notices and communications USCIS sends following the interview will continue to be sent
to the original attorney or accredited representative of record.

In accordance with 8 CFR 292.4{a), when you act in a representative capacity, vour personal appearance or signature
will constitute a representation under 8 CFR parts 103.2(a)(3) and 292.1(a)(1) or part 1292 that you are authorized and
qualified to represent the individual or entity. DHS may require further proof of authority to act in a representative

capacity.
Law Sindents and Law (Graduates

A law student or law graduate who is working under the direct supervision of an attorney or accredited representative
under 8 CFR 292.1{a)2) must complete Part 2., Item Numbers 4.a. and 4.b., on the same Form G-28 filed by the
supervising attorney or accredited representative. The law student or law graduate must sign the same Form G-28 in
Part 5., Item Numbers 2.a - 2.h. DHS may require law students and law graduates verify they are eligible under

8 CFR 292.1{a){2). The appearance of a law student or law graduate requires the permission of the DHS official before
whom he or she wishes to appear. The DHS official may require the law student or law graduate be accompanied by the
supervising attorney or accredited representative.

Foreign Attornevs

Attorneys not licensed to practice law in the United States must use Form G-281, Notice of Entry of Appearance as
Attorney In Matters Outside the Geographical Confines of the United States. Such attorneys may only represent
individuals in matters filed and adjudicated in DHS offices outside the United States. DHS has sole discretion to permit
such representation.

Form G-28 Instructions  09/17/18 Page | of 5



Oiher Representatives

Individuals seeking to appear as reputable individuals may not use Form G-28. They must obtain permission from DHS
to appear on behalf of an applicant, petitioner, requestor, beneficiary or derivative, or respondent. DHS will require the
individual establishes he or she meets the definition of a reputable individual at 8 CFR 292.1{a)(3).

(reneral Instructions

USCIS provides forms free of charge through the USCIS website. In order to view, print, or fill out our forms, you should
use the latest version of Adobe Reader, which you can download for free at hitp:/get.adobe.com/reader/. If you do not

have Internet access, you may call the USCIS National Customer Service Center at 1-800-375-5283 and ask that we mail
a form to you. For TTY (deaf or hard of hearing) call: 1-800-T67-1833.

Signature. Each Form G-28 must be properly signed and filed. For all signatures on this form, USCIS will not accept a
stamped or typewritien name in place of a signature.

Validity of Signatures. For Form G-28, USCIS will consider a photocopied, faxed, or scanned copy of the original
handwritien signature valid for filing purposes. The photocopy, fax, or scan must be of the original document containing
the handwritten, ink signature.

How To Fill Out Form G-28

1. Type or print legibly in black ink.

2. If you need extra space to complete any item within this form, use the space provided in Part 6. Additional
Information or attach a separate sheet of paper. Type or print your name at the top of each sheet; indicate the Page
Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet.

3. Answer all questions fully and accurately.

Specific Instructions

Part 1. Information About Attorney or Aceredited Representative

Item Number 1. USCIS Online Account Number (if any). If vou (the attorney or accredited representative) have
previously filed an application or petition using the USCIS online filing system (previously called USCIS Electronic
Immigration System (USCIS ELIS)), provide the USCIS Online Account Number you were issued by the system. You
can find your USCIS Online Account Number by logging in to your account and going to the profile page. If you
previously filed certain applications or petitions on a paper form through a USCIS Lockbox facility, you may have
received a USCIS Online Account Access Notice issuing you a USCIS Online Account Number. You may find your
USCIS Online Account Number at the top of the notice. The USCIS Online Account Number is not the same as an Alien
Registration Number (A-Number). If you were issued a USCIS Online Account Number, enter it in the space provided.

Item Numbers 2.a. - 7. Attorney or Accredited Representative Information. Provide the full name, mailing address,
and contact information of the attorney or accredited representative

Form G-28 Instractions 09717/18 Page X of 5



Part 2. Eligibility Information for Attorney or Accredited Representative

Item Numbers La. - Ld. Eligibility Information. If you are an attorney admitted to practice in the United States, as
defined in 8 CFR 1.2, you must select Item Number 1.a. and provide the required information regarding the licensing
authority for all states, possessions, territories, commonwealths, or the District of Columbia, where you are admitted.
Attorneys must provide the bar numbers, if applicable, for all jurisdictions in which they are admitted to practice in Item
Number Lb. If you are subject to any order suspending, enjoining, restraining, disbarring, or otherwise restricting you in
the practice of law, you must select Item Number 1.c. and disclose this information using the space provided in

Part 6. Additional Information. Attorneys are required to notify DHS of convictions or discipline under 8 CFR 292.3.
You must also provide the name of your law firm or organization, if applicable, in Item Number 1.d. If you need extra
space to complete this section, use the space provided in Part 6. Additional Information.

Item Numbers 2.a. - 2.c. Eligibility Information. If you are an accredited representative of a recognized organization,
as defined in 8 CFR part 1292, you must select Item Number 2.a. and provide the name of the organization recognized by
the Department of Justice under 8 CFR part 1292 and the date of your accreditation in Item Numbers 2.b - 2.¢.

NOTE: We will reject any Form G-28 submitied without the required information in Part 2., Item Numbers La. - 1.d. or
2a. -l

Item Number 3. Eligibility Information. Only complete this item if you are not the attorney or accredited
representative of record, but are standing in for that person for a limited purpose. You must select the box and provide the
name of the attorney or aceredited representative of record in this matter. You must submit a Form G-28 filed under
these circumstances in person at a DHS office. A separate Form GG-28 must be filed by each attorney or accredited
representative who appears in the maiter.

Item Numbers 4.a. - 4.b. Eligibility Information. If you are a law siudent or law graduate not yet admitted to the
bar. you must select Item Number 4.a., enter the information in Item Number 4.b.. and sign and date in Part 5.,
Item Numbers 2.a. - 2.b., of the same Form G-28 filed by the supervising attorney or accredited representative. The
appearance of law students and law graduates is subject to the requirements of 8 CFR 292.1{a){2).

Part 3. Notice of Appearance as Attorney or Aceredited Representative

Item Numbers 1.a. - 3.bh. Appearance before USCIS, ICE, or CBP. Select only one box to indicate the DHS agency
where the matter is pending. 1f you select the box for USCIS, hst the form numbers filed with Form G-28 or the specific
matter in which the appearance is entered. If you select the box for CBP or ICE, list the specific matter in which the
appearance 15 entered.

Item Number 4. Receipt Number. Provide the Receipt Number for the application or petition pending with USCIS, if
any.

Item Number 5. Client Type. Select only one box to indicate your appearance for the client.

Item Numbers 6.a. - T.h. Information About Client. Provide the full name of the client. If the client is an entity,
provide the name of the entity and the title of the entity’s authorized signatory.

Item Number 8. Client’s USCIS Online Account Number (if any). If the client has previously filed an application or
petition using the USCIS online filing system (previously called USCIS Electronic Immmigration System (USCIS ELIS)),
provide the USCIS Online Account Number he or she was issued by the system. The client can find the USCIS Online
Account Number by logging in to his or her account and going to the profile page. 1f the client previously filed certain
applications or petitions on a paper form through a USCIS Lockbox facility, he or she may have received a USCIS
Online Account Access Notice issuing a USCIS Online Account Number. He or she may find the USCIS Online Account
MNumber at the top of the notice. The USCIS Online Account Number is not the same as an A-Number. If the client was
issued a USCIS Online Account Number, enter it in the space provided.

