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de la Arquidiocesis de Milwaukee
Archdiocese of Milwaukee, Inc.



Sugerimos que siempre cargue con usted
lo siguiente:

e Una o mas tarjetas telefonicas
prepagadas de ($5 o $10 dlls)

e Una tarjeta de crédito o una tarjeta de
debito (Debit Card) Usted las puede
conseguir en cualquier banco

e Una tarjeta de su abogado(a) de
Inmigracion

e Una tarjeta de sus derechos (know
your rights card)




RIGHTS CARD
I am giving you this card because I do not wish
to speak to you or have any further contact with
you, Ichoose to exercise my right to remain
sHent and to refuse to answer your questions.
If you arrest me, I will continue to exercise my
right to remain silent and to refuse to answer
your gquestions. I want to speak with a lawyer
before answering your questions.

I want to contact thls attorney
or crganization:

Telephone number:

TARJETA DE DERECHQOS

Le estoy dando esta tarjeta porque no deseo
hablar o tener més contacto ¢on usted. Yo efijo
a ejercer mi derecho de mantenerme callado v
ine niego a contestar sus preguntas. Sime
arresta, seguiré eferciendo mi derecho a
mantenerme callado y a negarme a contestar
sus preguntas, Yo quiero hablar can un
abagado antes de contestar cualquier pragunta,

Quiero contactar este abogado
o organizacion:

‘feléfono:

RIGHTS CARD

I am giving you this card because I do not wish
to speak to yvou or bave any further contact with
votr. I choose to exercise my right to remain
silent and te refuse to answer your guestions.
If you arrest me, I will continue to exercise my
right to remain silent and to refuse to answer
your questions. I want to speak with a lawyer
befere answering your questions.

I want to contact this attorney
or arganization:

Telaphone number;

................................ Ferra s

TARJETA DE DERECHOS

Le estay dando esta tarfeta potque no deseo
hablar o tener méas contacto con usted. Yo elijo
a sjercer mi derecho de mantenarme callado vy
me niego a contestar sus preguntas, Sime
arresta, seguiré ejerciendo mi derechs a
mantenerme callado y a negarme a contestar
sus preguntas. Yo quiero hablar coni un
abogado antes de contestar cualquier pregunta.

Quiero contackar este abogado
0 organizacion:

Teléfono:

.................................. Frmelanbin a3ysetctannt

RIGHTS CARD

I am giving you this card because I do not wish
to spealk to you or have any further contact with
you. I choose fo exercise my right to remain
silent and to refuse to answer youy questions,
If you arrest me, I will continue to exerecise my
right to remain silent and to refuse to answer
your guestions, I want to speak with a lawyer
before answering your guastions,

I want to contact this attorney
or organization:

¢ Telephone numbar:

TARJETA DE DERECHOS

Le estoy dando esta tarjeta porque no deseo
hablar o tener mds contacto con usted, Yo elijo
# ejercer mi derecho de mantenerme callado y
me niago a contestar sus preguntay, 8i me
arresta, segulré eferciendo mi dervecho a
mantenerme callado y a negarma a contestar
sus preguntas. Yo qulero hablar con un
abogado antas de contestar cualquier pregunta.

Quiero contactar este abogado
o organizacion:

Teléfono: i

......................

RIGHTS CARR

I am glving you this card because I do not wish
to speak to you or have any further contact with
you. I choose to exercise my right to remain
sitent and to refuse to answer your guestions.
If you arrest me, I will continue to exercise my
; right to remain silent and to refuse to answer

i your questions, T want to speak with a lawyar

i before answering your questions,

I want to contact this attornay
or organization

Telephone number:

TARJETA DE DERECHOS

Le estoy dando esta tarjeta porgue no deseo :
hablaer ¢ tener mas contacto con usted, Yo elijo |
a ejercer mi derecho de mantenerme callado y
me niego a contestar sus preguntas. Si me
arresta, seguiré ajerciendo ml derecho a
mantenerme caliado vy a negarme a contestar
sus preguntas, Yo quigro hablar con un
abogado antas de contestar cualquier pregunta,

Quiero contactar este abogado
o organizacién!

Teléfono:




;. Qué puede hacer si usted es arrestado
o detenido por Inmigracion?

Agosto 2007

[.os inmigrantes arrestados o detenidos por Inmigracidn tienen ciertos derechos, Sin
embargo, estos derechos cambian sf son arrestados o detenidos en la frontera o en un
acropuerto, Bn estos casas, los inmigrantes podrin
tener menos derechos.

Usted probablemente tiene m4s derechos si es
atrestado por Inmigracion en ef erabajo, en la calle,
después de cometer una fnfraccidn de trinsito, o en
casa, Sies arrestado y detenido, ¢s impottante que
mantenga la calina y que reenerde las siguientes
sugerenciast

R Usted tiene el derecho de pesmanecerse callado.
Pida hablar con un abogado.

#  No firme nada, Puede ser que al firnar, wsted
ceda sut derecho de tener un abogado o de
apatecer delnnte de ut juez.

X Apunte el nombre y ndmero de teléfono del
fiscal de depottacién guien es asignado as su
chs0.

#  No acepte “salida voluntaria” {o sea que, usted no debe acceder a salic de los Fstados
Unidos voluntarfamente) sin hablar primero con un abogado. Fismat un acverdo de
salida voluntatia significa que usted no tendtd une audiencia, tendrd que salix de los
Estados Unidos, y puede ser que nunca ke peumitisdn entear a los Hstados Unidos o
lograr I legalizacién de su estado migratorio,

# No fitme otdenes de deportacion estipuinda sin primero hablar con un abogado,
Firmaz una orden estipulada significa que wsted tinde sus derechos a tener una
audiencin frente a un juez de inmigracidn y sirve come una orden de deportacién
otorgado por wi juez,

#  No asuma que los agentes de Inmigracion o el juez le explicarin sus opciones, o que fe
dardn la informacién cotrceta, Bspere a hablar con un abogado antes de decir o haces
cualquier cosa,

Porciones da esfe documenio fueron adaplados con permiso del Nallong} Lawysrs Guild de su folleto fittdado
“Know Your Rightsl” {"jConozea Sus Derechios).

l ‘Q, I Los Angeles (Headquarlers) Washinglon, DG Caldand, CA
[~ 3435 Wijshire Bivd 1101 141h Streel, NW A5 141h Slrest, NwW
E“a Sulle 2860 Sulle 410 Suile 1400
Natianal Los Angeles, CA 90010 Washington, DC 20005 Qakland, GA 94612
Hmmigradion 213 §39-3900 202 246.0261 510 663-8282

Law Center 213 639-3911 fax 202 216-0266 fax 510 6632028

WaARAT oig



¢ Guué puede hacer st usled es arrestado o detenide por Inmigracion? | p.2dad

W1 Usted dene el derecho de lamar o un abogado o a su familia si ngeed es detenido, Usted
tiene ¢l derecho de recibir la visita de un abogado si ya ha sido detenido (en Ia prision de
Inmigracidn).

K Usted tiene el detecho a un ahogado, pero el pobierne no pagard ni proveerd ese
abogado, Usted debetd de contratat o encontrar a alguien que le represente,
(Inmigsacién debe darle una lista de grupos a los coales vsted puede tamar que
ptoveen consulta legal o tepresentacidn gratuita o de baja costo), Siusted es
presentado ante un juez antes de que pueda obrener un consejo legal, debe pedirie al
juez mis tiempo para encontear a un abogado.

X Usted tienc el derecho de llarnar a su consulado, Los mimeros de teléfono de su
consulado estin disponibles en la cdreel y se los puede pedir a su fiscal de
deportacién, Su Consul también podtd ayudatle contratar a un abogado,

8 Cuando usted consiga a un abogado, debe decitle todo lo que usted considerc
impoctante acerca de su caso de inmigracidn, incluso sf usted ha sido arvestado por
cometer un ctimen, s importante que cualgquler persona que le dé consejos lepales
conozca todo sobre su caso pata que puedan brindatle a usted el mejor consejo, No
vale la penn mentir a o gusrdar informacidn de su abogado, ya que esto podtia
pevjudicale.

b Siusted crec que su jefe lo reporté a Inmigracion potgue usted se quejd sobee las
condiciones en ¢l trabajo, ascgiirese decirselo al abogado. Si su jefe sf lo reportd por esta
razdn, probablemente pueda hacer una demands oficial en su contta por represalia.

¥l En la mayorfa de los casos, Tnunigracion debe decidir dentto
de las primetas 48 hotas si se contintia o no con ¢
procedimiento de inmigracién (delante de un jues), y pucde
que sea (o no) mantenido bajo castodia o puesto en libertad
bajo fianza, Después de 72 horas, Inmigracién debe darle nn
aviso de audiencia, Este aviso le da informacidn sobre la
fecha de su audicncia frente a un juez de Inmigeacidn,

7] Ein Ia mayoria de los casos, usted tiene el derecho de pedis

que le pongan ¢ libertad pagando una Hanza, o de pedir una
audlencla ante un juez paea ffjar una fanza, (La flanza que se paga asegura que uestes se
aparecerd a todas sus audiencias frente al juez de inmigracion,) Sin embargo, si el juez
piensa que usted no va a presentarse para su audicncia o que es un peligeo para otros,
emitird una orden para que continde en la cdrcel detenido,

M Siusted tiene que salir de los Eseados Unidos, intente hablar con un abogadao de
Inmigracion antes de salir, Sisale, puede ser que no le permitan vegresar al pals por
cierta cantidad de afos. Bs importante saber esto antes de salir, porque 3i regresa antes

Natlonel Immigration Law Cenier | www.nilc.org



£Qué pusede hacer sl ustad es arrestado o detenldo por Inmigracion? | p.3de3

de lo permitido, pucde ser arrestado por haber cometido un crimen setio al volver a
entrat al pals sin autotizacion.

K Siusted teme regresar a su pafs de origen, digale a su fiseal de depottacitn y al
tribunal de innigeaclén inmediatamente, Usted podt{a someter wan solicited de asilo
"1t otro remedio,

¥ Siusted tiene antecedentes penales, es surmamente impottante que s¢ comunique con
un abogado con experiencia en asuntos de las consecuencias migratorias de los
antecedentes penales, 81 usted tiene algin antecedente penal, obtenga un copia
cellada de su expediente del tibunal eviminal,

¥  Sino le ban dado una audiencia frente 4l juez de inmigracidn, pero antes de ir frente
"4 ua juez, es impottante (ue se comuniqué con so patrdn. If you are not given a
“ hearing before an immigration judge, find out why and let your lawyer know
" immediately.

