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RESPONDENT [NAME]’S WRITTEN AMENDMENTS TO FORM I-589, APPLICATION FOR ASYLUM AND WITHHOLDING OF REMOVAL 

Respondent NAME, by and through undersigned pro bono counsel, respectfully requests that this Court recognize the following changes offered to amend the application for asylum filed with the [Court Name] Immigration Court on [date I-589 was filed]:

[X] Check box for Withholding of Removal under the Convention Against Torture

Part A.I.  Information About You
Question 7. What other names have you used (include maiden name and aliases)?
[Information redacted] 

Question 8. Residence in the U.S. (where you physically reside)
[Information redacted]

Question 9. Mailing Address in the U.S.
[Information redacted] 

Question 16. Race, Ethnic, or Tribal Group
[Information redacted] 

Question 19c. List each entry into the U.S. beginning with your most recent entry.
Date: [Information redacted] 

Question 21. 
Travel Document Number: [Information redacted] 

Part A.II. Information About Your Spouse and Children
Your spouse
Question 8. Other names used (include maiden name and aliases)
[Information redacted] 

Question 13. Race, Ethnic, or Tribal Group
[Information redacted] 

Question 17. Date of last entry into the U.S. (mm/dd/yyyy)
[Information redacted] 

Question 21. What is the expiration date of his/her authorized stay, if any? (mm/dd/yyyy)
[Information redacted] 

Question 22. Is your spouse in Immigration Court proceedings?
[Information redacted] 

Your children
Question 11. Race, Ethnic, or Tribal Group
[Information redacted] 

Question 13. Is this child in the U.S.? [X] No (Specify location):
[Information redacted] 

Question 14. Place of last entry into the U.S.
[Information redacted] 

Question 15. Date of last entry into the U.S. (mm/dd/yyyy)
[Information redacted] 

Question 16. I-94 Number (If any)
[Information redacted] 

Question 17. Status when last admitted (Visa type, if any)
[Information redacted] 

Question 18. What is your child’s current status?
[Information redacted] 

Question 19. What is the expiration date of his/her authorized stay, if any? (mm/dd/yyyy)
[Information redacted] 

Question 20. Is your child in Immigration Court proceedings?
[Information redacted] 

Part A. III. Information About Your Background 
Question 1. List your last address where you lived before coming to the United States.
1. [Information redacted] 
2. [Information redacted] 
Question 2. Provide the following information about your residences during the past 5 years. List your present address first.
1. [bookmark: _Hlk103720339][Information redacted] 
From: [date] to [date]
2. [Information redacted] 
From: [date] to [date]
3. [Information redacted] 
From: [date] to [date]
4. [Information redacted] 
From: [date] to [date]

Question 5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased.
              Full Name              City/Town/Country of Birth.         Current Location
Mother: [Information redacted] 
Father: [Information redacted] 

Part B. Information About Your Application
Question 1.A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone? 
[ ] No		[X ] Yes
[Information redacted] 

Question 1.B. Do you fear harm or mistreatment if your return to your home country?
[ ] No		[X ] Yes
[Information redacted] 

Question 2. Have you or your family members ever been accused, charged, arrested, detained, interrogated, convicted and sentenced, or imprisoned in any country other than the United States (including for an immigration law violation)?
[ ] No		[X ] Yes
[Information redacted] 

Question 3.A. Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not limited to, a political party, student group, labor union, religious organization, military or paramilitary group, civil patrol, guerilla organization, ethnic group, human rights groups, or the press or media?
[ ] No		[X ] Yes
[Information redacted] 

Question 3.B. Do you or your family members continue to participate in any way in these organizations or groups?
[ ] No		[X ] Yes
[Information redacted] 

Question 4. Are you afraid of being subjected to torture in your home country or any other country to which you may be returned?
[ ] No		[X ] Yes
[Information redacted] 

Part C. Additional Information About Your Application
Question 1. Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S. Government for refugee status, asylum, or withholding of removal?
[ ] No		[X ] Yes
[Information redacted] 

Question 2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the United States travel through or reside in any other country before entering the United States?
[ ] No		[X ] Yes
Question 2.B. Have you, your spouse, your child(ren), or other family members, such as your parents or siblings, ever applied for or received any lawful status in any country other than the one from which you are now claiming asylum?
[ X] No	[ ] Yes
[Information redacted] 

Question 4. After you left the country where you were harmed or fear harm, did you return to that country?
[ ] No		[X ] Yes
[Information redacted] 

Part D. Your Signature
Did someone other than your spouse, parent, or child(ren) prepare this application? 
[ ]No 	[X] Yes
Asylum applicants may be represented by counsel. Have you been provided with a list of persons who may be available to assist you, at little or no cost, with your asylum claim?
[ ]No 	[X] Yes


Part E. Declaration of Person Preparing Form, if Other Than Applicant, Spouse, Parent, or Child
Print Complete Name of Preparer: [Information redacted] 
Daytime Telephone Number: [Information redacted] 
Address of Preparer: [Information redacted] 
City: [Information redacted] 
State: [Information redacted] 
Zip Code: [Information redacted] 
Attorney State Bar number: [Information redacted] 

Supplement B, Form I-589: Additional Information About Your Claim

Part: A.I, II, III
Question: See below

Part A.I
Question 7
[Information redacted] 

Part A.I
Question 19.C.
[Information redacted] 

Part A.I.
Question 24
[Information redacted] 

Part A.II
Question 8
[Information redacted] 

Part A.III
Question 4
Name and Address of Employer                            		     Your Occupation              Dates   
[Information redacted] 

Part A.III
Question 5
Full Name (Mother): [Information redacted] 
Full Name (Father): [Information redacted] 
Dated:							Respectfully submitted, 

[Date]												
[Attorney Name]
[Office / Firm Name]





































PROOF OF SERVICE

In Re:                                                                                                 File No.:
Respondent First Name LAST NAME	    		  	A xxx-xxx-xxx

I, [Attorney Name], Esq., certify that a true and correct copy of the following, specifically described document(s): RESPONDENT [NAME]’S WRITTEN AMENDMENTS TO FORM I-589, APPLICATION FOR ASYLUM AND WITHHOLDING OF REMOVAL  was electronically filed through ECAS on [date], and both parties are participating in ECAS. Therefore, no separate service was completed.
			

_______________________                                                  ________[date]_____
[Attorney Name], Esq.                                                                                 Date
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