Item Number 9. Client’s Alien Registration Number (A-Number) (if any). Provide the Alien Registration Number
{ A-MNumber) for the client, if any.

Form G-28 Instractions 09017718 Page 3 of 5



Item Numbers 10. - 12. Client’s Contact Information. Provide the daytime telephone number, the mobile telephone
number, and the email address for the client, if any.

Item Numbers 13.a. - 13.h. Mailing Address of Client. Provide the mailing address of the client. Do not provide the
business mailing address of the attorney or accredited representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

Part 4. Client"s Consent to Representation and Signature

The client’s signature on this form confirms consent to representation and the release of information to the attorney or
accredited representative.

Item Numbers La. - Le. Options Regarding Receipt of USCIS Notices and Documents. The client must select Ttem
Numbers La. - Le. if he or she wants USCIS to send original notices and/or secure identity documents to the attorney or
accredited representative of record. When Item Numbers La. and 1.b. are selected, original notices and secure identity
documents will be sent to the attorney or accredited representative of record and copies will be sent to the client. If the
client wants to receive notices containing Form 1-94, Amival-Departure Record, rather than having USCIS send these
notices to the attorney or accredited representative of record, Item Number L.c. must be selected.

NOTE: USCIS will not muail secure identity documents to a private, commercial, or business address in a foreign
country. USCIS, however, will mail secure identity documents to a 1.5, business address of an attorney admitted to
practice law outside of the United States or to a designated Army/Air Post Office (APO), Fleet Post Office (FPO), or
Diplomatic Post Office (DPO) address. USCIS will mail notices and other correspondence to a foreign address.

Item Numbers 2.a. - 2.b. Signature of Client or Authorized Signatory for an Entity. The client must sign and date
the form in black ink. If the client is under 14 years of age. a parent or legal guardian may sign Form G-28 on his or her
behalf. A legal guardian may also sign for a mentally incompetent person.

Part 5. Signature of Attorney or Accredited Representative

Item Numbers La. - 2.b. Signature of Attorney or Acceredited Representative. The attorney or accredited
representative and, if applicable, law student or law graduate must sign and date the form in black ink.

Part 6. Additional Information

Item Numbers La. - 6. If you need extra space to provide any additional information within this form, use the space
provided in Part 6. Additional Information. For example, if you need more space to provide your U.S. business address
for purposes of receiving secure identity documents for your client (if your client has consented to your receipt of such
documents in Part 4.) If you need more space than what is provided in Part 6., you may make copies of Part 6. to
complete and file with your form, or attach a separate sheet of paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet.

We recommend that you print or save a copy of your completed Form G-28
to review in the future and for your records.

Warning

Individuals appearing as attorneys or accredited representatives (including law students and law graduates permitted to
appear under 8 CFR 292.1{a}2)) are subject to the rules of Professional Conduct for Practitioners found in & CFR 292.3.

Form G-28 Instructions 09017/18 Page 4 of 5



Freedom of Information/Privacy Act Requests

You may not use this form to request records under the Freedom of Information Act or the Privacy Act, Title 5 U.S.C.
sections 552 and 552a. You may find the procedures for requesting such records in 6 CFR 5 and at www.useis.gov.

USCIS Privacy Notice

AUTHORITIES: The information requested on this form is collected pursuant to 8 CFR 292.4(a).

PURPOSE: The primary purpose for providing the requested information on this form is to establish your eligibility
to appear and act on behalf of a client. The information you provide will be used to designate you as an attorney or
accredited representanive.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information may
prevent your ability to represent an individual or entity.

ROUTINE USES: The information will be used by and disclosed to DHS personnel and contractors or other agents
who need the information to perform associated administrative functions. Additionally, DHS may share the information
with other Federal, state, local government agencies, and authonzed orgamzations in accordance with approved routine
uses, as described in the associated published system of records notices [DHS/USCIS-001 - Alien File and National File
Tracking System, DHS/USCIS-007 - Benefits Information System, DHS/USCIS-010 - Asylum Information and Pre-
Screemung, DHS/USCIS-005 Inter-Country Adoptions Secunity, DHS/USCIS-006 Fraud Detection and National Security
Records, and DHS/USCIS-017 Refugee Case Processing and Security] and as described in the published privacy impact
assessments [DHS/USCIS/PIA-015 Computer Linked Application Information Management (CLAIMS 4) Update,
DHS/USCIS/PIA-016 Computer Linked Application Information Management (CLAIMS 3), and Associated Systems,
DHSUSCIS/PLA-056 ELIS, DHS/USCIS/PLA-027(c)}-USCIS Asylum Division, DHS/USCIS/PLA-003(b) Integrated
Dngitization Document Management Program, DHSUSCIS/PLA-007(b) Domestically Filed Intercountry Adoptions and
Petitions, DHS/USCIS/PLA-013(a) Fraud Detection and National Secunty Data System, and DHS/USCIS/PIA-05] Case
and Activity Management for International Operations] which can be found at www.dhs.gov/privacy. The information
may also be made available, as appropriate for law enforcement purposes or in the interest of national security.

Paperwork Reduction Act

An agency may not conduet or sponsor an information collection, and a person is not required to respond to a collection
of information, unless it displays a currently valid Office of Management and Budget (OMB) control number. The
public reporting burden for this collection of information is estimated at 50 minutes per response, including the time for
reviewing instructions and completing and submitting the form. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Citizenship and
Immigration Services, Office of Policy and Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive,
Mal Stop #2140, Camp Springs, MD Z0585-0009; OMB Mo. 16153-0105. Do not mail your completed Form G-28 to
this address.
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Notice of Entry of Appearance DHS
as Attorney or Accredited Representative Form G-28

OMB No. 1615-0105

Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1.  USCIS Online Account Number (if any)

>

Name of Attorney or Accredited Representative

2.a. Famuly Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name

Address of Attorney or Accredited Representative

3.a. Street Number
and Name

3b. [ JApt. [ ]Ste. [ |Fl

3.c. City or Town

3.d. State 3. ZIP Code

3.f Province

3.z. Postal Code

3.h. Country

Contact Information of Attorney or Accredired
Representative

4.  Daytime Telephone Number

h

Mobile Telephone Number (if any)

6.  Email Address (if any)

7.  Fax Number (if any)

Select all applicable items.

1.a.

1.b.

1.d

[ ] Iam an attorney eligible to practice law in, and a
member i good standmg of. the bar of the highest
courts of the following states. possessions, territories,
commonwealths, or the Dastrict of Columbia. If you
need extra space to complete this section, use the
space provided m Part 6. Additional Information.

Licensing Authority

Bar Number (if applicable)

I (select only one box) [ |ammnot [ | am

subject to any order suspending, enjoiming. restrainimng,
disbarning. or otherwise restricting me 1n the practice of
law. If you are subject to any orders. use the space
provided in Part 6. Additional Information to provide
an explanation.

Name of Law Firm or Orgamization (1f applicable)

[ ] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established n the
United States and recognized by the Department of
Justice 1n accordance with 8 CFR part 1292,

Name of Recognized Organization

Date of Accreditation (mm/dd/vyvy)

[ ] Iam associated with

the attorney or accredited representative of record
who previously filed Form G-28 in thus case, and my
appearance as an attorney or accredited representative
for a limited purpose 1s at his or her request.

[ ] Iam alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1{a)(2).

4.b. Name of Law Student or Law Graduate
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section_ use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

la. [ | US. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

2.a. [ | U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance 1s entered.