Nalional lramigralion Law Center | www.nilc.org



CONSULADOS DE PAISES LATINOAMERICANOS
EN CHICAGO

Argentina

Consulado General en Chicago

205 N Michigan Ave #4209,

Chicago, IL 60601

Tel: (312) 819-2610

Fax; (312) 819-2612

Sitio: http://www.cchic.mrecic.gov.ar/en

Brasil

Consulado Geral Do Brasil Em Chicago
401 North Michigan Avenue, Suite 1850
Chicago, IL 60611

Tel: (312) 464-0244

Sitio: http://chicago.itamaraty.gov.br/en-us/

Chile

Consulado General de Chile en Chicago

1415 N Dayton St.

Chicago, IL 60642

Tel: (312) 654-8780

Fax: (312) 654-8948

Sitio: http://www.cgchicago.com/index.php?page=services

Colombia

Consulado General de Colombia

500 North Michigan Ave. Suite 2040
Chicago, IL. 60611

Tel: (312) 923-1196

Fax: (312) 923-1197

Sitio: http://chicago.consulado.gov.co/

Costa Rica

Consulado General de Costa Rica

30 N Michigan Avenue, Suite 1922

Chicago, IL 60602

Tel.: (312) 470-0282 / (312) 577-4267

Fax: (312) 577-4271

Sitio: hitp://www.costaricaembassy.org/index. php?g=node/136




CONSULADOS DE PAISES LATINOAMERICANOS
EN CHICAGO

Ecuador

Consulado General de Ecuador

30 S. Michigan Ave. Suite 204
Chicago, 1L 60603

Tel: (312) 338-1002-1003

Fax: (312) 338-1502

Sitio: http://chicago.consulado.gob.ec/

El Salvador

Ministerio de Relaciones Exteriores de El Salvador
177 North State, 2™ Floor, Mezzanine

Chicago, IL. 60601

Tel: (312) 332-1393

(312) 578-5390

Fax: (312) 332-4446

Sitio: hitp://consuladochicago.rree.gob.sv/

Espaiia

Consulado General de Espafia

180 N. Michigan Ave. Suite 1500

Chicago, IL 60601

Tel: (312) 782-4588

Fax: (312) 782-1635

Sitio:
http://www.exteriores.gob.es/Consulados/CHICAGO/en/ServiciosConsula
res/consularservicesinchicago/visas/Pages/inicio.aspx

Guatemala

Consulado General de Guatemala

5559 N Elston Ave #100

Chicago, 1L 60630

Tel: (312) 540-0781

Fax: (312) 540-0897

Sitio: http://www.conschicago.minex.gob.gt/Home/Home.aspx

Honduras

Consulado General de Hondutas

4506 W. Fullerton

Chicago, IL 60639

Tel: (773) 342-8281

Fax: (773) 342-8293

Sitio: http://www.hondurasemb.org/consulados.htmi




CONSULADOS DE PAISES LATINOAMERICANOS
EN CHICAGO

Meéxico

Consulado General de México

204 S. Ashland Ave.

Chicago, [L 60607

Tel: (312) 738-2383

Fax: (312) 491-9072

Sitio: http://consulmex.sre.gob.mx/chicago/

Peru

Consulado General de Pera

180 N. Michigan Ave.

Chicago, IL 60601

Tel: (312) 782-1599

Fax: (312) 704-6969

Sitio: htip://www.consuladoperu.com

Republica Dominicana

Consulado General de la Republica Dominicana
8700 Bryn Mawr

Triangle Plaza Suite 1300

Chicago, IL 60631

Tel: (773) 714-4924

Fax: (773) 714-4910

Sitio: http://www.domrep.org/

Urugunay

Consulado General de Uruguay

875 N. Michigan Ave. Suite 1422

Chicago, IL 60611

Tel: (312) 642-3430

Fax: (312) 642-3470

Sitio: http://www.uruguaychicago.org/index.php

Venezuela

Consulado General de Venezuela
20 N Wacker Dr, Suite 1925
Chicago, IL 60606

Tel: (312) 324-0907

Fax: (312) 580-1010

Sitio: http://embavenez-us.org/ chicago/ spanish/




Consulado de Mexico en Milwaukee

1443 N Prospect Ave
Milwaukee, WI 53202

(414) 944-7586
Lunes a Viernes, 9 AM — 2 PM
Tramites de Pasaporte, Matricular - 1-877-639-4835 o mexitel.sre.gob.mx

Servicios de Poderes o Registro Civil - 414-944-7586 extensiones 121y 122
Departamento de Proteccidn - 414-944-7586 extensiones 112-116



Telefonos de E enci
En caso de emergencia urgente llame
al 911

TELEFONOS DE EMERGENCIA E

INFORMACION

Nineio de Poliae:

Policia:
Bomberos:
Consulado

Seguro Medico:
Compafia:
Teléfono:
Numero de Péliza

Seguro del Carro (s):
Compafifa:

Teléfono:

Numero de poliza:

Nombre

* | Seguro de su Casa:

Compafifa:
Telefono Teléfono:
Trabajo Numero de Poifza. e
Parentesco Informacion: Medica Importanta
Nombre Doctor (nombre)
Telefono
Trabajo Telefono
Parentesco Dactor (nombre)
Nombre
Telefono Telefono
Trabajo

Parentesco

Pediatra (nombre)

faly Telefono
Nombre
Telefono
Parentesco Clinica {Nombre y direccion)
Nombre '
Telefono Telefono
Parentesco
Nombre Hospital (nombre y direccion)
Telefono
Parentesco Telefono

Farmacia (nombre y direccion0

Telefono




b b LN PO TP

" Eiargency Telephone Numbers
and Tteformation

Emergenay Telephone Numbers

I case of a gerious emergenty, call 941

Nl_.ml&.ers c;f Insurance ‘Pg‘llic'igg -

Health Ihsurance!

Palice (from the houge)

Company:

Telaphonet

Police (frotm work):

Policy Numbers

Gar Ynsurance:

Palice (from school)

Company:

Telephone:

Fire bepartment:

Policy Numbers

Holie Ihsuranpe:

Mayor's Offleet Company:
Telephone:

Consulate of my countryr Policy Numben:

Family/Xmportant Contacts in the U8, TImportant Medica] Injarg;at@n

boctor (Naine)

Nemet
Telephone (Home) Telephone:
Works
Relatlonship: Doctor (Namek: -
Names
Telephone {Home)t Telephone:
Work: .
Relationships Pediatrician (Mame)
Namet
Telephone (Home): Telaphonat
Workt
Relationshisy Clints

¢ i ! Coun Name & Address:
Nome:
Telephone (Home)
Work: Teiephone:
Relationghipt Hosplial T
Nane: Neme & Address:
Telephone (Home)
Work:
Relationship: Telophonet
Naie! Pharmacy
Telephone (Home) Nate & Addresd:
Wark! )
Relationshly: Telephone:




Use esta forma bara tener foda su informacion
importante en un mismo lugar, Ponga fos
documentos originales en un lugar seguro bajo
llave,

INFORMACION IMPORTANTE ACERCA
DE SU FAMILIA

Empleador # 1
Nombre:
Teléfono:
Supetvisor:
Teléfono del supervisor:
Teléfono del Representante de [a
unién:

Empleador # 2

Nombre:

Teléfono:

Supervisor:

Teléfono del supervisor:
Teléfono del Representante de la
unioén:

Empleador # 3

Nombre:

Teléfono:

Supervisor:

Teléfono del supervisor:
Teléfono def Representante de la

Vehiculo # 1

Numero de placa

VIN #

Compafila con la que tengo el
préstamo:

Teléfono;

Aseguradora:

Teléfono:

Vehiculo # 2

Numero de placa

VIN #

Compaiifa con la que tengo el
préstamo:

Teléfono:

Aseguradora:

Teléfono:

Escuela # 1:
Nombre del nifio(a);
Neombre de Ia Fscuela:

-1 Nombre del maestro(a):

Teléfono:
Numero de la Escuela:

Escuela # 2:

Nombre del nifio(a):
Nombre de la Escuela:
Nombre del maestro{a)
Teléfono:

Numero de la Escuela:

Escuela # 3:

Nombre del nifio(a):
Nombre de {a Escuela:
Nombre del maestro(a):
Teléfono:

Numero de ta Escuela:

Escuela # 4:

Nombre del nifio{a):
Nombre de la Escuela:
Nombre del maestro(a):
Teléfono;

Numero de la Escuela:

e

Nombre:
Numero:

Nombre
Numero:

Nombre:
Numerg:

Nombre
Numero:

Nombre;
Numero:

Nombre:
Numergo:




23

- Imporfant Recands of your Failly:
WseSlils form in ofder to have allimportant Informationin fhe
sam, abcesithle place, Put the arlginola of poch desiment e -

safe place {for exainple, In adock besd.

Tmportant Work Numbers

Important Numbers of Sehool and Daxcor—e

Emplover #1 Sehopl # 1
Pamat Nutae of chitd:
Telephone: Nome of gchoolt
SBupervigor: Mame of teagher:
Telephone of Supervisort Telephone:
Uniant Repregentative School Identificotion number:
Telephone: Sehool #2
Employer #2
Namet Nome of child:
Telephones Naotwe of schook
Supeprvigom Name of teacher;
Telephohe of Supervigor: Telephene:
Unlon Representative: School Identification number
Telgphone! Sehool #3
Employer #3
Namet Naine of childs
Telephone: Mame of schools
Supervison Name of teacher
Telephone of Supervisor: Telephone:
Unioh Repregentative School identiflcatioh nuinber
Telephong You should af tach any poficy or plan for disasters

You should attach any information obout the places
where you work,

exigting in He school of your children,

prant I jon of your Vehlcles Soglal Security Numbers or TTIN
Vehfsie [ » Beense plate number: Namet
Identification numbenr:
Nurber:
Cap loont Natie:
Ingtirance:
Number:
Vehicle 2 - lleenge plate nunber: Nae!
Tdeptification numbers
Number:
Cap loant Nae:
Ihsurancet
Nimberm

Attach a copy of the registration of each veticle
and a photegrapfl of each vehicle.

Attach a copy of each socisl securtty cord,




i3

cada miembro se su familia

Agregué copias de sus actas de nacimiento, récords de vacunacién y fotograffa de

Miembro de su Familia # 1
Nombre:

Fechia de Nacimiento;
Alergias:

Medicamentos:

Condicidén Medica o Historla Medica:

Donador de Organos:

Si

No

Miembro de suFamilia # 2
Nombre: N

Fecha de Nacimiento:
Alergias:

Medicamentos:

Condicion Medica o Historla Medica:

Donador de Organos:

No

Miembro de su Familia # 3
Nombre:

Fecha de Nacimiento:
Alergias:

Medicamentos:

Condicién Medica o Historia Medica:

Donador de Organos:

No

Miembro de su Familia # 4
Nombre:

Fecha de Nacimiento:
Alergias:

Medicamentos:

Condlicién Medica o Historia Medica:

Donador de Organos:

St

No

Miembro de su Familia # 5
Nombre:

Fecha de Nacimiento:
Alergias:

Medicamentos:

Condicion Medica o Historla Medica:

Ponador de Organos:

Sl

No




Wedical information and (dentifieaton oF
your family

Attach a copy of his or her birth certificate, racgrifs of.
yaeefnation, dnd.& photograph of egch member of your forlly, |

Family Membep 1
Natne: _ -
bate of Birth: Organ Donert Yes Mo
Allergles:

Hedications:

Medical conditions & medical hisfory:

Famlly Member 2

Noie:

Date of Birth: ] Qrgun Donort Yes No
Allepgles

Medications:

Medical conditiona & medfeal histopy:

Fantify Mewber 3
Name:

bate of Births Organ Donort Yes Ne
Allergies:

Med!eations:

Medical conditions & medical higtory:

Pamily Member 4

Manas

bate of Birth: Opgan Dohon Yeg Ne
Alleralest )

Medications:

Medical Conditions & medical history:

Family Membep 8
MName:
Date of Birth:

Allergiest
MedicaHonst

Medicat conditions & medical history!




