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Your Address:   __________________________________
		    __________________________________


UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
BOARD OF IMMIGRATION APPEALS


In the Matter of:

________________________________	    File No.: A __________________________
(Your Name) 					                      (Your alien registration number)




PRO SE 

RESPONSE TO 
BIA ORDER TO PAY THE ANNUAL ASYLUM FEE







RESPONSE TO
BIA ORDER TO PAY THE ANNUAL ASYLUM FEE

My name is: _______________________________________________________________.

My A Number is: ___________________________________________________________.

I received an order from the BIA to pay the annual asylum fee. However, I believe I received this order in error and the annual asylum fee does not apply to me for the following reason(s): 

· I am included as a derivative family member in an asylum application. I do not have a separate pending asylum application. The principal asylum applicant has already paid the annual asylum fee. 

· I submitted Form I-589 to apply ONLY for Withholding of Removal and Protection under the Convention Against Torture (CAT). I should not be charged an annual asylum fee pursuant to Matter of L-F-R-, 29 I&N Dec. 787 (BIA 2026). 

For this reason, I respectfully ask the BIA to rescind the order to pay the annual asylum fee. 

Respectfully submitted,
 
___________________________________                            	Date: _________________________
Your signature





[Insert a copy of the order to pay the annual asylum fee here.]


























[If you are included as a derivative in your family’s asylum application, 
Attach the receipt for your family’s payment of the annual asylum fee here.]


























CERTIFICATE OF SERVICE

On _________________________, I, ________________________________________ ,
      (date) 				(your name)

served a copy of this Response to BIA Order to Pay Annual Asylum to:
the ICE Office of Chief Counsel (OPLA)
 
at the following address: _________________________________________________________
(address of the government attorney)

by ___________________________________________________________________.
     (method of service, for example: “mail” or “in-person delivery”)



___________________________				______________________
(your signature) 						(date)