3.a. [ | US. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance 1s entered.

4.  Receipt Number (if any)

>

h

I enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant [ ] Petitioner [ | Requestor
[ ] Beneficiary/Derivative [ | Respondent (ICE. CBP)

Information About Client (Applicant, Petitioner,
Regquestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

Client's Contact Information

10. Daytime Telephone Number

11. Mobile Telephone Number (if any)

12. Email Address (if any)

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

13.b. [ ] Apt. [ ] Ste.

[]FL

13.c. City or Town

13.d. State 13.e. ZIF Code

13.f Province

13.g. Postal Code

13.h. Country

6.a. Fanmuly Name
(Last Name)

Part 4. Client's Consent to Representation and

Signature

6.b. Given Name
(First Name)

6.c. Middle Name

7.a. Name of Entity (1f applicable)

7.b. Title of Authorized Signatory for Entity (if applicable)

8.  Chlient's USCIS Online Account Number (1f any)

>

9. Chent's Alien Registration Number (A-Number) (if any)

> A-

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U S Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE. or CBP.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attomey or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to vou, please select all applicable items below. You may
change these elections through written notice to USCIS.

l.a. [ ] Irequest that USCIS send original notices on an
application or pefition to the business address of my
attorney or accredited representative as listed in this
form.

Lb. [ ] Irequestthat USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document. or Travel Document) that I
recetve to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contamns Form I-94,
Arnval-Departure Record. USCIS will send the
notice to the U.S. business address of yvour attorney
or accredited representative. If vou would rather
have your Form I-94 sent directly to you. select
Item Number 1.c.

l.c. [ | Irequest that USCIS send my notice contaming Form

[-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

2.a. Signature of Client or Authonized Signatory for an Entity

-

2.b. Date of Signature (mm/dd/yvvyy)

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 goveming appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on thus form 1s true and correct.

1. a. Signature of Attormney or Accredited Representative

1.b. Date of Signature (mm/dd/vvyy)

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yvyy)

Form G-28 09/17/18
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Part 6. Additional Information 4.a. Page Number 4.b. PartNumber 4.c. TItem Number

If you need extra space to provide any additional information

within this form. use the space below. If you need more space 4.4.
than what 1s provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number. Part Number, and Item Number

to which vour answer refers; and sign and date each sheet.

l.a Fanuly Name
(Last Name)

1.b. Given Name
(First Name)

l.c. Middle Name

2.a. Page Number 2.b. Pari Number 2.c. Item Number

5.a. Page Number 5.b. Part Number 5S.c. Item Number

5.d.

3.a. Page Number 3.b. Part Number 3.c. Item Number

3.d. 6.a. Page Number @&.b. Part Number &.c. Item Number
o.d.
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

APPLICATION FOR A STAY OF DEPORTATION OR REMOVAL

A decision in a stay of deportation or removal application
is within the sole discretion of the Secretary of Homeland
Security or his or her designee, including the Field Office
Director. You may not appeal his or her decision.

1. Who may file this application?
Anyone ordered deported or removed from the United States may
apply for a stay of deportation or removal under 8 C,F.R, 2415,
Fill out a separate application with required documentation (see
item 3) for each family member and others who will also seek a
stay of deportation or removal.

2. Where should I submit this application?

Submit this application in person* to your local Enforcement and

Removal Operations (ERQO) Field Office, You can locate your nearest

ERO Field Office at: http:/fwww,ice govicontact/ero/index htm

* If you are detained, file this application with the ERO Field
Office that has jurisdiction over your custody,

* |f you are not detained, file this application with the ERO Field
Office closest to your residence, *If you have a problem
delivering the application in person, contact your focal ERO
Field Office to see if delivery would be permitted by general
mail or another delivery service.

3. What identity documents do you require from me?
Provide documentation from category A, B, or C below. All
documents submitted will be retained by ERO pending final
disposition in your case.

(A) Original passport - Valid for 6 months past the time period
being reguested OR

(B) Copy of passpart - Valid for 6 months past the time period
being requested AND a copy of birth certificate or other
identity documents OR

(C) If you have no valid passport - If your country of citizenship
requires a passport for entry and you do not have a valid
passport or a passpaort that is valid for 6 months past the time
period you requested, you must provide proof that you applied
for a passport or similar travel document. A copy of your
application, proof of fee being paid and a copy of all
documentation you submitted is required. If you receive a
response that your application has been received, include a
copy of that correspondence.

4. What evidence or documentation should | submit with
this application?

* Medical - If the basis of your request is due to a medical
condition, you must obtain documentation from your doctor
regarding your medical condition, treatment, prognosis, and
any assistance you need relating to your eondition

* Arrests - Submit paolice reports and disposition of all arrests

* Convictions — Submit judgment, conviction and sentencing
documents for all convictions

= Summary - Submit your reasons why you are requesting a stay
of deportation or removal. Provide any additional documentation
or evidence that would support your basis for a stay,

5. What fees should | submit with this application?
The fee for processing this application is $155,00. Include the fee
with the application. There is no refund, regardless of the action
taken, Payments must be made out to, “Department of Homeland
Security” or “Immigration and Customs Enforcement”. Accepted
methods of payment: U.5. Cash, Money Order, or Cashier's Check.

ICE Form |-246 (10/24)

6. Why could ICE reject this application?

* |ncorrect fee (erroneous fee amounts will not be refunded)

+ Application filed at incorrect ERC Field Office

* Multiple applicants listed on same application

* Failure to sign your application

* Failure to submit application in person

+ Failure to submit required identity documents, (see item 3)

* |ncorrect home (physical) address listed on application

+ You are currently categorized as an ICE fugitive or you have
made cther attempts to hinder your deportation or removal

* When applicable, failure to completely and clearly fill out the

section listed as, “Information if form prepared by other than
applicant”

7. Why could ICE deny this application?

+ Failure to submit medical documentation that supports your
reason for this request, if applicable

* Failure to submit your statement or summary that explains why
you submitted this request

* Record of criminal activity

* Threat to self or others

+ |naccurate, incomplete or untruthful information

+ Mot currently under a final order of deportation or removal

+ Discretion of the Field Office Director or designee

§. What will happen when | submit this application?
* You may be fingerprinted (if 14 years or older)
* You may be photographed
+ Your criminal history (if any) will be reviewed
* Your information will be entered into Department of Homeland
Security databases.

9. What if this application is approved?
* You will be issued an Order of Supervision (OSUP) and be
required to comply with the conditions listed in the OSUP
* You may have other conditions to comply with set by the Field
Office Director or designee
* You may be required to post an OSUP bond (minimum bond
amount: $1,500.00)

10. Why could ICE revoke my stay of deportation or
removal after it is approved?
* Arrest by any law enforcement officer
+ Conviction of any crime(s)
* A violation of the OSUP
* A violation of the terms of an OSUP bond
+ For any reason(s) at the discretion of the Field Office Director
or designee

11. What can happen if | submit false information?
All statements made in response to guestions in this application
are declared to be true and correct under penalty of perjury
pursuant to 18 U.5.C. 1546, The knowing placement of false
information on the application may subject you, or the preparer of
the application, to criminal penalties under 18 U.5.C. 1546, and
you and the preparer to civil and criminal penalties pursuant to
the Immigration and Nationality Act 274C and 8 U.S.C. 1324c.