Agregué copias de sus actas de nacimiento, récords de vacunacidn y fotografia de

cada miembro de su familla

Nombre:

Fecha de Nacimiento:
Alerglas: :
Medicamentos:

Condicion Medica o Historla Medica:

Miembro de suFamilia # 7

Nombre:
Fecha de Nacimlento:
Alergias:
Medicamentos:

Condicién Medica o Historla Medica:

Miembro de su Familia # 6

Donador de Organos: S No

Donador de Organos: S No

Nombre: Nombte:

Fecha de Nacimiento:

Teléfono (casa): Nombre:

Teléfono (trabajo)

Parentesco: Nombre:

Nombre: F¥pgeglirese de informar al personal de |a escuela

Facha de Nacimiento:
Teléfono (casa):
Teléfono {trabajo)
Parentesco;

de sus hijos, que las personas mencionadas en esta
hoja, tienen permiso de recoger a sus hijos y
también de las personas gue NO pueden recogerios
y tenga esta informacion lo mas completa y

Nombre:

Fecha de Nacimiento:
Teléfono (casa):
Teléfono (trabajo)
Parentesco;

actualizada poslble***

kiekG) existe una orden de restriccion, por favor,
agregue una copla de la orden con esta forma y
también agregue una copia al expediente de su(s)
hijo(s) en la escuela***




HEERY

1 Medical information and Identification of

your fainily
Aftach a copy of his of Kep birth ceptificato; records of

. VactInation, and o pliotaaraph of each metber of yous faitly ]

Family Mémber 6

Namet

Date of Blpth:

Orgon Denor Yeg No

Allergiest

Medications:

Medical canditions & medical history:

Famlly Membep 7

Namel

Date of Bivth:

Qrgan Donor: Yes o

Allergisst

Medications:

Medlcal canditions & medical higtory:

A Perscng wha QAAM pick up 1oy chitdren fram
h .

Parsans who CANNOT pick up iy shidren

school/ day care
Meamet Mame:
Date of Bivthr Name:
Telephong (Home):
Telephone (Work)t . Name:
Relattfonship:
Notiet *Be suie to Inforin persoangl af your children's

school that the pergons listed in these sections

bate of Birth have permission to pick up youp children or da not
Telephone (Home): have permigsion and Have the most up to date and
Telephone (Work) complete Information.
:;l;f::mship. *If there 12 a restraining order, attach o copy of
Date of Blrthe :;hls order and file another copy with the school or
Telephone (Homol oy care of your children.
Telephong (Work):
Relatlonship:




e CONTACTOS PARA PROBLEMAS LEGALES, ROBO DE

/ /A IDENTIDAD, FRAUDE, INMIGRACION, etc.
fad. B ,:{ i, | Porsu propla seguridad NO anote los nlimeros'de sus tarjetas de crédito o de sus
R nimeros de cuenta In este documento

i

crédito Gontactos sabra asintosfing
Tarjeta # 1 Cuenta de Cheques # 1
Compaiifa o Banco: Compafifa o Banco:
Numero de teléfono: Numero de teléfono:
Nombre(s) en la tarjeta: Personas con acceso a esta cuenta:
Tarjeta# 2 Cuenta de Cheques # 2
Compafifa o Banco: Compafifa o Banco:
Numero de teléfono: Numero de teléfono:
Nombre(s) en la tarjeta; Parsonas con acceso a esta cuenta:
Tarjeta # 3 . Cuenta de Ahorros # 3
Compafifa o Banco: Compafifa o Banco:
Numero de teléfono; Numero de teléfono:
Nombre(s) en la tarjeta: Parsonas con acceso a esta cuenta
Tarjeta # 4 Cuenta de Ahorros # 4
Compafifa o Banco: Compafila o Banco:
Numero de teléfono: Numero de teléfono:
Nombre(s) en la tarjeta Personas con acceso a esta cuenta
Contactos Frecuentes Asisteidia Legaly. Famiiar

Fiscal: : Asistencia Legal en Inmigracién:
Teléfono: Nombre;

Teléfono:
Programa sobre Violencia Domestica: Abogado Asuntos Civiles y Familiares:
Nombre: Nombre:
Teléfono: ' Teléfono:

Abogado Asuntos Criminales:
Lugar para reportar Abuso al(os) nifio(s): Nombre:
Nombre: ' Teléfono:
Teléfono: Defensa a Victimas:

Nombre:

Teléfono:




DR ‘
S TA
ﬁ%ﬁ%ﬁ;

1 Contacts fan Legal Problems, Tdentity

Thett, and Frgud
Faf yotle securty, DO NOT NOTEthe nbers of Yol dgdiy
. cards.op aecount hymbers on thig docuivens.

-Cre‘;' Card Go: anles

Cayrd # ¢

Contacts for your Fltanelal Affaips

Cheeking Aceoynt #1

Coinpany:
Nutnbey (toll-free)t
Nained ot oardi

Bonk:
Nuinber (oll-free)k
Persong with access to account

Gﬁecking Account # 2

Card # 2

Company: Bankt

Number (fell-free): Numben (teli-free):

Namesg on cards Perdond with access to account!
Card # 3 Savings Agcount # 3

Cotpanpt Bankt

Muinbers (toll-free) Nutmber (toll-free)

Nates on cardt Persons with accass o accounts

Savings Account # 4

Remember to peport any theft of credit cards
fimmediately.

Bank:
Nutnber (toll-free)
Pergong with access to aceounts

Frequent Contacts

Oy sxlstonce

Actuary!

Legal Agsistance:

Pablic Prosecutor

Civil Attorney:

Progrom fer Dumestie Violence:

Criminot Atterney:

Place te report child abuses

Victins' Defense

Qthey Impovtant & necessary pumbers:




INFORMACION DE EMERGENCIA DE LAS MASCOTAS

Usted puede agregar una foto de cada una de sus mascotas

Mascota 1

Nombre:

Fecha de Nacimiento;
Raza:

Descripcidn;

Numero de Reglstro:
Medicamentos:
Problemas Médicos:

Mascota 2

Nombre:

Fecha de Naclmiento:
Raza;

Descripcién:

Numero de Registro:
Medicamentos:
Problemas Médicos:

Veterinario Veterinario de Emergencia

Nombre: Nombre:

Teléfono: Teléfono:
Teléfono de Emergencia: Domicitio:

ol




Einergendy Cave for Petd

Attach-a phetogreph of eathipst,

Pet i

MNotne:

bate of Blpth:

Breed:

Deseriptiont

| Regligtration Number

Medications:

Mailtcal Problemns

Pet 2

Noie

bate of Birth

fireed;

Deseription:

Registration Number: i

_Medications!

Medical Probiems:

Veterinaian Emergehey Veterinariah
MNatme MNamet

Telephone: Telephone:

Einergency Telephone: Address:

Emergency Hougm. g for Pets/ Humane Soclety

Nonge:

Telephonet

Addreds:

Other Notes:




Wisconsin Department of Safety and Professional Services

Mail Te: Fax To: Ship To:
P.O. Box 8935 (608) 251-3036 1400 E. Washington Ave.
Madison, WI 53708-8935 Madison, WI 53703

CERTIFICATION REQUEST FORM

Please allow 7 to 10 business days for processing.

CREDIT CARD Credit Card Fees | CHECK/MONEY ORDER Check/MO Fees
$10.00 FEE PER CERTIFICATION 1=$10.00 $10.00 FEE PER CERTIFICATION | 1=$10.00
2=$20.00 (Made payable to DSPS} 2 =5$20.00
3 =$30.00 3 =$30.00

Name of License/Credential Holder:

License/Credential Number: Profession:

Entity/State to Receive Certification (Three siates max per form):

Certification Destination/Mailing Address (Certifications will only be mailed to State Boards ox Professional Associations);
I

(Street) (City) (State) (Zip Code)
2.

(Street) . (City) (State) (Zip Code)
i

(Street) (City) (State) (Zip Code)

IF YOU WISH TO RECEIVE AN EMAIE NOTICE when the Certification has been processed, please list the email address below:;

Email:
PAYMENT INFORMATION
Cardholder’s Name: Daytime Phone Number ( R
Cardholder’s Address:
(Street) (City) (State) (Zip Code)
Credit Card Number:
Expiration Date: _ / For Receipting Purposes

Type (Circle One):  Visa MC Disc  AmEx

NOTE: Please include
Ligag the Security code from
| 5™ front/back of card:

Cardholder’s Signature:

T AUTHORIZE THE STATE OF WISCONSIN, DEPARTMENT
OF SAFETY AND PROFESSIONAL SERVICES TO CHARGE
MY CREDIT CARD WITH THE FOLLOWING DOLLAR

AMOUNT: $
DSPS uses RightFax to ensure safe and secure transmission
of vour payment information (Rev. 12/14)




Puede pedirla por correo:

L

el

[ ]

* & & & »

Se requiere una copia de ung de los siguientes documentos:

Identificacion otorgada por el estado Wiscousin con fotograffa vigente

Licencia de conducir otorgada por i estado de Wisconsin vigente

Identificacion o licencia de conducir otorgada por cualquier estado dentro de fos Estados Unidos
vigente.

Se requiere una copia de dos de los siguientes documentos:

Pasaporte Mexicano vigente

Estado de cuenta de banco

Tarjeta de crédito con su nombre

Tarjeta del segure medico o de carro con su nombre

Contrato de arrendamiento reciente

Estado de cuenta de luz/gas, cable, teléfono, etc. a nombre suyo

Copia de una infraccidn oforgada a usted por un policia que indigue su nombre, fecha de
nacimiento y domicilio actual.

Llenar {a solicitud adjunta

Mandat un money order de $20.00 (por la primer copia) (agregar $3.00 por cada copla adicional}
A nombre de Wis, Vital Records.

Mandar un sobre con su nombre, domicilio y givo postal para que sus documentos sean enviados
a-usted.

Enviar todo al siguiente domiciio:

Wisconsin Vital Records Office
PO BOX 309
Madison, WI 53701-0309

El tramite tarda aproximadamente 30 dias. Para mayor informacidn tavor de llamar al:
(608) 266-1373 de lunes a viernes de 8:00am —4:15pm.
Informacion automatizada disponible Ias 24 horas del dia al (608) 266-1371.



PARENTS® PERMISSION FOR CHILD TO TRAYEL TO

Pais de desting

Child: i , bom
Nombre ¥ Apellido del Nino Fecha de Nacimiento
Parents; Mother: ., bom
Nombre y Apeifido deta madre Fecha de Nacimiento
Father: , bom
Nombre y Apellido del padre Fecha de Nachmiento
Address of Child:

Direecidn del Nino

Address of Parents: Mother:

Direceidr de bx madre

Fathicr:
Direccién del Padre
Escort for Child; ,born _
Nembre y Apellido det Acompanante Fecha de Noacimiento
Direceitn del Acompaiiante
WITNESSETH:
We, the parents of R years of age, do hereby give our permission for this child to
Nembre y Apellide del Nino Edad
travel fo under the escort of ,
Pals da destiny Nowmbre ¥ Apellido del Acompunante
beginning on or around - This permission gives
Fechia del viaje Momwbre y Apeliide del Acompanante

authority to exercise temporary physical costody and controf over our child for the exclusive purpose of travel and for any related

emergency. This permission shall expire upon the child’s safe arrival, but no later than 200 .
iechn de llegada del widio
Signed this day of , 200
-Mother (Madrc)
Fathier (Padre)
Subscribed and swom before me by _ and an this day of
L 200

NOTARY PUBLIC

State at Large

My cotnmission cxpires;




DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Chapter 69.21 Wis.Stats.
F-05291 (Rev. 07/2015) Page 1 of 2

WISCONSIN BIRTH CERTIFICATE APPLICATION
(for Mail or In-Person Requests) TYPE or PRINT.

