
 

 

 H-1B QUESTIONNAIRE/INTAKE PREPARATION FORM 
 

 
Name ________________________________________________________________________ 
 (Last name in capitals                                                First name                                                           Middle name) 

 
Daytime telephone number ______________________________________________________ 
 
Fax number ___________________________________________________________________ 
 
E-mail address ________________________________________________________________ 
 
Social Security # (If applicable) __________________________________________________ 
 
Alien # (If applicable) __________________________________________________________ 
 
Citizenship ___________________________________________________________________ 
 
Birth date ____________________________________________________________________ 
 (Month/Day/Year) 
 
Birth place ____________________________________________________________________ 
 (City                                                            State                                                             Country) 
 
Visa status (If in U.S.) __________________________________________________________ 
 
Date of Entry__________________________________________________________________ 
 
Address ______________________________________________________________________ 
(in U.S.)   (Street                                                                                                                                 Apt.# ) 
                            ________________________________________________________________ 
   (City                                                                        State                                      Zip Code)                                           
Foreign address _______________________________________________________________ 
(if applicable)   (Street                                                                                                                                 Apt.#) 
                            ________________________________________________________________ 
   (City                                                            State                                                      Country) 
 
Consulate abroad to ____________________________________________________________ 
send approval notice  (City                                                            State                                      Country) 
 
Name of spouse ________________________________________________________________ 
 
Name(s) of children ____________________________________________________________ 



 

 

JOB QUALIFICATIONS 
 
Title of Prospective Position______________________________________________________ 
 
Job Location/Address  
(Be as specific as possible)_______________________________________________________ 
 
Proposed Salary_______________________________________________________________ 
 
Proposed Start Date____________________________________________________________ 
 
Job Duties____________________________________________________________________ 
 

COMPANY INFORMATION FOR H-1B VISA PETITION(S) 
 
Name of Company______________________________________________________________ 
 
Company Address______________________________________________________________ 
   (City                                                            State                                  Zip Code                           Country) 
General Company Phone ____________________ General Company Fax________________ 
 
Company Website______________________________________________________________ 
 
Company Contact______________________________________________________________ 
 
Contact’s Phone __________________________Contact’s Fax Number_________________ 
 
Contact’s E-mail Address________________________________________________________ 
 
Signatory for Petition(s)_________________________________________________________ 
 
Signatory’s Title_______________________________________________________________ 
 
Company Federal/IRS Tax #:____________________________________________________ 
 
Type of Business_______________________________________________________________ 
 
Year company was established _____________ Current Number of Employees___________ 
 
Gross annual income (In U.S. dollars)_____________________________________________ 
 
Net annual income (In U.S dollars)________________________________________________ 
 
 
 

 



 

 

IN ADDITION: FAX/E-MAIL/MAIL US A COPY OF COMPANY’S: 
 

Recent Annual Report Brochure  
 
IN ADDITION: FAX/E-MAIL/MAIL US A COPY OF EMPLOYEE’S: 

 
 

1. Passport 
2. All University/ College Diplomas and transcripts/ mark sheets 
3. I-94 (Front and back) 
4. Visa stamp (If in the U.S.) 
5. All I-20/IAP-66 Form (If applicable) 
6. All previous H-1B approvals (I-797, If applicable) 
7. Most recent check stub (If currently on H visa) 
8. Current resume 
9. Previous degree evaluations (If available) 

 
LAW OFFICES OF ELI M. KANTOR FAX:  (310) 273-6016 
 
ADDRESS: LAW OFFICES OF ELI M. KANTOR, 

9595 WISLHIRE BLVD., SUITE 405, BEVERLY HILLS, CA 90212 
Email:       ekantor@beverlyhillsimmigrationlaw.com 
 


	Name ________________________________________________________________________
	9595 WISLHIRE BLVD., SUITE 405, BEVERLY HILLS, CA 90212

	Email:     		kantor@hotmail.com