FPage 1 of 3



DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

APPLICATION FOR A STAY OF DEPORTATION OR REMOVAL

PRIVACY NOTICE
Authority: The collection of this information is authorized by 8 U.S.C. § 1231 and 8 CFR § 241.6.

Purpose: The information requested is being collected to enable U.S. Immigration and Customs Enforcement (|CE) to determine your
eligihility under the Immigration and Nationality Act for a stay of deportation or removal from the United States,

Agency Disclosure of Information: For United States Citizens, Lawful Permanent Residents, or individuals whose records are covered by

the Judicial Redress Act of 2015 (5 U,5,C, § 552a note), your information may be disclosed in accordance with the Privacy Act of 1974, 5 U,
5.C. § 552a(b), including pursuant to the routine uses published in the DHS/USC|S-ICE-CBP-001 Alien File (A-File), Index, and National File
Tracking Systems of Records Notice (SORN), which can be viewed at www,dhs, gov/privacy,

For all others, as appropriate under United States law and DHS DG“E—}I‘, the information youl provide may be shared internally within the U.S.
Department of Homeland Security (DHS), as well as federal, state, local, tribal, territorial, and foreign |aw enforcement; other government
agencies: and other I:I{-':ll'li'E!S for collection, enforcement, inuesligatury. Iiligatirzn. or other purposes.

Providing Information to DHS: Furnishing this information is voluntary, However, requests for stays of deportation or removal will not be
considered unless this form is completed,

PUBLIC REPORTING BURDEN

U.5. Immigration and Customs Enforcement is collecting this information as a part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing data sources, gather and maintain the data needed and
completing and reviewing this collection of information is 30 minutes (0,50 hours) per response, Responses to this collection of infarmation
are voluntary for anyone ordered deported or removed from the United States. An agency may not conduct or sponsor, and a person is not
required to respond to, an information collection unless it displays a currently valid OMB Control Number, Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to:

Office of the Chief Information Officer/Forms Management Officer
U.S. Immigration and Customs Enforcement 500 12th Street, SW,
Washington, DC 20536-5202

(Do not mail your completed application to this address.)

NOTICE - A pending application does not preclude the execution of a final order of deportation or removal. The Field Office
Director may at his or her discretion revoke the approval of this application and execute the order of removal at a date and time of
his or her choosing. No advance notice is required for the execution of a final order of removal. Additionally, provision of false
information could result in the denial of your application.
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DEPARTMENT OF HOMELAND SECURITY OMB No, 1653-0021
U.S. Immigration and Customs Enforcement Expires: 10/31/2027

APPLICATION FOR A STAY OF DEPORTATION OR REMOVAL

Action Block - For ICE Use Only Fee/Date Stamp

[JGRANTED [ ]One Year [|Six Months []Three Months [ Other:
[JDENIED []Denial letter attached.
[[JREJECTED [ ]Incorrect Fee [ |Application was not submitted in person [ ] Other.

[]Additional infarmation attached,

Date: Decision made by:
(Prinfed Name/Tille)
Deciding Official Signature
{Sign in ink): Office:
A-File Number: Date: [f you are currently detained by |CE, pravide the name of the detention facility:
Last Name: First Name: Middle Name:
Address (Number and Streel): Country of Citizenship: Passpart No: Expiration Date:
Apartment Number: Length of stay requested:
[JOne year [ |Six months [ |Three months [ |Other:
Town/City: State: Zip Code:
Arrested by police or other law enforcement agency (other than for
Telephone Number: Cell Telephone Number: immigration reasons) [ ]Yes - Documents attached [ONeo

REASON(S) FOR REQUESTING A STAY OF DEPORTATION OR REMOVAL.:

EVIDENCE SUBMITTED (attached):

[Medical  [Brief  []Other {specify):

| certify under penalty of perjury that the informaticn previded and contained herein is true and correct to the best of my knowledge and belief:

(Prinfed Name}) (Signature) (Sign ir ink)

INFORMATION IF FORM PREFPARED BY OTHER THAN APPLICANT:

| declare under penalty of |aw that this document was prepared by me at the request of the applicant and is based on all information of which | have
knowledge. | understand that providing false information on behalf of the applicant could result in criminal prosecution and, upon conviction, a fine or
imprisonment or both,

(Printad Name) (Signature) (Sign in ink)

(Telephone Number) (Street Address) (City) (State) {£in Coda)

ICE Form |-246 (10/24) Page 3of 3



DEPARTMENT OF HOMELAND SECURITY
U S. Immigration and Customs Enforcement

PRIVACY WAIVER AUTHORIZING DISCLOSURE TO A THIRD PARTY

U=ze this form to authorize the U.5. Depariment of Homeland Security ("DHS") to disclose information and/or records about you fo a
third party. Taking this action is enfirely woluntary; you are under no obligation to consent to the release of your information to any third
party. Authority: Privacy Act of 1974 (5 U.5.C. § 552a); DHS Privacy Act Regulations (6 CF.R. § 5.21(d)).

STEP 1 Provide information about yourself and identify the third party that you intend to receive
your information and/or records (the “Recipient”).
Your Full Mame: Your Alien Registration Mumber (if applicable):
Your Curent Address: Ciate of Birth:
Country of Birth:
Recipient's Name: Recipient's Phone Numiber:

Recipient's Mailing Address (required if requesting disdosure by mail ).

Recipient's Organization, if the waiver will apply to it (2.g. news media, congressional ofice, law firm)

STEP 2 | Specify what information and/or records DHS is authorized to share with the Recipient.

[] Identifying Data (Date of Birth, ete ) [] Family Data [] TravelBorder Crossing

[] Immigration Case [[] Detenticn Information [] Medical Information

[] Alien File (&-File) [ Criminal History [] Criminal Case
AND/OR

[] The following informationrecords (describe):

OR

] ALL information andfor Records Requested by the Recipient

If you hawve applied for or received any of the immigration benefits below, vou are legally entiled to confidentiality. (See reverse for
mre information. ) If yvou want DHS to share information about these benefits with the Recipient, you must wainve your confidentiality
rights by checking the appropriate boxes below. Waiver of these rights iz not required; however, if you do not waive these rights DHS
may be unable to disclose to the Recipient some or all of the information you identified abowve.

| waive my right to confidentiality and authorize disclosure to the Recipient regarding these immigration benefits:

[] Temporary Protected Status (TPS) [] TVisa (for traficking victims) [] U Visa {for victims of certain crimes)
[ Asylum ] Battered Spouse/Child ] Violence Against Women Act
(confidentially applies even if pedtion is denied) Sesking Hardship Waiver VANA)

Sign the statement below authorizing DHS to disclose your information and/or records to
STEP 3 the Recipient.

| certify under penalty of pefjury that the information above is accurate. | authorize DHS, its components, offices, employess, confractors,
agents, and assignees, o disclose the information or records specified above to the Recipient. | understand thizs may include and is not
limited to reports, evaluations, and notes of any kind, contained in any record keeping system maintained by or on behalf of DHS; thal
DHS retains the discretion to decide if particular records or information are within the scope of this Waiver;, and that DHS has no control
over how the Recipient will use or disseminate my information. | agree to release and hold harmless DHS, its compeonents, offices,
employees, contraciors, agents, and assignees, from any and all claims of acticn or damages of any kind arising fram, or in any way
connected to, the release or use of any information or records pursuant to this Waiver.