PENALTIES: Any person who wilfully and knowingly makes a false application far a birth cestificate is guilty of a Class I felony [a fine of not more than $10,000 or imprisonment of not
more than 3 years and 6 manths, or both, per . 89.24(1)]. Any person who wilfuily and knowingly obtains a birth certificate for fraudulent purposes is guilty of a Class 1 felony [a fine
af not more than $10,000 or imprisonment of not mare than 3 years and 6 months, or both, per s. 69.24(1), Wis. Stais.].

YOUR CURRENT NAME - First Middle Last

s
5 YOUR STREET ADDRESS (CANNOT be a P.0. Box address} Apt. No |[MAIL TO ADDRESS (if different) Apt. No
E .
& ity State 1ZIP Code City State ZIP Code
5
<Zt i
O | |YOUR DAYTIME TELEPHONE NUMBER YOUR EMAI. ADDRESS
|
E a [l }

. {TYPE OF CURRENT VALID PHOTO ID {PHOTO ID NUMBER STATE OF ISSUANCE EXPIRATION DATE
. - [(See item 4 on page 2.)

According to Wisconsin Statute, a CERTIFIED copy of a birth certificate is only available to those with a “direct and tangible interest."
{See item 1 on page 2.)
Check one box which indicates YOUR RELATIONSHIP to the PERSON NAMED on the birth certificate.
1 A 1amthe PERSON NAMED on the birth certificate.
1 B. lam a member of the immediate family of the PERSON NAMED on the birth cerlificate. CHECK ONE of the following:

{1 Parent (My name is an the birth certificate and my parental rights have not been terminated)  [] Current Spouse

[ Brother / Sister {1 Grandparent [ Chiid [[1 Current Domestic Partner (registered in the Wis. Vital Records System)
NOTE: Grandchildren, step-parents, step-children and step-brothers/step-sisters may only obtain certified copies as categoties C — E.
£  ¢. I am the legal custodian or guardian of the PERSON NAMED on the birth certificate. (Legal proof is required.)

L1 D. | am a representative authorized, in writing, by any of the aforementioned {categories A - C). (The written and notarized authorization
must accompany this application.)

Specify whom you represent.
{1 E. lcan demanstrate that the information from the birth certificate is necessary for the determination or protection of a personal or
property right for myself/my client/my agency. (Proof is required.)

Specify your interest.

APPLICANT'S RELATIONSHIP TO -
PERSON NAMED ON THE CERTIFICATE

{71 F. None of the above, | am requesting an uncertified copy. (Copy will not be valid for legal purposes.)
PURPOSE FOR WHICH CERTIFICATE IS REQUESTED:

7)) Required Search Fee (includes one copy, iffound) ... e $ 20.00 20.00

[H]
E Each additional copy of the same record, issued at the same time as the first copy X% 300 _$0.00
L Number of additienal copies

= FEE IS NOT REFUNDABLE [F NO RECORD iS FOUND. CANCELLATION REQUESTS ARE NOT ACCEPTED. TOTAL $ 20.00

Mail your application materials and fee to: STATE VITAL RECORDS OFFICE / PO BOX 309 / MADISON, Wl 53701-0309

Be sure to include: [} completed form, {_| acceptable identification, {__| payment,

|_} self-addressed, stamped, business-size envelope, and [} any additional proof or authorization required
ilake check or money order payable to: STATE OF WIS. VITAL RECORDS

- |BIRTH NAME - First Middle L.ast Name as it appears on the birth certificate

{sEx BIRTHDATE (vmiopivyyy) |PLACE OF BIRTH - County PLACE OF BIRTH — City, Village, or Township
CiMale [lFemale

q
PARENT'S BIRTH NAME — First Middie Last
PARENT'S BIRTH NAME — First Middie Last

| hersby attest that the information provided on this application is correct to the best of my knowledge and belief and that | am entitled to copies of the
requested birth certificate in accordance to the categories listed above.

SIGNATURE (Applicant) Date Signed (MM/DD/YYYY)
>

Important: Signhature and payment are required for processing.



WISCONSIN BIRTH CERTIFICATE APPLICATION Page 2 of 2
F-05291 (Rev. 07/2015)

1. What is the difference between a “certified” and an “uncettified” copy of a birth certificate?

A certified copy of a birth certificate issued by a Wisconsin Vital Records Office will have a raised seal, will show the signature of the State or Local
Registrar, and will be printed on security paper. A certified copy may be required to obtain a stafe-issued driver's license or identification, for travel to
foreigh countries, fo obtain a passport, or for benefit purposes.

State taw restricts who may obtain a certified copy of a birth certificate. A certified capy can only be issued to those people with a “direct and tangible
interest” (section |l, categories A — E} which means the following people:
»  The person named on the birth certificate (section 11, category A).

= An immediate family member, defined as cutrent spouse, current domestic partner (Declaration of Domestic Partnership registered in the Wis. Vital
Records System under Chapter 770, Wis. Stats.}, child, or parent {whose hame is on the birth certificate and whose parental rights have not been
terminated), brothet/sister, or grandparent of the subject of the record (section Il, category B).

*  NOTE: Grandchildren, step-parents, and step-children can only obtain certified copies as in section |, categories C — E.

® The legal custodian or guardian of the person named on the birth certificate. Legal proof, e.g., a court order of custody or guardianship, is required
(section II, category C).

= A person authorized in writing by one of the above. A written and notarized authorization must accompany the application and the authorization must
clearly state the relationship of the authorizing party to the subject of the record (section i, category D).

= A person who can demonstrate that the birth certificate is required to determine or to protect a personal or property right (section li, category E).
Proof is required.

if you do not meet one of the above criteria, you cannot receive a certified copy of a birth cerfificate.
An uncertified copy will contain the same Information as a certified copy but it is not acceptable for legal purposes, such as proof of identity (section I,
calegory F).
2. Limitations on access fo certain birth certificates
An uncertified copy will contain the same information as a certified copy but it is not acceptable for legal purposes, such as proof of identity.

Accarding to Chapter 68, Wis. Stats., uncertified copies of the foliowing types of birth certificates may nof be obtained by anyone:

= A child born to unmarried parents and patemity has nof been established.
= A child bam to unmarried parents and paternity was established by court order.

Only persons with a “direct and tangible interest” {categories A — E) may obtain certified copies of these types of hirth cettificates listed directly above.

3. How long will if take to process my request?

- Applying in Person

- In-person requests for certified copies of birth certificates are usually completed within 2 business hours of applicaticn, if the birth certificate is
on file.

= In-person requests for uncertified coples of birth certificates are not comptleted on the same schedule as requests for certified copies. In-person
requests for uncettified copies may take up to 1 month to complete.

= Applying by Mait

. Requests for certified copies of birth certificates may take up to 2 weeks plus mail time to complete.
=  Requests for uncertified copies of birth certificates are not completed on the same schedule as certified copies. Mall requests for uncertified
copies may take up to 1 month plus mail time.

4. What identification is required when applying for a birth certificate?

A photocopy of the applicant’s ID as listed below must be submitted with afl mait apptications. ID as listed beiow is required when applying in-person.
At least one form of ID must show your name and address. Expired cards or documents will not be accepted.

Acceptable forms of identification are:

One of these: OR Two of these:
= Wisconsin driver's license * S government issued photo ID » Health insurance card
= Wisconsin I card = Passport u Current, dated, signed lease
= QOut-of-state driver's license or ID card ® Check book/bank staternent = Utility bill or traffic icket

= Paycheck or earnings statement

If you have gquestions regarding this form, please call 608-266-1373
or visit our website at http:/fiwww.dhs.wisconsin.govivitalrecords




APPLICATION FOR A U.S. PASSPORT

PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS

L applied: Place: Date:

U.S. PASSPORTS, EITHER IN BOOK OR CARD FORMAT, ARE ISSUED ONLY TO U.S. CITIZENS OR NON-CITIZEN NATIONALS. EACH PERSON
MUST OBTAIN HIS OR HER OWN U.S. PASSPORT BOOK OR U.S. PASSPORT CARD. THE PASSPORT CARD IS A U.S. PASSPORT ISSUED IN
CARD FORMAT. LIKE THE TRADITIONAL U.S. PASSPORT BOOK, IT REFLECTS THE BEARER'S ORIGIN, IDENTITY, AND NATIONALITY AND IS
SUBJECT TO EXISTING PASSPORT LAWS AND REGULATIONS. UNLIKE THE U.S. PASSPORT BOOK, THE U.S. PASSPORT CARD IS VALID
ONLY FOR ENTRY TO THE UNITED STATES AT LAND BORDER CROSSINGS AND SEA PORTS OF ENTRY WHEN TRAVELING FROM CANADA,
MEXICO, THE CARIBBEAN, AND BERMUDA. THE U.S. PASSPORT CARD IS NOT VALID FOR INTERNATIONAL AIR TRAVEL.

IMPCRTANT NOTICE TO APPLICANTS WHO HAVE HAD A PREVIOUS U.S. PASSPORT BOOK AND/OR PASSPORT CARD

LOST OR STOLEN - You are required to submit a Form DS-64, Statement Regarding a Lost or Stolen U.S. Passport, when your valid or potentially
valid LL.S, passport book and/or passport card cannot be submitted with this application.

IN MY POSSESSION - If your most recent U.S.passport book and/or passport card was issued lass than 15 years ago, and you were aver the age of
16 at the time of issuance, you may be eligible to use Form DS-82 to renew your passport by mall. If your mast recent passport is valid and needs
additional pages, you can submit your passpott, form DS-4085, and the curmrent fee.

FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER,

MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.

WHAT TO SUBMIT WITH THIS FORM:

. PROOF OF U.S. CITEZENSHIP (Evidence of U.S. citizenship that is not damaged, altered, or forged will be returned to you.)

. PROOF OF IDENTITY (You must present yeur original identification AND submit a photocopy of the front and back side with your passport application.)
. RECENT COLOR PHOTQGRAFPH (Photograph must meet passport requirements — full front view of the face and 2x2 inches in size.}

. FEES (Please visit our website at travel.state dov for current fees.)

W N -

See page 2 of the instructions for detailed information on the completion and submission of this form.
WHERE TO SUBMIT THIS FORM:

Please complete and submit this application in person to one of the following acceptance agents: a clerk of a federal or state court of record or a judge or
clerk of a probate court accepting applications; a designated municipal or county official; a designated postat employee at an authorized post office; an agent
at a passport agency (by appointment only}; or a U.S. consular official at a U.S. Embassy or Consulate, if abread. To find your nearest acceptance facility,
visit travel.state.qov or contact the National Passport Information Center at 1-877-487-2778.

WARNING: False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are punishable by fine and/or imprisonment under U.S. law including the provisions of 18 U,S.C. 1001, 18 U.S.C. 1542, and/or 18
U.S.C. 1621. Alteration or mutilation of a passport issued pursuant fo this application is punishable by fine andfor imprisonment under the
provisions of 18 U.5.C. 1543. The use of a passport in violation of the restrictions contained herein or of the passport regulations is punishable
by fine and/or imprisonment under 18 U.8.C. 1544, All statements and documents are subject to verification.

