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						Fillable Form I-751 (2019)

						
							Form I-751 is referred to as a "Petition to Remove Conditions of Residence." If you currently are a U.S. conditional resident based on either your or your parent’s marriage to a U.S. citizen, your status as a conditional resident lasts only two years. Near the end of these two years, you must use Form I-751 to ask U.S. Citizenship and Immigration Services (USCIS) to remove the conditions and make you a permanent resident.						
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					What is Form I-751?


Form I-751, officially known as the Petition to Remove Conditions on Residence, is used for applying to remove the conditions on resident status which was obtained through marriage.


How to Fill Out Form I-751?


Part 1. Information About You, the Conditional Resident

1.a. Family Name

Enter your last name.


1.b. Given Name

Enter your first name.


1.c. Middle Name

Enter your middle name.


Other Names Used

2.a. to 3.a. Family Name

Enter your last name for your other name if you have one.


2.b. to 3.b. Given Name

Enter your first name for your other name if you have one.


2.c. to 3.c. Middle Name

Enter your middle name for your other name if you have one.


Other Information

4. Date of Birth

Provide your date of birth.


5. Country of Birth

Enter your country of birth.


6.Country of Citizenship or Nationality

Enter your country of citizenship or nationality.


7. Alien Registration Number

Enter your A-number if any.


8. U.S. Social Security Number

Enter your SSN if you have one.


9. USCIS Online Account Number

Enter your USCIS Online Account Number if you have one.


10. Marital Status

Select the appropriate choice (Single, Married, Divorced, or Widowed).


11. Date of Marriage

Enter your date of marriage.


12. Place of Marriage

Enter your place of marriage.


13. If the marriage through which you gained conditional residence has ended, provide the date it ended.

Enter the date of divorce or date of death of your spouse


14. Conditional Residence expires on

Enter the date of the expiration of conditional residence.


Mailing Address

15a. In Care Of Name

Enter the name to whom the address is in care of.


15b. Street Number and Name

Enter the street number and name.


15c. Apt. Ste. Flr

Enter the apartment, ste, and floor number.


15d. City or Town

Enter the city or town.


15e. State

Enter the state.


15f. ZIP Code

Enter the zip code.


16. Is your physical address different than your mailing address?

Select “Yes” if your physical address is different from your mailing address. If not, select “No”.


Physical Address

17a. In Care Of Name

Enter the name to whom the address is in care of.


17b. Street Number and Name

Enter the street number and name.


17c. Apt. Ste. Flr

Enter the apartment, ste., and floor number.


17d. City or Town

Enter the city or town.


17e. State

Enter the state.


17f. ZIP Code

Enter the zip code.


Additional Information About You

18. Are you in removal, deportation, or rescission proceedings?

Select “Yes” if you are in removal, deportation, or rescission proceedings. If not, select “No”.


19. Was a fee paid to anyone other than an attorney in connection with this petition?

Select “Yes” if a fee was paid to anyone other than an attorney in connection with this petition. If not, select “No”.


20. Have you ever been arrested, detained, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance (excluding traffic violations), or committed any crime which you were not arrested in the United States or abroad?

Select “Yes” if you have ever been arrested, detained, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance (excluding traffic violations), or committed any crime in which you were not arrested in the United States or abroad. If not, select “No”.


21. If you are married, is this a different marriage than the one through which you gained conditional resident status?

Select “Yes” if your current marriage is a different marriage than the one through which you gained conditional resident status. If not, select “No”.


22. Have you resided at any other address since you became a permanent resident?

Select “Yes” if you have a different marriage other than the one through which you gained conditional resident status. If not, select “No”.


23. Is your spouse or parent’s spouse currently serving with or employed by the U.S. government and serving outside the United States?

Select “Yes” if your spouse or parent’s spouse is currently serving with or employed by the U.S. government and serving outside the United States. If not, select “No”.


Part 2. Biographic Information

Ethnicity

Select the appropriate choice (Hispanic or Latino, and Not Hispanic or Latino).


Race

Select the appropriate choice (White, Asian, Black or African American, American Indian or Alaska Native, and Native Hawaiian or other Pacific Islander).


Height

Enter your height in feet and inches.


Weight

Enter your weight in pounds.


Eye Color

Select the appropriate choice(Black, Gray, Maroon, Blue, Green, Pink, Brown, Hazel,or Unknown/other).