Your Signature: Witness Signature:
DCrate: Witness Name:
*Privacy Waiver is valid for 80 days from date of signature "Witness may not be the Recipient or employed by Recipient's employer

ICE Form 60-D01 (12/22) Page 10f2



Explanation of Immiarant Benef

If you have applied for or received any of the immigration benefits below, you may be legally enfitled to confidentiality
regarding these benefits. An explanation of these benefits is provided below to help you identify whether you have
applied for such benefits. If yvou have applied for or received these benefiis and you want DHS to share information about
these henefits with the Recipient, you must waive your confidentiality rights by checking the appropriate boxes in Step 2
of this form (reverse). You are not required to waive confidentiality regarding these benefits; however, if you do not waive
these rights DHS may be unable to disclose to the Recipient some or all of the information you identified above.

Temporary Protected Status (TES) - 8 US.C. § 12584a(c)(6). TPS is for foreign nationals currently residing in the U.S.
whose homeland conditions are recognized by the U5, govermment as being temporarily unsafe or overly dangerous to

retum to (e.g., war, earthquake, flood, drought, or other extraordinary and temporary conditions). ICE may disclose
information related to TPS to a third party with the consent of the alien.

[ Visas and U Visas - Public Law 106-386, Section 701(c)(1MC). A T visa allows certain victims of human trafficking to
remain in the United States for a period of time. A U visa allows ceriain victims of crimes to remain in the United States
for a period of time. ICE may disclose information related to T and U visas to third parties with the consent of the alien.

Battered Spouse or Child Information - 8 U.5.C. § 1186a(c){4)(C). This provision applies to a battered alien or child who
has applied for a hardship waiver from removal under the INA. ICE may disclose information the alien provided to ICE in
suppaort his or her request for waiver to a third party with consent of the alien.

) i -8 U.5.C. §1367(a)2). This provision applies
to a person who has filed a claim under the VAWA. ICE may disclose information related to a person's claim to a thind
party with the consent of the person.

Asylum Information - 8§ C.F.R. § 208.6. This provision applies to individuals who have applied for asylum, and
confidentiality regarding the asylum claim applies even if the claim is ultimately denied. ICE may disclose information
related to an individual's asylum claim to a third party with the consent of the person.

R on of Privacy Wai

This Privacy Waiver is valid for 90 days from the date of signature unless you have otherwise specified on this form. Yaou
may revoke this Privacy Waiver at any fime by contacting the ICE Privacy Office (202-732-3300 or ICEPnvacy@dhs. gov)
ar the relevant ICE office handling this matter or case. Certain information about you may be requested to confirm your
identity and you may be asked to revoke the waiver in writing.

ICE Form 60-D01 {12/22) Page 2 of 2



NORMA

\TORRES

Who can you report?
e An employee, contractor, officer, or
program
e Citizenship and Immigration Services
(uscls)
e Customs and Border Protection
(cBP)
o Customs Officer
o Border Patrol Agent
e Immigration and Customs
Enforcement (ICE)
e Other related federal agencies

What can you report?

Criminal activity

Misuse of government property
Violations of criminal laws

Misuse of official position
Falsification of documents
Profiling based on protected class
Inappropriate questioning

Denial of access to DHS or DHS-
supported programs, activities, or
services due to limited English
proficiency

File a Civil Rights Complaint File a Misconduct Complaint

Office for Civil Rights and Civil Liberties for
the U.S. Department of Homeland Security

Office for Civil Rights and Civil Liberties for

the U.S. Department of Homeland
Security

Phone Number:
(202) 401-1474
Website:
https://www.dhs.gov/publication/file
-civil-rights-complaint

Phone Number:

1(833) 4ICE-OPR
Website:
https://www.ice.gov/webform/opr
-contact-form

All information submitted to OPR is collected and protected under the provisions of the
Privacy Act. By submitting this information, you are consenting to the review of your
information and allowing that information to be shared.

Federal Forms 27



NORMAY, TORRES

PROUDLY SERVING CALIFORNIA’S 35TH CONGRESSIONAL DISTRICT

2-1-1 LA County
A 24/7 referral service for
housing, food, legal help,
financial aid.

Phone Number:
211
Website:
211la.org

CA Department of Justice
Office of Immigrant
Assistance
Guidance on immigration
issues, legal resources.

Phone Number:
(800) 952-5225
Website:
oag.ca.gov/immigrant/ca-law

LA Care Health Plan
Free and low-cost health care
and Medi-Cal benefits, 24/7
assistance

Phone Number:
1(800) 839-9909
Website:
lacare.org/health-plans/

LA Public Library
New Americans Initiative
Citizenship Application help,
USCIS Resource, Phone
Consultations

Phone Number:
(213) 228-7390
Website:
lapl.org/newamericans

LA County Office for
Immigrant Affairs
Asylee orientations,
detention support,
counseling services

Phone Number:
1(800)593-8222
Website:
oia.lacounty.gov/for-la-
county-immigrants/

medi-cal

Resources

Coalition for Humane
Immigrant Rights
(CHIRLA)
Deportation defense,
student services, legal
assistance.

Phone Number:
(213) 353-1333
Website:
chirla.org

LA County
Department of Public Health
Food Assistance Programs
Food resources, WIC Benefits,
CalFresh

Phone Number:
211
Website:
publichealth.lacounty.gov

Los Angeles Homeless
Services Authority
Homeless shelters, housing
options, financial resources

Phone Number:
(213) 225-6581
Website:
lahsa.org/get-help
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NORMAY, TORRES

PROUDLY SERVING CALIFORNIA’S 35TH CONGRESSIONAL DISTRICT

2-1-1 Inland SoCal
United Way
A 24/7 referral service for
housing, food, legal help,
financial aid.

Phone Number:
21
Website:
211sb.org

CA Department of Justice
Office of Immigrant
Assistance
Guidance on immigration
issues, legal resources

Phone Number:
(800) 952-5225
Website:
oag.ca.gov/immigrant/ca-law

Inland Empire Health Plan
(IEHP)
Free and low-cost health
care and Medi-Cal benefits

Phone Number:
1(866) 294-4347
Website:
iehp.org

San Bernardino County
Library
Free English Classes, literacy
tutoring, GED prep,
citizenship test study help

Phone Number:
(909) 387-2220
Website:
sclib.org

CA Department of Social
Services - Cash Assistance
Program for Immigrants
Cash assistance for aged and
disabled non-citizens

Phone Number:
1(800)593-8222
Website:
cdss.ca.gov

The Coalition for Humane
Immigrant Rights (CHIRLA)
Deportation defense,
student services, legal
assistance

Phone Number:
(213) 457-0687
Website:
chirla.org

Community Action
Partnership in San
Bernardino Food Bank
(CAPSB)

Food Pantry

Phone Number:
(909) 723-1500
Website:
capsbc.org

San Bernardino County

Office of Homeless Services

Resources

Homeless shelters, housing
options, financial resources

Phone Number:
(909) 501-0610
Website:
sbchp.sbcounty.gov
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2-1-1 Inland SoCal
United Way

A 24/7 referral service for
housing, food, legal help,
financial aid.

Phone Number:
21

Website:
211sb.org

CA Department of Justice
Office of Immigrant
Assistance
Guidance on immigration
issues, legal resources.

Phone Number:
(800) 952-5225
Website:
oag.ca.gov/immigrant/ca-law

Riverside County Library
Literacy tutoring,
highschool diploma help,
citizenship test study help

Phone Number:
(951) 826-5201
Website:
rivlib.net

CA Department of Social
Services - Cash Assistance
Program for Immigrants
Cash assistance for aged and
disabled non-citizens.