BS-11 09-2013 [nstruction Page 1 of 4




1. PROOF OF U.S. CITIZENSHIP

‘will need 1o be supplemented
ther certification of the. official. custodian:

doption, and your :
Jf ihe :applicant was born onor after’

2. PROOF OF IDENTITY

3. RECENT COLOR PHOTOGRAPH

4. FEES

DS-~11 09-2013 Instruction Page 2 of 4



NOTE REGARDING MAILING ADDRESSES

FEDERAL TAX LAW

NOTICE TO CUSTOMERS APPLYING OUTSIDE A STATE DEPARTMENT FACILITY

REMITTANCE OF FEES

OTHER USES OF SOCIAL SECURITY NUMBER

NOTICE TO APPLICANTS FOR OFFICIAL, PIPLOMATIC, OR NO-FEE PASSPORTS

PROTECT YOURSELF AGAINST IDENTITY THEFT!
REPORT YOUR LOST OR STOLEN PASSPORT BOOK OR PASSPORT CARD!

SPECIAL NOTICE TO U.S. PASSPORT CARD APPLICANTS ONLY

DS-11 09-2013 Instruction Page 3 of 4



ELECTRONIC PASSPORT STATEMENT

ACTS OR CONDITIONS

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

DS-11 09-2013 Instruction Page 4 of 4



APPLICATION FOR A U.S. PASSPORT OMB GONTROL. NO. 1405-0004

Please Print Legibly Using Black Ink Only OMB EXPIRATION DATE: 01-31-2017

ESTIMATED BURDEN: 85 M
Attention: Read WARNING on page 1 of instructions s e 2
Please select the document(s} for which you are applying:

] U.S. Passport Book [1 u.S. Passport Card [1 Both

The U.S. passport card is not vafid for international air travel. For more information see page 1 of instructions,

28 Page Book (Standard) [[152 Page Book {Non-Standard}

]l:lule: “Ir_he 52 page option Is far those who fmquec?ctiiy‘ fravel abroad during the passport validily period, and is recommended
o i i ag:

| — STOP! CONTINUE TO PAGE 2 =———
DO NOT SiGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT

] 7]
E 2
= !‘ & | Identifying Documents -~ Applicant or Mother/Father/Parent on Second Signature Line (if identifying minor}
[} - E m
) 2 i [ ] piversticense || Slate Issued ID Card | | Passport [ Military [} other
! T v
- ¥ - % Name
o™ = i N ¢ .
% L i = I lssue Date Exp. Date | ! State of
- o X Ffmmiddhyyy) {mmiddfyyyy)| i Issuance
™ % W (Y : d
L = ;
* !
. D No H Couintry of
i Issuance
[ 7
E %‘ Identifying Documents - Applicant or Mother/Father/Parent on Third Signature Line (if identifying minor)
5 il e [ l:] Driver's License D State Issued 1D Card [:i Passpart l:l Military [_i Other
Attach a color photograph
taken within the last six months Name
- Issue Date Exp. Date State of
U Acceplance Agent l:‘ (Vice) Consul USA (rmiddiyyyy) {mm?dd/yyyy) Issuance
D Passpori Staff Agent
ID No Country of
Issuance
| declare under penalty of perjury all of the following: 1} | am a citizen or non-citizen national of the United States and
have net, since acquiring U.S. citizenship ar nationalify, performed any of the acts listed under "Acts or Cenditions” on
page four of the instructions of this application (unless explanatory statement is attached); 2) the statements made on the
application are true and correct; 3} | have not knowingly and willfillly made false statements or included false documents
in support of fthis application; 4) the photograph attached to this application is a genuine, current photograph of me; and
5} | have read and understood the warning an page one of the instructions to the application form.
X, I
Name of courler company (j,appﬂ.cab,e)“ Eadifiy 1D Hanber Applicant’s Legal Signature - age 16 and older
) —
Mather/Father/Parent/Legal Guardian's Signature {if identifying minor)
Facility Name/Location
Agent ID Number
X
Mather/Father/Parent/Legal Guardian®s Signature {if identifying minor)
For Issuing Office Only === B Card EF Postage Execution Other *DS11C 0820131 *

Ne.i41  nasndn Pana1 nf?



Name as it appears on citizenship evidence
[ pirth Certificale SR~ CR City Filed:

[] Nat./ Citz. Cert. USCIS USDC Date/Place Acquired:
[ Report of Birth Filed/Place:

[} Passport /R SR PerPIERS #DOI:

| | other:

D Attached:

[(Ipricorip [ ] Ds-3053 || ps-64 || DS-5520 || DS-5513 [ Citz Wis
{ Ipicofcitz [1ps-10 [] Ds-86 [ ] DS-71[ ] IRL [} €IS Ver

Issued:

A#

}

|

|
I

Il

(A0

*DS11C0820132"

|
i

bs-11  09-2013

Pade 2 of 2



Special Requirements for Children Under Age 16

Before You Start, Ploase Nole:

Minors under age 16 must apply In person
All children regardless of age, including newboms and infants, must have their own passport
There are speclal requiraments for All Minors Ages 16 & 17

STEPS TO SUBMITTING A PASSPORT APPLICATION FOR A MINOR UNDER AGE 16;
Read and understand Steps 1 ~ 7 hefore leaving this page.

STEP 1: Gomplete and Submit Form D&-11; Application For A U.8. Passpoit
Complete mm_gﬁii;applicat2011 for g U,5. Passport. To submit Form DS-114, the minor;

Must apply in person with both parents/guardlian(s)

Must provide the additlonal documentation requited by Form DS-11 {See Steps 2~7)
. Must not sign the application until instructed to do so by the Acceptance Agent

Must provide histher Soclal $ecurity number

STEP 2: Submit Evidence of U.8. Citizenshlp

The minor's evidence of U,S, cltizenship must be submiited with Form DS-11, All documentation submiited as
cltizenship evidence will be returned to you. These doouments will be delivered with your newly lssued U8,

passport or in a separate mailing.

Primary Evidence of .S, Citizenship (One of the following):

ErPraviously Issued, undamaged U.S. Passport

[ certified bicth certiflcate issued by the city, county or state*
Consaular Report of Birth Abroad or Cetification of Birth

mft\laturalization Certificate

M Certificate of Citizenshlp

*A corfifled birth certificate has a reglsirar's ralsed, embossed, Imprassed or multicolored seal,
registrar's signature, and the date the cerlificate was filed with the registrar's office, which must be
within 1 year of your birth, Seme short {abstract) versions of bitth cerificates may not be acceptable

for passport purposes.

NOTE: If you do not have primary evidence of U.S. ciffzenship or your LS. birth certiffieats does not meet the

raqulraments, please see Secondary Evidence of U.S. Citlzenshlp.
STEP 3: Submit Evidence of Relationship

Parent(syGuardian(s) must submit evidence of their refationship to the minor applicant.

Evidance of Relationship (One of the following):

fff Minor's certifled U.S, birth certificate with both parenis’ names
Minor's certified Forelgn Birth Cerlificate with both parents’ names®
Minor's Report of Birth Abroad with both parents’ names
Adoption Decres with adopting parents’ names”
Courf Ordler astabiishing custody




E’rCourt Order establishing guardianship

*Forelgn documents should be accompanied by an official English translation
NOTES:
Previous U.S. passports are not acceptable as evidence of relationship

Evidence of a legal hame change must be submitted, If the name of a parent/gurardian has changed
since the origihal documents were Issued (e.g. photocopy of a marrfage certificate, ete.)

STEP 4: Present ldentiflcation of Parent{s)Guardian(s)

When applying for a minor under age 16, both parent(s)/guardian(s) must present acoeptable identification at the
fime of application.

Primary Identification (One of the following):

[YII Previously issuad, undamaged U.S. pagspont
Naturalization Certificate
Vald Driver's License
Current Government Employee 1D (clty, state or federal)
Current Military 1D (military and dependents)

NOTE; If none of these items are avallable, please see Sacondary dentification.

STEP 5: Provide Parental Consont

Both parents must provide consent authorizing passport issuance for a minor under age 16, See the scenarios
below, and follow the Instruction that best applies to your circumstance:

~

Appear in person with the minor

B MUST:
oth Parents MUST Sign Form DS-11 In front of an Acceptance Agent
Appear in person with the minor
One I WUST: Sign Form BS-11 In front of an Acceptance Agent
he Parent ) Submit the segond parents’ notarized Statement of
Consent (Form DS-3063)
Appear in person with the minor )
one P Sign Form DS-11 In front of an Acceptance Agent
ne Parent .
Subnnit primary evidence of sole authority fo apply
(with sofe fogal austody) for the child with one of the following:

Minor's cerlified U.S,
or forelgn birth
certiflcate listing only
tha applying parent

Consular Report of
Birth Abroad (Form
FS5-240) or
Certification of Birlh
Abroad (Form DS-
1350} listing only the
applying parent

Court order granting
sole custody to the




applying parent
(unless child's travel Is
restricted by that
order)

Adoption decree (If
applying parenis is
sofe adopting parent)
Court order .
speacifically
permitting applying
parent's or
guatdian’s travel
with the child

Judicial declaration
of incompetence of
noh-applying parant
Death certificate of
non-applying parent

NOTE: ¥ none of the above documentation is
available, the applying parent must submit Fomy RS-
3063 stating why the non-applying parent/guardian’s
consant cannot be obtained

Submit a notarized written statoment or affidavit from

A Third Party both parents or guardians authorizing a third-party to
(in Loco Farentls app|y for a passport
applying on behalf of a e g
minor under the age of When the statement of affidavit is from only one
16) parent/guardian, the third-party must present evidence
MUST: of sofe custody of the authotizing parent/guardian,

STEP 6: Pay the Applicable Fee
Please see Current Passport Fees and methods of payment.
STEP 7: Provide Two Passport Phatos

We can help you submit clear and correctly exposed passport photos the flrst time - espacially when applying for
the U.S. Passport Card. See Quallly Requiremeants for Passport Book & Passport Card Photographs to avold
photo processing delays. ’

Your Photographs Must Be:

ldentical

In color

2 x 2 Inches in slze ‘

Taken within the past 6 months, showing current appearance

Full face, front view with a plain white ot off-white background

Between 1 Inch and 1 3/8 inches from the bottom of the chin to the top of ths head
Taken ih normal street attire:

Uniforms should not
hawom in
photographs except
refigious attire that is
worn dally

Do not wear a hator
headgear that
ohscures the hair or



hairline

If you normally wear
prescription glasses, a
heating device, wig or
simitar articles, they
should be worn for
your picture

Dark glasses or
honprescription
glasses with tnted
lenses are not
accaptable untess you
need them for madica!
reasons {a medical
certificate may he
required)

NOTES:

Vending machine
photos are not
generally acceptable
Seza Digiized Passport,
Photos for informatioh
on acceptable digital
pholos

Professional
photographers, sea
Guidelines for
Producing High
Quality Photographs

for US. Travel
Dogtimants

NEED A |08, PASSPORT IMMEDIATELY?

You should make an appoiniment o be seen at a Regional Passport Agency only if.

The U.S. passport I3 needed In less than 2 weeks for international travel
The U.8. passport [s heeded within 4 weeks to obtain a foreign visa

Contact the National Passport Information Center to make an appoiniment or locate a Passport Agency.




