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2. Type of

OMB#1125-0012

-

______________________________________________________________________

Check this box if organization d. See Form Instructions.

Number and 

(if different than address above)

Number and 

_____________ ______________________ _________________________________

Check this box if your organization’s contact information has changed. See Form Instructions.

R 1 4, 8
previously

__________________________________________________________________________________

Prior disapproval or termination date (if applicable): ______________ (Month/Day/Year)

Renewal of Recognition
Recognition expiration date ______________ (Month/Day/Year)

Extension of R Complete 1, 2, 7–9; to report updates, complete Part 3.
mber of offices for which requesting extension of (excluding headquarters): _________

- ?

Is your organization a religious, charitable, social service, or similar organization?
m purpose

Attach provided

Does your organization serve primarily low-

Does your organization charge fees?          

Is your organization a - Attach proof of pending IRS application 

-

1.  

3. 
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.  Extension of Recognition

Description of the legal resources to which your organization has access 

O and supervisors locations

Does your organization have y (s) ?
description of qualifications, experience, and breadth of immigration knowledge

(s) to consult support
R O

A ;
D k

Include one for each calendar year since last recognition

- If your tax- is based on a larger entity s group ruling, provide 
-

your organization 
?

-31A) concurrently submitted, if applicable _____________
of ______________________________________________

of current : (a h
) _________________________________________________________________________

If more than one office, attach additional sheets of paper with the information contained below.)

Number and 

(if different than address above)

Number and 

_____________ ______________________ _________________________________

4. Information About Organization Law

5.   of

6.   Organization
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.  

.  (attach additional sheets of paper as necessary)

A documentation and/or of the following:

Frequency with which Organization in Part 1 conducts inspections of proposed Extension Office

Joint operations 

Joint funding sources and financial oversight

Under perjury, I :

I the Authorized of ______________________________________________________________
(organization); see Form Instructions for who qualifies to be an Authorized Officer

I have examined this form, including the the of my knowledge and 
belief, it is true, correct, and complete;

The Organization provide low-
;

T rganization will conduct regular inspections of 

O ;

I consent to O and misconduct should the O
to public

_________________________________
Signature of

_________________________________
of

_________________________________
Authorized

_ , on ____________________________

______________________________________, or - and its 
on ______________ (month/d y :

______________________________________________

Number and 

______________________________________________

Number and 

Signature


