
FIGEROUX & ASSOCIATES 

Attorneys at Law 
26 Court Street, Suite 701 

Brooklyn, NY 11242 

(718) 222-3155 

Follow up: ____________________________ 
 

 

CITIZENSHIP ACT 2021 - INTAKE SHEET 

Date: _____________________ 

Referred by: _______________ 

 Consultation Fee Paid: ______ 

 

Last Name:                                 Name:                                                          

Address:            

City:                                    State:                                              Zip Code: 

Contact Number:                                                   Email: 

ITIN or Social Security Number:                                                        Date of Birth: 

Marital Status:                                                       Date of Entry in US:  

Current Legal Status: 

Highest level of Education:  

Please answer the following questionnaire to the best of your knowledge: 

• Are you currently employed? Yes ___ No___ 

• Are you up to date with your taxes? Yes ___ No___ 

• Have you ever been arrested? Yes ___ No___ 

                              o If yes? What were the charges? _______________________________ 

                              o What was the Court’s disposition? ______________________________ 

• Have you ever been convicted of an aggravated felony? Yes ___ No___ 

• Have you ever been convicted of a misdemeanor(s)? Yes ___ No___ 

• Have you ever been convicted of D.U.I. or "crime of violence?" Yes ___ No___ 

• Do you have any good moral character violations? Yes ___ No___ 

• Have you ever unlawfully voted in the US? Yes ___ No___ 

 Have you ever been convicted under foreign law? Yes ___ No___ 

• Have you ever submitted fraudulent immigration documents? Yes ___ No___ 

• Were any petitions ever submitted on your behalf? Yes ___ No___ 

• Are you a DACA or TPS holder or Immigrant Farmer? Yes ___ No___ 

• Are you currently receiving any benefits from the U.S. government? Yes ___ No___ 

• Have you ever been in immigration proceedings/deportation? Yes ___ No___ 

• Do you have any children? Yes ___ No___ 

Name Address DOB 

   

   

   
 

 

RECEIPT FOR PAYMENT OF CONSULTATION FEE IN LIEU OF RETAINER 

 
This acknowledges payment to Figeroux & Associates, a fee of &______ as payment in full for their time and 

evaluation pursuant to a consultation on: _______________, 20____. At the consultation, Figeroux & 

Associates relied on the answers to the questions/comments completed by me above, together with my oral 

comments. 

At this time, I have decided to neither hire nor retain the legal services of Figeroux & Associates. Further, 

Figeroux & Associates decided not to take my case at this time. Figeroux & Associates is under no obligation 

whatsoever to represent any of the parties mentioned in the attached questionnaire. This is very important 

because I understand there may be timed deadlines associated with the legal objective sought and the benefits 

that may be obtained. 

If a decision is reached within the next 30 days to employ the services of Figeroux & Associates, the payment 

of today’s consultation will be credited toward the additional legal fees expected to be paid for Figeroux & 

Associates services. 

 

 

_______________________     _________________________ 

Figeroux & Associates     Consultee’s Name 