U.S. Department of State

STATEMENT OF CONSENT;

ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16

USE OF THIS FORM

The information collacted on this form is used in conjunction with the DS-11, "Application for a U.S. Passport®, When a minor under age of 16
applies for a passport and one of the minor's parent or legal guardians is unavailable at the time the passport is executed, a completed and
notarized DS-3053 can be used as the statement of consent. If the required statement is not submitted, the minor may hot be eligible to
receive a U.S. passport. The required staterent may be submitted in other formats provided they meet statutory and regulatory
requirements.

FORM INSTRUCTIONS

1. Complete items 1 and 2,

2. Complete Itern 3, Statement of Consent, only if you are a non-applying parent or guardian consenting to the issuance of a passport for your minor
child. NOTE: Your signature must be witnessed and notarized in item 4.,

3. The written consent from the non-applying parent that accompanies an application for a new U.S. passport must not be more than 90 days old.
A clear photocopy of the front and back of the non-applying parent's government-issued photo identification is required with the written consent.

4. Please submit this form with your minor child's new DS-11 passport application to any designated acceptance facility, U.S. Passpott Agency, U.S.
Embassy, or LL.S. Consuiate abroad.

WARNING: False statements made knowingly and willfully on passport applications, including affidavits or other supporting documents
submitted therewith, may be punishable by fine and/or imprisonment under LS. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C.

1542, and/or 18 U.S.C. 1621.

INFORMATION, QUESTIONS, AND INQUIRIES

tor passport and travel information, please visit our website at fravel state.gov. [n addition, contact the National Passport Information Center (NPIC)
toll-free at 1-877-487-2778 (TDD 1-888-874-7783) or by e-mail at NPIC@state.gov. Customer Service Representalives are available Monday-Friday,
8:00 a.m. - 18:00 p.m. Eastern Standard Time (excluding federal holidays). Automated information is available 24/7,

For information on International Parental Child Abduction, please visit www.travel.state.gov/childabduction or contact the Office of Children's Issues by

telephone at 1-888-407-4747 or by e-mail at PreventAbduction@state.gov.

T STATEMENT

AUTHORITIES: We are authorized fo collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. B039E; Executive Order 11205
{August 5, 1966); and 22 C.F.R. parts 50 and 51.

PURPQSE: The primary purpose for soliciting the information is to establish two parent consent for a minor's passport application, as required by
Public Law 106-113, Section 236.

ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or to
a private person or private employer in accordance with certain approved routine uses. These routine uses include, but are not limited to, faw
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibifity to protect U.S. citizens and non-citizen nationais abroad.

More information on the Routine Uses for the system can be found in System of Records Notices State-05, Overseas Citizen Services Records and
State-26, Passport Records.

DISCLOSURE: Failure to provide the information requested on this form may result in the refusal or denial of a U.S. passpott application.

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of infarmation is estimated to avarage 20 minutes per response, including the time required for searching
exlsting dafa sources, gathering the necessary data, providing the information and/or documentation required, and reviewing the final collection. You
do not have to supply this information uniess this collection displays a currently valid OMB control number. [If you have comments on the accuracy of
this burden estimate and/or recommendations for reducing it, please send them to: L1.S. Department of State, Bureau of Consular Affairs, Passport
Services, Office of Program Management and Operationat Support, 2201 C Street NW, Washington, D.C. 20520,

DS-3053 08-2013 Page 1 of 2




us Department of State OMB CONTROL NO. 1485-0128

OME EXPIRATION DATE: 08-31-2016
STATEMENT OF CONSENT: ESTIMATED BURDEN: 20 Minutes
ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16

_ Atte_nt_ion: Read WARI\_HNG_ and FORM INSTRUCTIONS on page 1
1. MINOR'S NAME i o :

Last First Middle

2. MINOR'S DATE OF BIRTH . (mm/dd/yyy)

3. STATEMENT“OF CONSENTT“TQ: be completed by the non-applying parent or guardian using histher lnformatlon_when not
present at the ti he applying parant or guardian submits the minor's application. Statements expire after 90 days. :

I, : , give my consent to the issuance of a United Sfates passport to
Print Name (non-applying parent) my minar child named on this application.

Street Address (non-applying pareni) Apariment City State Zip Code
( )

Area Code Telephone Number E-mail Address

STOP! YOU MUST SIGN THIS FORM IN FRONT OF A NOTARY.

OATH: Ideclare under penalty of perjury that all statements made in this supporting document are true and correct.

Signature of Non-Applying Parent or Guardian Date (mm/ddiyyyy)

NOTE: A clear photocopy of the front and back of the identification you presented to the notary is required with this form.

4. STATEMENT OF CONSENT NOTARIZATION

Name of Notary
Print Name (Notary Public)
Location
City, State
NOTARY
. . SEAL
Commission Expires
Date (mm/ddfyyyy)

Identification Presented
by Non-Applying Parent or |:| Driver's License D Passport [:l Military ID I:I Other (specify)
Guardian:

1D Numbet: Place of lssue:

Issue Bate (mm/dd/iyyyy): Expiration Date (mm/dd/yyyy):

OATH: By signing this document, | certify that | am a licensed notary under laws and regulations of the state or country for which | am
performing my notarial duties, that | am not related fo the above affiant, that | have personally witnessed him/er sign this document, and
that | have properly verified the identity of the affiant by personally viewing the above notated identification document and the matching
photocopy.

Date of
Signature of Notary Notarization

Date {mm/dd/fyyyy)

DS-3053 08-2013 Page 2 of 2



s @ U.8. Department of State

% STATEMENT OF EXIGENT/SPECIAL FAMILY CIRCUMSTANCES
4 FOR ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16

Passport applications for minors under the age of 16 require both custodial parentsiegal guardians' signatures unless a notarized, written
statement of consent from the non-applying custodiai parent/flegal guardian is provided.

If you have a current court order reflecting full/sole custody or granting permission to obtain a passpont, it is likely you will not need to
fill out this form. Court orders must be submitted with the minor's passport application.

Use this form only if the notarized, written consent of a parent or legal guardian with custody of the minor applicant under 16 cannot be
ohtained. Your statement in the form must explain the reason why you cannot obtain the notarized siatement of consent. You must justify that
there are exigent or special family circumstances that make two parent/quardian consent unobtainable. Please note completion of this form does
not guarantee passport issuance.

Your request may qualify as a exigent circumstance if there is a time-sensitive emergency and the inability of the minor to obtain a passport wouid
jeopardize the minor's health or welfare and safety or welfare of the minor or would result in the minor being separated from the rest of his or her
fraveling party.

Your request may qualify as a special family circumstance if the minor's family situation makes it exceptionally difficutt or impossibte for one or both
of the minor's custodial parents/legal guardians to provide the notarized, written consent

1. Please completethe questions on th‘is orm to the best of your knowledge. Generally, the more information you are able {o provide, the
faster we may be able to process your minor child’s U.S. passport application. For example, if you are unsure of an exact address, please provide the
city, state, or street name If you can recall them. Passport Services will consider ali the information derived from the form In its entirety.

2. if you need more space to respond to a question, please write the rest of your response on a separate sheet of paper.

For passport and fravel information, please visit our website at fravel.state.qov. In addition, contact the National Passport Information Center {NPIC}
toll-free at 1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov. Customer Service Representatives are avaitable Monday-Friday,
8:00a.m.-10:00p.m. Eastern Standard Time {excluding federal holidays). Automated information is available 24/7.

For information on International Parental Child Abduction, please visit www . travel.state.govichildabduction or contact the Office of Children's
Issues by telephone at 1-888-407-4747 or by e-mail at PreventAbductiond @state.qov.

False statements made knowmglyrand willfuily on passport applications, including affidavits or other supporting documents submitted
therewith, may be punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.8.C. 1001, 18 U.5.C. 1542,
and/or 18 U.8.C, 1621

AUTHORITIES: We are authorized to coliect this information by 22 U.S.C. 211a et seq.; 8 U.5.C. 1104; 26 U.S.C. 8039E; Executive Order 11295
{August 5, 1966); and 22 C.F.R. parts 50 and 51.

PURPOSE: The primary purpose for soliciting this information Is to establish a possibie exigent/special family circumstance exception fo Public Law
106-113, Section 236, requiring twa parent consent for a minor's passport application.

ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or
to a private persen or private empioyer in accordance with certain approved routine uses. These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, lifigation activities, and activilies that meet the
Secretary of State's responsibifity to protect U.S, ciizens and non-citizen nationals abroad.” .

More information on the Routine Uses for the system can be found in System of Records Netices State-05, Overseas Citizen Services Records and
State-26, Passport Records.

DISCLOSURE: Failure to provide the information requested on this form may result in the refusal or denlal of a U.S. passport application

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information andfor documents required, and reviewing the final collection.
Responding to this collection of information is required to obtain a benefit. You do not have to supply this information unless this coliection displays a
currently valid OMB controf number. If you have comments on the accuracy of this burden estimate and/or recommendafions for reducing it, please
send ther to: U.S. Department of State, Bureau of Gonsular Affairs, Passport Services, Office of Legal Affairs and Law Enforcement Liaison, Attn:
Forms Officer, 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227.

DS-5525 (8-2016 Page 1 of2




U.S. Depariment of State OMB CONTROL NO. 1405-0215
OME EXPIRATION DATE: 08-31-2018

STATEMENT OF EXIGENT/SPECIAL FAMILY CIRCUMSTANCES  ESTiMATED BURDEN: 30 Minutes
FORISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16

Date of Birth {mm/dd/yyyy) Other Names They May Have Used

Street A_p_artment No.

Country

City. - ZIP, Gode

Telephone Number: ( ) E-maif Address:

If yes, you must submit a complete, signed, and dated copy of the most recent order(s)/decree(s} with this form

yes, submit evidence of incarceration w#h Igfs form, such aftg Iette?from thet ccl)nwctrng criminal court, a copy of the incarceration
court o

By Mail Number of times: Approximate Dates; Result:
Phone Number of times: Approximate Dates: ] _ Result:
E-mail Number of fimes: Approximate Dates:; Resuit;
Social . :
; Number of times: Approximate Dates: Result:
Media e
Other Have you attempted to contact through a friend or relative? If so, please fill out the information below.
Name: How they know the non-applying parent:
Ex: Johi Smith . Ex: Works witl Non-Applying Parenf
Address:
Streat Cily State or Country
Phone: Approximate Dates: Result:
Name: How they know the non-applying parent:
- Ex: John Smith Ex: Works with Non-Applying Parent
Address:
Street City State or Country
Ph Approximate Dates: Result:

D3-5526 08-2016 Page 2 0f 2



Oficinas del Servicio Postal donde aceptan tramites de Pasaporte
in el Area de MILWAUKEE

