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CITIZENSHIP WORKSHOP & FEE WAIVER ASSISTANCE

Citizenship & Fee Waiver To complete your Application for
Naturalization you must bring the

Assistance* following information and documents:

*Services limited to the first 150 people O Your Legal Permanent Resident card "green
card", State Identification or Driver License card,

Saturd ay, Septem ber 6, 2014 Social Security card and any passports you have

been issued since you became a Legal

9:00 AM- 12:00 PM Permanent Resident

O Your address and job history for the last 5 years

REGISTRATION REQU IRED Q If you or your current husband/wife have had

previous marriages, bring your marriage and

Esteban Torres Hi g h School, divorce certificates for all marriages.

: Q If you have ever been arrested, certificates of
4211 Dozier Street o
disposition for all arrests
Los Angeles, CA 90063 Q Al trips taken outside the United States since
c S © Ech Ave & becoming a Legal Permanent Resident.
(Cross Stree SD ?Saét avez Ave U Money order for $680 payable to the “US
, OZ'?r +) Department of Homeland Security” or documents
Parking: At the site or on the street :

s e Blanchard St To apply for a Fee Waiver please provide:

2 = (Lausd Central... Blanchard St z

( = Folsomst D FolsomSt AdI) Proof of the benefit that you or an immediate family
Z S| L 'g’ tiorat or-BN = member (spouse, or child) are currently receiving a
3 M = ~ Means Tested Benefit. This evidence must be in the
> = garer st S * form of a letter, notice or other official document
o Hammel St = 4 containing:

{ Esteban E Torres & b
Dozier St High School s = = |« Granting agency's name
chavez Avenue East Cesar.E Chavez Avenue ; g. f ° ReCipient’S name
el L AL : B Z = * Name of the benefit
= e T T s W- * « Date you started to receive the benefit
_ 3 Michigan'Ave 3 . Alfonsc = If you are applying because of an immediate family
e 3 Eugnest— 2 Special member please provide a government form
: 1200 ETstSt demonstrating the relation (marriage certificate, birth

(ot certificate)
B o Marianna Ave . @
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IN ORDER TO COMPLETE YOUR APPLICATION PLEASE COME PREPARED

Bring the Following Information:

Educational Fund

LIST OF HOME ADDRESSES. Where have you lived in the last five years? Begin with where you live now.
Dates (mm/dd/yyyy)

Street Number and Name, Apartment, City, State, Zip Code and Country
From To

PRESENT

LIST OF EMPLOYMENT & SCHOOL. Where have you worked or studied in the last 5 years?

Employer or Employer or School Address Dates (mm/dd/yyyy) )
. Your Occupation
School Name (Street, City and State) From To
PRESENT

LIST OF TRIPS OUTSIDE OF USA. List all trips of 24 hours or more that you have taken outside of the U.S.
since becoming a Lawful Permanent Resident. (Begin with the most recent trip).

Date Left USA Date Returned to USA Did Trip Last 6 Months or More? Countries to Which You Traveled Total Days Out of USA
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

INFORMATION ABOUT YOUR CHILDREN.

Date of Birth Residency Card .
Full Name of Son or Daughter Country of birth Current Address
(mm/dd/yyyy) Number
A-
A-
A-
A-
A-

For more information about this event or on citizenship eligibility call:

(888) 839-8682 or visit www.yaeshora.info
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ya es hora j CIUDADANIA! is a national campaign assisting the over 8.7 million eligible legal permanent residents get on the path towards U.S. Citizenship.