Hair Color

Select the appropriate choice (Bald, Brown, Sandy, Black, Gray, White, Blond, Red, or Unknown/Other).


Part 3. Basis for Petition

Joint Filing

Select box 1a if the conditional residence is based on your marriage. Select box 1b if the conditional residence is based on your parent’s marriage to a U.S. citizen or lawful permanent resident.


Waiver or Individual Filing Request

If you are unable to file a joint request because your spouse is deceased, select Box 1c.


If you are unable to file a joint request because your marriage was terminated through divorce or annulment, select Box 1d.


If you are unable to file a joint request because during the marriage you were battered or was the subject of extreme cruelty, select Box 1e.


If you are unable to file a joint request because your parent during the marriage was battered or was the subject of extreme cruelty, select Box 1f.


If you are unable to file a joint request because the termination of your status and removal from U.S. would result in extreme hardship, select Box 1g.


Part 4. Information about the U.S. Citizen or Lawful Permanent Resident Spouse

Relationship

Select your relationship with the person through whom you gained conditional residence. If it was your spouse or former spouse, select Box 1a. If it was your parent’s spouse or former spouse, select Box 1b.


Other Information

2.a. Family Name

Enter their last name.


2.b. Given Name

Enter their first name.


2.c. Middle Name

Enter their middle name.


3. Date of Birth

Provide their date of birth.


4. U.S. Social Security Number

Enter their SSN if they have one.


5. Alien Registration Number

Enter their A-number if any.


Physical Address

6a. Street Number and Name

Enter the street number and name.


6b. Apt. Ste. Flr

Enter the apartment, ste., and floor number.


6c. City or Town

Enter the city or town.


6d. State

Enter the state.


6e. ZIP Code

Enter the zip code.


6f. Province

Enter the province.


6g. Postal Code

Enter the postal code.


6h. Country

Enter the country.


Part 5. Information About Your Children

Child 1

1a. Family Name

Enter the family name.


1b. Given Name

Enter the given name.


1c. Middle Name

Enter the middle name.



2. Date of Birth

Enter the date of birth.


3. A-Number

Enter a number.


4. Is this child living with you?

Select “Yes” if this child is living with you. If not, select “No”.


5. Is this child applying with you?

Select “Yes” if this child is applying with you. If not, select “No”.


Physical Address

6a. Street Number and Name

Enter the street number and name.


6b. Apt. Ste. Flr

Enter the apartment, ste., and floor number.


6c. City or Town

Enter the city or town.


6d. State

Enter the state.

6e. ZIP Code

Enter the zip code.


6f. Province

Enter the province.


6g. Postal Code

Enter the postal code.


6h. Country

Enter the country.


Part 6. Accommodations for Individuals With Disabilities and/or Impairments

1. Are you requesting an accommodation because of your disabilities and/or impairments?

Select “Yes” if you are requesting an accommodation because of your disabilities and/or impairments. If not, select “No”.


2. Are you requesting an accommodation because of your spouse’s disabilities and/or impairments?

Select “Yes” if you are requesting an accommodation because of your spouse’s disabilities and/or impairments. If not, select “No”.


3. Are you requesting an accommodation because of your children’s disabilities and/or impairments?

Select “Yes” if you are requesting an accommodation because of your children’s disabilities and/or impairments. If not, select “No”.


If you answered “Yes” in this item, select the appropriate choice from boxes 4a to 4c and provide information on the space provided.


If you are deaf or hard of hearing, select Box 4a. If you are blind or have low vision, select Box 4b. If you have another type of disability and/or impairment, select Box 4c.


Part 7. Petitioner’s Statement, Contact Information, Acknowledgement of Appointment at USCIS Application Support Center, Certification, and Signature


Petitioner’s Statement

If you did not have an interpreter, select Box 1a.

If you had an interpreter, select Box 1b and enter the language you are fluent in on the space provided.


If you had an attorney or other representative other than an interpreter, select Box 2. If not, leave it blank.


Petitioner’s Contact Information

3. Petitioner’s daytime telephone number

Enter the petitioner’s daytime telephone number.


4. Petitioner’s mobile telephone number

Enter the petitioner’s mobile telephone number.


5. Petitioner’s email address

Enter the petitioner’s email address.


Acknowledgment of Appointment at USCIS Application Support Center

Provide your full legal name on the space provided.


Petitioner’s Signature

Provide your signature.


Date of signature

Enter the date you signed and completed the form.