. AMC

5500 S Howell Ave
- Milwaukee, WI 53207

Bay View
- 1603 E Oklahoma Ave
Milwaukee, WI 53207

- Cudahy Post Office
- 3570 E Plankinton Ave
- Cudahy, WI 53110

Franklin Post Office
9575 Brenwood Park Dr
Franklin, Wl 53132

Fred John Post Office
5555 N 91st St
Milwaukee, WI 53225

Greendale Post Office
5741 Broad St
Greendale, W1 53129

Greenfield Branch
7353 W Forest Home Ave
Milwaukee, WI 53220

Hales Corners
5444 S 108th St
Hales Corners, W! 53130

Juneau Station
606 E Juneau Ave
Milwaukee, Wi 53202

Milwaukee Main Office
345 E Saint Paul Ave
Milwaukee, WI 53202

Milwaukee, W, County Clerk
901 N Sth St
Milwaukee, WI 53233

~ North Milwaukee
5995 N Teutonia Ave
- Milwaukee, Wi 53209

_ North Shore Post Office
. 5651 N Lydell Ave
: Whitefish Bay, WI 53217

Oak Creek Post Office

- 200 E Centennial Dr
~ QOak Creek, W1 53154

Post Office - Shorewood Branch
1620 E Capitol Dr

. Shorewood, YW1 53211

Root River Branch Post Office, Milwaukee,
- W

1 11015 W Oklahoma Ave
- Milwaukee, W1 53227

- Sequoia Retail Post Office

. 6825 W Brown Deer Rd

. Milwaukee, Wi 53223

- South Milwaukee

- 2210 10th Ave

- South Milwaukee, WI 53172

| Wauwatesa Branch

1655 N Mayfair Rd
Wauwatosa, Wi 53226

West Allis Post Office
7440 W Greenfield Ave
Milwaukee, WI 53214

West Milwaukee Station
4300 W Lincoln Ave
Milwaukee, Wl 53219



Oficinas del Servicio Postal donde aceptan tramites de Pasaporte

in el Area de RACINE
Burlington Post Office Racine Main Office
100 S Pine St 603 Main St
Burlington, WI 53105 Racine, WI 53403
Four Mile Station }

Sturtevant Post Office
2849 Wisconsin St
Sturtevant, WI 53177

2635 4 Mile Rd
Racine, WI 53404

Racine County Clerk
730 Wisconsin Ave
Racine, WI 53403

Village of Rochester Clerk-
Treasurer

203 W Main St

Rochester, WI 53167

Waterford Post Office
218 N Milwaukee St
Waterford, W1 53185

West Racine
1300 Perry Ave

~ Racine, W1 53406

Oficinas del Servicio Postal donde aceptan tramites de Pasaporte

in el Area de KENOSHA
Bristol Post Office Kenosha County  Pleasant Prairie
8223 199th Ave 1010 Bath St A~ 4225 101st St

Bristol, Wi 53104 Kenosha, WI 53140

Kenosha Post Office
5605 Sheridan Rd
Kenosha, Wl 53140

. Pleasant Prairie, WI 53158

Twin Lakes Post Offices
170 Lance Dr
Twin Lakes, WI 53181




Oficinas del Servicio Postal donde aceptan tramites de Pasaporte

in el Area de WAUKESHA

Big Bend Post Office
S86W22530 Edgewood
Ave

Big Bend, WI 53103

Brookfield Post Office
17345 Civic Dr
Brookfield, Wi 53045

Butler Post Office
12420 W Hampton Ave
Butler, W1 53007

Delafield Post Office
925 Genesee St
Delafield, Wi 53018

Hartland Post Office
401 E Industrial Dr
Hartiand, WI 53029

Menomonee Falls Post

. Office
W173N9170 Saint Francis

Dr
Menomonee Falls, Wi
53051

Mukwonago Post Office
911 Greenridge Center
Mukwonago, W1 53149

Muskego Post Office
16860 Janesville Rd
Muskego, WI 53150

New Berlin Post Office
15300 W Howard Ave
New Berlin, WI 53151

Oconomowoc Post
Office 38 S Main St
Oconomowoc, Wi 53066

Pewaukee Post Office
140 Simmons Ave
Pewaukee, W1 53072

Waukesha County Clerk
1320 Pewaukee Rd
Waukesha, W1 53188

Waukesha Post Office
300 E Broadway
Waukesha, WI 53186

Oficinas del Servicio Postal donde aceptan tramites de Pasaporte

Oocstburg Post Office
1508 Center Ave
Qostburg, Wi 53070

Plymouth Post Office
302 E Main St
Plymouth, Wi 53073

Office
508 New York Ave
Sheboygan, W 53081

in el Area de SHEBOYGAN
Sheboygan County Clerk's

Sheboygan Falls Post
Office

108 Maple St

Sheboygan Falls, WI 53085

Sheboygan Post Office
522 N 9th St
Sheboygan, Wi 53081



El Poder
;Qué es un poder? El poder es un documento escrito mediante ¢f cual se autoriza a cierta persona {cl
apoderado) que acte en nombre de uno (el principal) para Hievar a cabo ciertos trimites. Por ejemplo, si desea
vender bienes raices, como una casa, y por alguna razdn ¢l duefio no puede Hevar a cabo Ia venta, puede
nombrar a otra persona que actiie en nombre del duefio con el mismo poder que si fuera dueiio el apoderado.,

(En cudles elrcunstancias puede ser fil el poder? Se puede preparar un poder si uno cree que estard
incapacitado cuando sea necesario levar a cabo alguna transaccion. Hay varias circunstancias que pueden
incapacitar legalmente, inclusive la hospitalizacion, ia faita de facultad mental o fisica, la detencion por la
policia o el servicio de inmigracion, 1a deporiacion o la ausencia del pais.

JCudndo se debe de preparar el poder? Se debe de preparar con andicipacion porque cuando esté
incapacitado por algona razén ya no serd posible bacerio.

$Qué dice ef poder? El poder identifica claramente la persona que concede el poder (el principal), la que
recibe el poder y otros que recibirdn e! poder si el primer apoderado no esté dispuesto a Hevar a cabo sus
responsabilidades. Se explican las circunstancias en que se hace vigente ¢l poder, sea amesto, deportacion,
pérdida de facultades, etcétera, v cudndo se vence el poder. Finalmenie, se describe con muche cuidado todo
lo que podra hacer el apoderado en nombre del principal. Por gjemplo, se puede awtorizar que el apoderado
cornpra o venda bienes en nombre del principal, que pague cuentns, que abra o cierre cuentas, efcétera.

IA quién se debe nombrar apoderado? S6lo se debe nombrar a personas de méxima confianza, tal come
familiares alfegados {padres, hijos mayores de cdad, hermanos} parm evitar que se perjudique o se estafe al
principal. El apoderado puede tomar todos los pasos que podria tomar el principal si éste cstuviera presente,
de acuerdo con la autorizacién que contiene el poder.

Omién prepara el poder? La persona que desee un poder debe de consultar a un abogado para asegurarse de
que el documento servird lo que propone el cliente. En los EEUU los notarios no son abogados y no estin
preparados para oftecer servicios legales, ni se les permite hacerlo. Los notarios se dedican a antenticar Ia
firma en documentos,

$0Oué forma Heva el poder? Si se va a usar en fos EEUU, el poder se prepara en inglés y lleva la firma del
cliente autenticada por un notarie, También se puede iraducir al espafiol si el cliente no lee ¢l inglés. El poder
“general” perrnite que el apoderado tome pasos sin Himite en cualquier asunto que le parezca, tal como podiia

“hacerlo el prigcipal. Fn cambio, el poder “especial” gdlo permite que el apoderado actile en cuanto a log

asuntos antorizados peor el documento,



State of Wisconsin
Department of Heailth Services

This Power of Attorney for Finances form allows you to plan for future financial decision-making even if you
are unable to make your own decisions. More information is available to assist you in filling out this form".
This form is not the answer for everyone. Only select someone you trust to be your agent. You may wish
to consult with an attorney to explore other financial planning tools such as a Power of Attorney for
Finances drafted by an attorney, or special accounts or frusts.

This is an important legal document. Do not sign it until you, and your chosen agent, understand the
powers being granted. By signing this document, you are not giving up any powers or rights to control your
finances or property. Instead, you are giving your agent, in addition to yourself, the authority to handle your
finances and property. While it is not required that you sign this document in the presence of a notary,
acknowliedged signatures create a lawful presumption of genuineness and will be more easily accepted by
businesses and financial institutions.

This document is effective immediately when executed unless you state a future date or occurrence that will
activate the powers expressed in this form.

This Power of Attorney for Finances is “durable” {(does not terminate upon the principal’s incapacity) uniess
you specifically state that it terminates if you become incapacitated.

If you name your spouse or domestic partner as your agent and the marriage or domestic partnership is
terminated {(annulment or divorce), this document becomes invalid unless the special instructions in this
document state that such an action will not terminate the authority given to the agent.

If you used a former state Power of Attorney for Finances form, that form is stiill valid. Executing a new
Power of Attorney for Finances does not, automatically, revoke a prior document.

If you wish to change this Power of Attorney for Finances in the future, you must complete a new document
and revoke this ocne. You may revoke this document at any time; a suggested method is a written and
dated statement expressing your intent to revoke this document. If you revoke this document, you should
notify your agent and any other persons or entities that have a copy.

in general, an agent who is not the principal’s spouse or domestic partner may not use the principal’s
property for the benefit of the agent or a person to whom the agent owes an obligation of support. Gifting to
others is also generally not allowed?.

Your agent is entitled to reasonable compensation unless you state otherwise in the special instructions.

This document does not give your agent the power to make medical, long-term care or other health care
decisions for you.

Once your Power of Attorney for Finances form is completed and signed, send a copy of this document to
your financial contacts (e.g. your bank, stockbroker, mortgage company, insurance agent, etc.) Give a copy
to your agent and alternate agents as well as to trusiworthy family members and/or to your attorney. Finally
place a copy in a safe place in your home along with a list of who has a copy of the document.

! Coalition of Wiscensin Aging Groups: Guardianship Support Center (www.cwag.org)
% For more information on gifting, see Wis. Stais. §244.57

Wisconsin.gov



WISCONSIN STATUTORY
POWER OF ATTORNEY FOR
FINANCES AND PROPERTY
IMPORTANT INFORMATION

This Power of Attorney authorizes another person (your agent)

to make decisions concerning your property for you (the

principal). Your agent will be able to make decisions and act

with respect to your property (including your money) whether

or not you are able to act for yourself. The meaning of

authority over subjects listed on this form is explained in the Recording Area P

Uniform Power of Attorney for Finances and Propery Act in

Chapter 244 of the Wisconsin Statutes. Name and Return Address

This Power of Attorney does not authorize the agent to make

health-care decisions for you.

You should select someone you trust to serve as your agent.

Unless you specify otherwise, generally the agent's authority will
continue until you die or revoke the Power of Attorney or the agent

resigns or is unable to act for you. Parcel Identification Number (if any)
Your agent is entitled to reasonable compensation unless you state otherwise in the special instructions.

This form provides for designation of one agent. [f you wish o name more than one agent, you may name
a co-agent in the special instructions. Co-agents are not required to act together unless you include that
requirement in the special instructions.

If your agent is unable or unwilling to act for you, your Power of Attorney will end unless you have named
a successor agent. You may also name a 2" successor agent.

This Power of Attorney becomes effective immediately unless you state otherwise in the special
instructions. This Power of Attorney does not revoke any Power of Attorney executed previously unless
you so provide in the special instructions.

if you revoke this Power of Attorney, you should notify your agent and any other person to whom you have
given a copy. If your agent is your spouse or domestic partner and your marriage is annulled or you are
divorced or legally separated or the domestic partnership is terminated after signing this document, the
document is invalid.

if you have questions about the Power of Attorney or the authority you are granting to your agent, you
should seek legal advice before signing this form.

