Your Name:       __________________________________
Your Address:   __________________________________
		    __________________________________


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


In the Matter(s) of:

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

________________________________	   A ____________________
(Spouse or child included in your case)

____________________________ ____	   A ____________________
(Spouse or child included in your case)




Proof of Payment of Annual Asylum Fee - BIA









[INSERT YOUR PAYMENT RECEIPT HERE]



[INSERT A COPY OF THE ORDER TO PAY THE ANNUAL ASYLUM FEE HERE, 
IF YOU RECEIVED ONE]
























CERTIFICATE OF SERVICE

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

served a copy of this Proof of Payment of Annual Asylum Fee - BIA 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)