Part 8. Spouse’s or Individual Listed in Part 4.’s Statement, Contact Information, Acknowledgement of Appointment at USCIS Application Support Center, Certification, and Signature


Spouse’s or Individual’s Statement

If your spouse did not have an interpreter, select Box 1a.

If your spouse had an interpreter, select Box 1b and enter the language you are fluent in on the space provided.

If your spouse had an attorney or other representative other than an interpreter, select Box 2. If not, leave it blank.


Spouse’s or Individual’s Contact Information

3. Spouse’s or Individual’s daytime telephone number

Enter the spouse’s or individual’s daytime telephone number.


4. Spouse’s or Individual’s mobile telephone number

Enter the spouse’s or individual’s mobile telephone number.


5. Spouse’s or Individual’s email address

Enter the spouse’s or individual’s email address.


Acknowledgment of Appointment at USCIS Application Support Center

Provide the spouse’s or individual’s full legal name on the space provided.


Spouse’s or Individual’s Signature

Provide the spouse’s or individual’s signature.


Date of signature

Enter the date the spouse or individual signed and completed the form.


Part 9. Interpreter’s Contact Information, Certification, and Signature

Interpreter’s Full Name

1a. Family Name

Enter the interpreter’s family name.


1b. Given Name

Enter the interpreter’s given name.


2. Interpreter’s Business or Organization Name

Enter the interpreter’s business or organization name.


Interpreter’s Mailing Address


Physical Address

3a. Street Number and Name

Enter the street number and name.


3b. Apt. Ste. Flr

Enter the apartment, ste., and floor number.


3c. City or Town

Enter the city or town.


3d. State

Enter the state.


3e. ZIP Code

Enter the zip code.


3f. Province

Enter the province.


3g. Postal Code

Enter the postal code.


3h. Country

Enter the country.


Interpreter’s Contact Information

Interpreter’s Daytime Telephone Number

Provide the interpreter’s daytime telephone number.


Interpreter’s Email Address

Provide the interpreter’s email address.


Interpreter’s Signature

Provide the interpreter’s signature.


Date of Signature

Enter the date the interpreter signed.


Part 10. Contact Information, Certification, and Signature of the Person Preparing this Petition, If Other Than The Petitioner


Preparer’s Full Name

1a. Family Name

Enter the preparer’s family name.


1b. Given Name

Enter the preparer’s given name.


2. Interpreter’s Business or Organization Name

Enter the preparer’s business or organization name.


Preparer’s Mailing Address

3a. Street Number and Name

Enter the street number and name.


3b. Apt. Ste. Flr

Enter the apartment, ste., and floor number.


3c. City or Town

Enter the city or town.


3d. State

Enter the state.


3e. ZIP Code

Enter the zip code.


3f. Province

Enter the province.


3g. Postal Code

Enter the postal code.


3h. Country

Enter the country.


Preparer’s Contact Information

Preparer’s Daytime Telephone Number

Provide the preparer’s daytime telephone number.


Preparer’s Fax Number

Enter the preparer’s fax number.


Preparer’s Email Address

Provide the preparer’s email address.


Preparer’s Statement

If you are not an attorney or accredited representative, select Box 7a.

If you are an attorney or accredited representative, select Box 7b.


Preparer’s Signature

Provide the preparer’s signature.


Date of Signature

Enter the date the preparer signed the form.


Submission


If you live in Alaska, American Samoa, Arizona, Arkansas, Armed Forces - Pacific, California, Colorado, Guam, Hawaii, Idaho, Illinois, Iowa, Kansas, Louisiana, Minnesota, Missouri, Montana, Nebraska, Nevada, New Mexico, North Carolina, Northern Mariana Islands, Oklahoma, Oregon, Palau, South Dakota, Utah, Washington, Wisconsin, or Wyoming, then file it to:


For U.S. Postal Service (USPS):


USCIS

P.O. Box 21200

Phoenix, AZ 85036


For FedEx, UPS, and DHL deliveries:


USCIS

Attn: I-751

1820 E. Skyharbor Circle S

Suite 100

Phoenix, AZ 85034


If you live in a state not mentioned above, then mail your form to any of the following address:


For U.S. Postal Service (USPS):


USCIS

P.O. Box 660480

Dallas, TX 75266


For FedEx, UPS, and DHL deliveries:


USCIS

Attn: I-751

2501 S. State Hwy. 121 Business

Suite 400

Lewisville, TX 75067
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