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
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DESIGNATION OF AGENT

I, (name of principal), name the following person as my agent:

Name of agent:

Agent’s address:

Agent's telephone number:

DESIGNATION OF SUCCESSOR AGENT(S) (OPTIONAL)

If my agent is unable or unwilling to act for me, | name as my successor agent:

Name of successor agent:

Successor agent’s address:

Successor agent’s telephone number:

If my successor agent is unable or unwilling to act for me, | name as my 2™ successor agent:

Name of 2™ successor agent:

Second successor agent’s address:

Second successor agent’s telephone number:

GRANT OF GENERAL AUTHORITY

| grant my agent and any successor agent general authority to act for me with respect to the following subjects
as defined (see Appendix} in the Uniform Power of Attorney for Finances and Property Act in chapter 244 of
the Wisconsin statutes:

(INITIAL each subject you want to include in the agent's general authority.)

Real property

Tangible personal property

Stocks and bonds

Commodities and options

Banks and other financial institutions

Operation of entity or business

Insurance and annuities

Estates, trusts, and other beneficial interésts

Claims and litigation

Personal and family maintenance

Benefits from governmental programs or civil or military service

Retirement plans

Taxes
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LIMITATION ON AGENT’S AUTHORITY

An agent who is not my spouse or domestic partner MAY NOT use my property to benefit the agent or a
person to whom the agent owes an obligation of support unless | have included that authority in the special
instructions.

SPECIAL INSTRUCTIONS (OPTIONAL)

You may give special instructions in the following space

EFFECTIVE DATE

This power of attorney is effective immediately unless | have stated otherwise in the special instructions.

NOMINATION OF GUARDIAN (OPTIONAL)

If it becomes necessary for a court to appoint a guardian of my estate or guardian of my person, [ nominate the
following person(s) for appointment:

Name of nominee for guardian of my estate:

Nominee's address:

Nominee’s telephone number:

Name of nhominee for guardian of my person:

Nominee's address:

Nominee's telephone number:

Page 3 Wisconsin Power of Attorney for Finances and Property
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RELIANCE ON THIS POWER OF ATTORNEY FOR FINANCES AND PROPERTY

Any person, including my agent, may rely upon the validity of this power of attorney or a copy of it unless that
person knows that the power of attorney has been terminated or is invalid.

SIGNATURE AND ACKNOWLEDGMENT

Your signature Date

Your name printed

Your address;

Your telephone number:

State of: County of:

This document was acknowledged before me on

Date by name of principal

(Seal, if any)

Signature of notary

Name of notary (typed or prinied)

My commission expires:

This document prepared by:
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IMPORTANT INFORMATION FOR AGENT
AGENT'S DUTIES

When you accept the authority granted under this Power of Attorney, a special legal relationship is created
between you and the principal. This relationship imposes upon you legat duties that continue until you resign
or the Power of Attorney is terminated or revoked. You must do all the following:

(1) Do what you know the principal reasonably expects you to do with the principal’s property or, if you do not
know the principal’s expectations, act in the principal’s best interest.

(2) Act in good faith.
(3) Do nothing beyond the authority granted in this Power of Attorney.

(4) Disclose your identity as an agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name as “agent” in the following manner:

(principal’s name) by (your signature) as agent

Unless the special instructions in the Power of Attorney state otherwise, you must also do all the following:
(1) Act loyally for the principal's benefit.

(2) Avoid conflicts that would impair your ability to act in the principal’s best interest.

(3) Act with care, competence, and diligence.

(4) Keep a record of all receipts, disbursements, and transactions made on behalf of the principal.

(5) Cooperate with any person that has authority to make health-care decisions for the principal to do what you
know the principal reasonably expects or, if you do not know the principal's expectations, to act in the
principal’s best interest.

(6) Attempt to preserve the principal's estate plan if you know the plan and preserving the plan is consistent
with the principal's best interest.

TERMINATION OF AGENT’S AUTHORITY
You must stop acting on behalf of the principal if you learn of any event that terminates this Power of Aftorney
or your authority under this Power of Attorney. Events that terminate a Power of Atiorney or your authority to
act under a Power of Attorney include all the following:

(1) Death of the principal

(2) The principal’s revocation of the Power of Attorney or your authority.
(3) The occurrence of a termination event stated in the Power of Attorney.
(4) The purpose of the Power of Attorney is fully accomplished.

(5) If you are married to the principal, a legal action is filed with a court to end your marriage, or for your legal
separation, unless the special instructions in this Power of Attorney state that such an action will not
terminate your authority.

(8) 1f you are the principal’'s domestic partner and your domestic partnership is terminated, unless the special
instructions in this Power of Aftorney state that such an action will not terminate your authority.

Page 5 Wisconsin Power of Attorney for Finances and Property
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LIABILITY OF AGENT

The meaning of the authority granted to you is defined in the Uniform Power of Attorney for Finances and
Property Act in Chapter 244 of the Wisconsin Statutes. If you violate the Uniform Power of Attorney for
Finances and Property Act in Chapter 244 of the Wisconsin Statutes or act outside the authority granted, you
may be liable for any damages caused by your violation.

If there is anything about this document or your duties that you do not understand, you should seek legal
advice.

OPTIONAL SIGNATURE OF AGENT
| have read and accept the duties and liabilities of the agent as specified in this Power of Attorney.

Agent's signature Date

Attached:
(1) Agent's certification as to the validity of Power of Attorney for Finances and Property and agent’s
authority (Optional).
(2) Appendix: Power of Attorney for Finances and Property Statutory Authority Definitions (Optional).
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The following optional form may be used by an agent to cetlify facts
cohcerning a power of attorney for finances and property:

AGENT’S CERTIFICATION AS TO THE VALIDITY OF
POWER OF ATTORNEY FOR FINANCES AND PROPERTY AND AGENT'S AUTHORITY

State of:

County of:

1, (name of agent), certify under penalty of perjury that

(name of principal) granted me authority as an agent or

~ successor agent in a power of attorney dated

[ further certify that to my knowledge:

{1) The principal is alive and has not revoked the power of attorney or my authority to act under the power of
attorney, and the power of attorney and my authority to act under the power of attorney have not
terminated.

(2) I the power of attorney was drafted to become effective upon the happening of an event or contingency,
the event or contingency has occurred.

(3) If | was named as a successor agent, the prior agent is no longer able or willing to serve.

(4)

(insert other relevant statements)
SIGNATURE AND ACKNOWLEDGMENT

Agent’s signature Date

Agent’s name printed

Agent's address:

Agent’s telephone number:

State of: County of:

This document was acknowledged before me on

Date by (name of agent)

(Seal, if any)

Signature of notary

Name of notary (typed or printed)

My commission expires:

This document prepared by:
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WISCONSIN SECRETARY OF STATE

Certificate Request Forin
A separate Cerfificate Request Form is needed for each different notary pubkic or public officer,
Submit 4 document for each certificate you request; the ¢ortificate will be attached to your document.

Step 1: Print contact information of person filling out this ferm: Name, address, phone #,

Step 2: Provide the name of the country/consulate that the documenis are being sent to.

Step 3: Till out this section enly if your documents are for Argentina or Venezuela,
If not, skip to Step 43
I need an apostille or T need an anthentication

Step d: If you have a document notarized by a Wisconsin notary, fill out this section and then
go to Step 6, Ifyou don’t have a notarized document, skip this section and go to Step 5.

Notary’s name:
Notary’s expiration date: Date document was notarized:
# of eertificates needed for this nolary @ $10,00/35.00* each = § total.

Step 5: ¥ you have a Wisconsin birvth, death, marriage, divorce or public school diploma, fill

out this section and then continue to Step 6,

The most current public officer’s name:
Title and county of public officer (e Rogister of Deeds, DaneCo)
The most current date issued by public officer:
 # of certHicates needed for this public officer @ $10.00/35.00* each = § total,

Step 6: Plense check one of the three options below:
I am sending a stamped self-addressed envelope for the return of the docmments,
__1am sending a prepaid airbill for FedEx, UPS, DHL, or Express Mail for the return of
the doouments, (We cannot return documents by FedEx Ground,)
I will pick up my documents. My daytime phone #:

Make check payaile to Secretary of State.  Plenase send one chieck for multiple reguests,
Ne eredit cavds accepted.

Send order forins, documents, fee payment and return envelope tos
Secretary of State, Certification Desk
30 W Mifflin St, 10™ Floor
Madison, WI 53703

Office hours: 7:45 — 4:30 Monday through Eriday — Phoue # 608-266-5503
*The cost is $10.00 for sach certificate for regular service - approximately 1 - 5 working days. if expedited

sarvice (as sooh as possible, or within tha next working day) Is needad, Wisconsin Statutes reguire a $35.00
fee for each ceriificate.
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Lista de Referencia de Abogados Privados Especialistas en Casos de Inmigracién

Tramites de Ciudadania

Accidn Diferida para lévenes

6 o 0 0 O ©® O e 8 6 o

Aplicaciones a través del empleador

Kinni Albduli )
Abduli Immigration Law
8529 WI National Avenue
West Allis, Wisconsin 53227
Phone: (414) 312-7275

Representacidn en Procesos de Deportacidn -

Cancelacion de Remocién para Residentes Legales Permanentes y para aquellos gue no tienen Residencia
Represeniacion para personas en detencién y/o audiencias para determinacién de ﬁanzas

Procesos de Inmigracion relacionados con convicciones criminales

TPS (Estatus de Proteccidn Temporal) y NACARA

Email: abduiiimmigra_tioniaw@gmail.com
Website: www.ahduliimmigration.com

Harold Block

Suite 801

710 N. Plankinten Avenue
Milwaukee, W1 53203

Phone: {414) 271-8886

Email: hdhimmigrationlaw@wi.rr.com

Teddy Chadwick
Grzeca Law Group
1434 Woest State Street
Milwaukee, Wisconsin 53233
Phone: (414) 342 3000
Website: hitp://grzecalaw.com/

Ben Crouse
Sesini Law Group
234 W Florida St Ste 203
- Milwaukee W) 53204-1659
Phone: (414) 224-8080 -
Email: john@sesinilaw.com
Website:_http://wwv.sesinilaw.com

Aplicacidn por la Residencia (Green Card, Mica) a través del ajuste de estatus dentro de Estados Unidos
Proceso Consular (tramite de la residencia en e Consulado del pais de origen)
Peticiones para “Visa U” {victimas de un crimen, por ejemplo la.violencia doméstica) y VAWA

Laura Fernandez

Laura Fernandez Immigration Law

1575 5. 38th Street, Ste. 5

Milwaukee, W1 53215

Phone: (414} 643-5676

E-mail: info@laurafernandezlaw.com
Sinecesita ayuded con un perddn inmigratorio

Kevin Layde

lLaw Offices of Kevin Layde

612 W National Ave

Milwaukee, W1 53204

Phone: (414) 488-1200 .
\Website: www.lavdeimmigration.com
E-mail: Kevin@lavdeimmigratioh.com

Elizabeth Murrar

Muyrar Law Office

610 W Lincoln Ave Ste 2B
Milwaukee Wi 53215-3220
Phone: (414) 897-7167

Email: elizabeth@ murrarfaw.com
Wabsite: murrarlaw.com

DavorinJohn Odrcic

Odrcic Law Group, -

5555 N. Port Washington Rel, Suite 300
Milwaukee, Wisconsin 53217

(414) 249-3720

Ermnail: djovisa@gmail.com

Si tlene problemas criminales