Phone Number:
1(800)593-8222
Website:
cdss.ca.gov

The Coalition for Humane

Immigrant Rights (CHIRLA)

Deportation defense,
student services, legal
assistance.

Phone Number:
(213) 457-0687
Website:
chirla.org

Feeding America Riverside
CalFresh, Senior Mobile
Pantry, Food Pantries

Phone Number:
(951) 359-4757
Website:
feedingamericaie.org

Riverside County
HomeConnect
Homeless shelters, housing
options, financial resources

Inland Empire Health Plan
(IEHP)
Free and low-cost health
care and Medi-Cal benefits

Phone Number:
1(800)-498-8847
Website:
rivcodpss.org

Phone Number:
1(866) 294-4347
Website:
iehp.org

Resources 30



>’ NORMAY, TORRES

PROUDLY SERVING CALIFORNIA’S 35TH CONGRESSIONAL DISTRICT

Bonita Unified School District
Distrito Escolar Unificado de Bonita

Chaffey Joint Union High School District
Distrito Escolar Conjunto de Chaffey

Chino Valley Unified School District
Distrito Escolar Unificado del Valle de Chino

Claremont Unified School District
Distrito Escolar Unificado de Claremont

Colton Joint Unified School District
Distrito Escolar Conjunto Unificado de Colton

Cucamonga School District
Distrito Escolar de Cucamonga

Etiwanda School District
Distrito Escolar de Etiwanda

Resources 3]
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Fontana Unified School District
Distrito Escolar Unificado de Fontana

Mountain View School District
Distrito Escolar de Mountain View

Ontario-Montclair School District
Distrito Escolar Ontario-Montclair

Pomona Unified School District
Distrito Escolar Unificado de Pomona

Rialto Unified School District
Distrito Escolar Unificado de Rialto

Upland Unified School District
Distrito Escolar Unificado de Upland

L. Walnut Valley Unified School District
“, A~ Distrito Escolar Unificado del Valle de Walnut

Resource
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ICLS's Public Benefits Team advocates for your rights regarding Federal, State, and County
benefits including applications, cessations (loss of benefits), overpayments, and denials.

Access to Federal, State, or County benefits denied?

achieve justice, equity, and inclusion for low

H INLAND COUNTIES ICLS' Public Benefits team offers free legal aid to
L EGAL SE RVICES income and senior Inland Empire residents.

Free Legal Aid Help with Federal Help with State
Programs Programs
ICLS's Public Benefits Team Social Security Disability CalFresh and CalWORKS
advocates for your (SSDI) and Supplemental benefit over issuance,
rights regarding Federal, Security Income overpayment, denial,
State, and County (SSI) applications and reduction, and cessation
benefits including advisement, denials, appeals. CAPI, Veterans
applications, cessations reductions, and cessation Administration, California
(loss of benefits), appeals. Obtaining records State Disability Insurance,
overpayments, and denials. needed to apply for or appeal Foster Care, and KinGap

benefits. benefit issues.

Call the intake line at (888) 245-4257 or apply online at
bit.ly/ICLSApplication

Funders are the Legal Services Corporation, State Bar of California Interest
on Lawyers’ Trust Accounts, State Bar of California Equal Access Fund, San
Bernardino County Department of Aging and Adult Services, Riverside

County Office on Aging and Department of Housing & Urban Development. LEGAL SERVICES CORPORATION

ICLS is a non-profit 501c(3) corporation serving Riverside and San LS Americaas Partner

Bernardino Counties and receives federal, state, and local county funding.
for Equal Justice
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Important Terms

These are terms you may, or may not see when dealing with your immigration status

1.A-Number/Alien Number - A unique seven-, eight- or nine-digit number that the

Department of Homeland Security assigned to an alien that can be used to look up an
immigration case.

2.Burden of Proof - The obligation of a party to establish a fact by presenting evidence in
support of that fact.

3.CBP - An abbreviation for U.S. Customs and Border Protection, an agency that falls under
the Department of Homeland Security.

4.DOJ - The Department of Justice of the executive branch of the U.S. government with the
primary responsibilities to enforce the law and ensure fair and impartial justice.

5.Green Card - Also known as a Permanent Resident Card, Form I-55], or alien registration
card. USCIS issues Green Cards to aliens as evidence of their lawful permanent resident
status in the United States. For Form I-9, it is acceptable as proof of identity and
employment authorization. Although some Green Cards do not have an expiration date,
most are valid for 10 years. Cards issued to aliens with conditional permanent resident
status are valid for 2 years.

6.ICE - Immigration and Customs Enforcement that enforces border control and limits
immigration, an agency that falls under the Department of Homeland Security.

7.Inadmissibility - Not being allowed to lawfully enter the United States or obtain a visa
abroad based on acts or conduct listed as an inadmissibility ground in section 212 of the
INA.

8.Naturalization - How a person not born in the United States voluntarily becomes a U.S.
citizen, requires an N-400 form.

9.Practitioner - A person authorized to file immigration petitions or applications with
USCIS on behalf of aliens.

10.Safe Haven - A temporary refuge given to aliens who have fled their country of origin to
seek protection or relief from persecution or other hardships until they can return safely
or, if necessary, until they can obtain permanent relief from the conditions they fled.

11.USCIS - United States Citizenship and Immigration Services, an agency that falls under
the Department of Homeland Security.
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Family Preparedness Plan

It is important that every family should have a family preparedness plan in case of emergency.
Immigrants families, especially, must think ahead and set up childcare plans, find legal services,

and know rights ahead of time.
Childcare

In the event of an emergency, it is important to find another adult to care for your children if you

are unable to do so. Childcare plans can include:

1.Verbal Agreement - an informal way to confirm that another adult will care for your child.
While this way does not include legal documents, it also does not give the chosen caregiver the
ability to make medical or school related decisions on your behalf.

2.Caregiver's Authorization Affidavit (CAA) - A formal way in the state of California to give
another caregiver the ability to make medical or school related decisions on your behalf. This
does not affect your parental rights, but can only be used in the state of California.

3.Guardianship - the most formal arrangement to give another adult custody of your child. This
requires the California Probate Court, and will suspend your parental rights while Guardianship
is in place. This gives your chosen caregiver full legal and physical custody of your child.

4. Power of Attorney - a written document that allows another adult to act on your behalf. This
can be a way to allow another person to handle finances or business decisions, but cannot be
used as a transfer of custody in the state of California.

Make sure to write down any medical conditions or allergies your child has, any
medications that your child takes, and doctor and health insurance information. Keep

a copy of this information in your important documents file. Give copies to your child’s
school and chosen caregiver. (See page 44-45)

Without worrying them, assure your children that they will be taken care of if for some
reason you are uhable to care for them, even for a short time. Let them know who will care
for them until you can.

Inform your family and emergency and emergency contacts about how to find you if you
are detained by ICE. Be sure that have your A-Number if you have one.

Family Preparedness Plan 35



NORMAY, TORRES

PROUDLY SERVING CALIFORNIA’S 35TH CONGRESSIONAL DISTRICT

Family Preparedness Plan

Legal Services

Securing legal guidance from a trusted professional is essential for family preparedness
planning, as they can determine which immigration benefits you may be eligible for. Only
two categories of individuals are authorized to provide legal advice in immigration
matters:

e Attorneys — Licensed attorneys who have passed the bar exam and remain in good
standing with their state bar association are authorized to practice immigration law
and provide legal advice.

e Department of Justice (DOJ) Accredited Representatives — Non-attorneys who have
been accredited by the DOJ to handle immigration matters. They must be affiliated
with a DOJ-recognized nonprofit organization and may represent clients in
immigration proceedings.

Please note: The Office of Congresswoman Norma Torres is not authorized to provide legal
advice and cannot represent you in immigration or any other legal proceedings.

Your legal representative must provide a contract outlining services and fees. They are
responsible for keeping you informed about your case and any immigration benefits for
which you qualify. Retain extra copies of all documents provided to you. Your
representative should never refuse to give you a copy of your file and may only charge for
photocopies if this was specified in your original contract.

Know your rights

You have rights in this country regardless of immigration status. Keep a “Know Your
Rights” red card with you and near your door at all times (available online, on page 1, or at
the Congresswoman’s office). You may show this card to ICE agents or read the English
side aloud. Do not open the door for ICE or law enforcement without a warrant signed by
a judge.

Always carry your valid work permit or green card. Do not carry documents showing your
country of origin, and never carry false identity or immigration documents.

If you encounter ICE, remain calm and do not run. You have the right to remain silent, the
right to a phone call, and the right to consult an attorney. However, you will not be
provided a government-appointed lawyer if detained by ICE.

Additional information on your rights can be found on pages 4-5.
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Use of this affidavit is authorized by Part 1.5 (commencing with Section 6550) of Division 11 of
the California Family Code.

Instructions: Completion of items 1-4 and the signing of the affidavit is sufficient to authorize
enrollment of a minor in school and authorize school-related medical care. Completion of items
5-8 is additionally required to authorize any other medical care. Print clearly.

The minor named below lives in my home and | am 18 years of age or older.

1. Name of minor:

. Minor’s Date of Birth:

2
3. My hame:
4

. My home address (street, apartment number, city, state, zip code):

u

My date of birth:

6. My California driver's license or identification card number:

7. ol am a grandparent, aunt, uncle, or other qualified relative of the minor (see page 39 of
trees this say form for a definition of "qualified relative").
8. Check one or both (for example, if one parent was advised and the other cannot be located):
o | have advised the parent(s) or other person(s) having legal custody of the minor of my
intent to authorize medical care, and have received no objection.
ol am unable to contact the parent(s) or other person(s) having legal custody of the minor

at this time, to notify them of my intended authorization.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signed: Dated:

Parent Acknowledgement of Caregiver's Authorization:

| , parent/legal guardian of a minor
child, have asked the above-mentioned caregiver to care for my child in case of my unexpected absence.
Signed: Dated:

Yo, como padre/guardian del menor mencionado anteriormente, he seleccionado a
como adulto responsable del cuidado de mi hijo/a en caso de mi ausencia.
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Notices

1.This declaration does not affect the rights of the minor's parents or legal guardian regarding the care,

custody, and control of the minor, and does not mean that the caregiver has legal custody of the minor
2.A person who relies on this affidavit has no obligation to make any further inquiry or investigation.
3.This affidavit is not valid for more than one year after the date on which it is executed.

Additional Information

TO CAREGIVERS

1."Qualified relative," for purposes of item 7, means a spouse, parent, stepparent, brother, sister,
stepbrother, stepsister, half-brother, half-sister, uncle, aunt, niece, nephew, first cousin, or any person
denoted by the prefix "grand" or "great," or the spouse of any of the persons specified in this definition,
even after the marriage has been terminated by death or dissolution.

2.The law may require you, if you are not a relative or a currently licensed foster parent, to obtain a foster
home license in order to care for a minor (Pursuant to SECTION 1517 of the Health and Safety Code or
SECTION 16519.5 of the Welfare and Institutions Code). If you have any questions, please contact your
local department of social services.

3.1f the minor stops living with you, you are required to notify any school, health care provider, or health
care service plan to which you have given this affidavit.

4.1f you do not have the information requested in item 6 (California driver's license or I.D.), provide another
form of identification such as your social security number or Medi-Cal number.

TO SCHOOL OFFICIALS:
1.Section 48204 of the Education Code provides that this affidavit constitutes a sufficient basis
for a determination of residency of the minor, without the requirement of a guardianship or
other custody order, unless the school district determines from actual facts that the minor is
not living with the caregiver.
2.The school district may require additional reasonable evidence that the caregiver lives at the
address provided in item 4.

TO HEALTH CARE PROVIDERS AND HEALTH CARE SERVICE PLANS:
1.A person who acts in good faith reliance upon a caregiver's authorization affidavit to
provide medical or dental care, without actual knowledge of facts contrary to those stated on
the affidavit, is not subject to criminal liability or to civil liability to any person, or is subject to
professional disciplinary action, for such reliance if the applicable portions of the form are
completed.
2. This affidavit does not confer dependency for health care coverage purposes.
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The Fourth Amendment protects all persons in the United States, regardless of
immigration status, from unreasonable searches and seizures. Court-issued
warrants and subpoenas authorize lawful searches, arrests, or document requests.
Administrative immigration warrants and subpoenas, however, are narrower in
scope and lack equivalent legal authority. Understanding this distinction is
essential if you encounter such documents.

e Judicial Warrant - a document authorizing law enforcement to take a specific

action (search a property, seize documents, arrest, etc.)
¢ Immigrant Warrant - a document (often Form 1-200) by DHS authorizing ICE

officials to detain someone for legal proceedings when on public property
(Page 42)
* Judicial Subpoena - a legal order requiring someone to appear, testify, or

provide documents

e Immigrant Subpoena - an order (often Form 1-138) by DHS authorizing ICE

officials to require the production of documents (Page 43)

Issued by: Probable | Rightto Enter | Rightto
Cause? Private Detain?
Property?
Judicial Court YES YES YES
Warrant
Immigrant | DHS through ICE YES NO, unless YES, but
Warrant they also officers
have a cannot enter
judicial private
warrant property
Judicial Court, Grand Jury, | NO NO NO
Subpoena | Government
Agency, Attorney
Immigrant | Authorized NO NO NO
Subpoena | Immigrant Officer

Family Preparedness Plan
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Is the Warrant valid?

1. It has the issuing authority clearly stated
o For judicial warrants, it clearly states the name of the court

= Superior Court of California or U.S. District Court
o For immigration warrants, it clearly states the agency

2. It has a valid signature
o A valid warrant must be signed and dated by the issuing authority (electronic

signatures are allowed in some jurisdictions)
o For judicial warrants, it is signed by a judge or magistrate
o For immigration warrants, it is signed by an immigration officer or immigration judge
3. It has the correct information listed
o |t states the full, correct name of the person being served
o For immigration warrants, it states the full, correct A-Number

4. |t states probable cause or legal basis
o For judicial warrants, it must reference sworn evidence showing probable cause

o For immigration warrants, it will cite the immigrant law section being enforced
5. It must state the full, correct name of the person being served

If any of these are incorrect, it may invalidate the warrant. Officers can’t legally search areas or
seize items outside the listed scope.

Is the Subpoena valid?

1. It has the issuing authority clearly stated

o For judicial warrants, it clearly states the name of the court

o For immigration warrants, it clearly states the agency (typically DHS or ICE)
2. It clearly identifies the case or matter reference

o Includes a case or docket humber
o Includes the legal authority under which it was issued (specific statute or court rule)

3.It includes the recipients name and contact information

4.1t gives specific instructions
o A specific date, time, and location for compliance is listed
o For documents, it lists exactly what needs to be provided and in what form
o The scope is specific (overly broad subpoenas can be challenged)

5.1t has a sighature and seal
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U.5. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien

File No.

Date:

To: Any immigration officer authorized pursuant to sections 236 and 287 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal
Regulations, to serve warrants of arrest for immigration violations

I have determined that there is probable cause to believe that
is removable from the United States. This determination is based upon:

[0 the execution of a charging document to initiate removal proceedings against the subject;
O the pendency of ongoing removal proceedings against thi€ subjget;
O the failure to establish admissibility subsequent to deferred inspegfion;

L] biometnc confirmation of the subject’s identity angda records check of federal
databases that affirmatively indicate, by themiselves or ipaddition to other reliable
information. that the subject either lacks immigration statos or notwithstanding such status
15 removable under U.S. immigration ldw: anddor

O statements made voluntarily by the subjeghto an immigration officer and/or other
reliable evidence that affirmatively indicate the'subject either lacks immigration status or
notwithstanding such status is remogableinder U.S. immigration law.

YOU ARE COMMANDED to'arrest andhtake into custody for removal proceedings under the
Immigration and Nationality Act,"flie above-named alien.

{ Signature of Authorzed Immigration Officer)

{Printed Name and Title of Authorized Immigration Officer)

Certilicate of Service
I hereby certify that the Warrant for Arrest of Alien was served by me at
{Location)
on an . and the contents of this
{Mame of Alien) {Date of Service)
notice were read to him or her in the language.
{Language)
Mame and Signature of Officer Name or Number of Interpreter (if applicable)
Forss 12080 [Rey. 09716)
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1. To (Name, Address, City, State, Zip Coda) DEPARTMENT OF HOMELAND SECURITY

IMMIGRATION ENFOCRCEMENT

SUBPOENA
to Appear andior Produce Records
8 U.S.C. §1225(d), 5 C.FR. § 287.4

Sﬁbp.ﬂerla Mumber

il 2. In Reference To

[Tlhe of Proceeding) {Flie Mumber, i .*.p;-ilﬁal:fa}

By the service of this subpoena upon you, YOLU ARE HEREBY SUMMONED AND REQUIRED TO:

(A) [0 APPEAR before the U.S. Customs and Border Protection (CBP), U8 Immigration and Customs
Enforcement (ICE), or LS. Citizenship and Immigrabon Services £ SCIS) Officlal namad in Block 3
at tha place, dats, and time specifisd, to testify and give informs.on relatiag to the meatter indicated in
Block 2.

(B) [¥] PRODUCE the records {books, papers, or other documents) indic= d in BlefiU 4, to the CBP, ICE, ar
UISCIS Offickal namead in Block 3 at the place, date, and time specifla.

Your testimony and/or production of the indicated records is repuirec » connection with an investigation or
inquiry relating to the enforcement of ULS. immigration laws «-ah., = ta cmp! with this subposna may subject
you to an order of conternpt by a federal District Court, as’ srovide by 8 L0 ..C. § 1225{d){4)(B).

3. (A) CBF, ICE or USCIS Ofiicial before whom you are 5 wiren ¥ .ppear (B) Date
MNamea
Title
Address {C) Time aum. []p.m.
Telephone Mumbsr

4. Records required to:be produs’ o e inspece |

5. Authorized Officlal

(Slgnature)

{Pufrrsd Namea)

e Tiik
It you hava any quastions regarding Tty
this subpoena, contact the CBPR, ICE, ey o
or USCIS Official identified in Block 3. {Datz)

DHS Fam 1-138 (5/09)

Family Preparedness Plan 42



Emergency Contact NORMAY, TORRES

°
I n fo r m a t I o n PROUDLY SERVING CALIFORNIA’S 35TH CONGRESSIONAL DISTRICT

Emergency Numbers and Important Contact Information

Keep this information in one place so that you and your family can access it easily.

Immediate Emergency an

Police Department
Fire Department

Poison Control
Office of Congresswoman Torres (909) 481-6474
Congresswoman Norma (909) 409-5421
Torres's 24-Hour Hotline Number
Mother/Parent/Guardian
Home Phone

Cell/Mobile Phone

Work Address

Work Phone
Father/Parent/Guardian
Home Phone

Cell/Mobile Phone

Work Address

Work Phone

Other Emergency Contact
Cell/Mobile Phone

Other Emergency Contact
Cell/Mobile Phone

Other Emergency Contact
Cell/Mobile Phone
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Important Children’s Information

Child's Name

Date of Birth

Child's Cell Phone Number (if
applicable)

School name

School Address

School Phone Number

Teacher's Name
Teacher's Contact Information

Classroom Number
After-school Program Name
(if applicable)

After-school Program Address
(if applicable)

After-school Program Contact
Information (if applicable)

Other Camp/Sports/Program
(if applicable)

Other Camp/Sports/Program
Contact Information (if applicable)

Allergies (if applicable)

Medical Conditions (if applicable)
Medication (if applicable)
Doctor's Phone Number

Doctor's Address

Health Insurance Provider

Medical Group Number
Identification Number
Primary Insurance Holder
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Checklist

Keep a file of these documents (or copy of these documents) in a safe place. Tell
family members, emergency caregivers, and children where to find this file in an

0O 0O 0O O000oooooo O

O

emergency.
Prefilled Representative Norma Torres Casework & Privacy Authorization Form
(Congressional Only) (page 10-11)

DHS Form G-28 (Attorney Only) (page 20 )

ICE Form |-246 (Attorney Only) (page 18-21)

Passports

Birth Certificates

Marriage License (if applicable)

Divorce Papers (if applicable)

Caregiver’s Authorization Affidavit (page 38-39)

Any restraining orders you may have against anyone (if applicable)
Documents demonstrating your residence and physical presence in the
United States (bills, pay stubs, bank statements, school records)

Driver's License and/or other identification cards

Social Security Card or ITIN Number

Registry of Birth (for U.S. born children registered in parent’s home
country) (if applicable)

Emergency numbers and important contact information (page 44-45)
Children(s)’ medical information (health insurance, medication list,
doctor’s contact information)

Any other important documents
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Previous safe havens may not be protected anymore

On January 20, 2025, The Trump Administration rescinded a previous policy that required
ICE agents to avoid sensitive areas like: institutes of worship, schools, hospitals, and public
demonstrations (protests, rallies, parades). ICE Acting Director Caleb Vitello followed up
with a memo on January 31, 2025, stating that ICE would not be issuing safe areas to where
immigration laws would not be enforced. This memo does require that agents consult with
ICE legal counsel before taking enforcement action at public demonstrations.

California Protected Areas

On October 5, 2017, California law AB 699 was signed, which establishes education equity
around immigration and citizenship status. This requires that California education
institutions (K-12, college, universities, and post-secondary institutions) implement

protections so that all students, regardless of immigration status, have access to education
without risk.
AB 699 Requires:

* Prohibits discrimination, harassment, or bullying based on immigration status
* Instructs schools to protect private records from immigration enforcement
o Refrain from the unnecessary collection of immigration status information from
students or families, unless required by law
o Obligating schools to report any requests for information or access to a school for
the purposes of immigration enforcement to the local educational agency’s
governing body.
* Requires schools to adopt supportive practices in response to potential concerns
around immigration enforcement
o Ensure schools are following a family’s designated emergency plan
o Obligating schools to adopt a policy limiting assistance with immigration
enforcement at public schools

Please check with your local school and district on their student safety policies and
protocols regarding immigration enforcement. There is no promise that ICE agents won't
come into or around California education institutes.
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