----REOA CORPORATION ----

eoa Customer Application Information Form

Please Email: CS@REOA.COM or FAX: 510-490-5193

US GREEN CARD BY INVETMENT(GCBI)
1. Date: , 20 Phone # www.REOA.COM
2. GCBI CONSULTATION REQUEST: We would like to help you realize your immigration goals.
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Prior to scheduling a personal or telephone consultation, please complete the following questionnaire.
The information submitted will be kept strictly confidential. Please answer as thoroughly as possible.
We will review your information and then arrange for consultation with our approved Attorney.

There is a $350 ~ $500 charge for Attorney consultation. Payment may be made by check or credit card.

Type of Investment desired: (Jcommercial (JBusiness (JConstruction/Developer
DBusiness(Explain)

Investment Amount $ us)
Bank Name:

Address:

City: State: Zip: Country:
Investment Source : [_Jown Money (Jaift (JBusiness Income (Jinheritance (Jother

Name(First, Middle, Last):

. Date of Birth: City: State: Country:
. Address
. City: State/Zip: Country:
. Number of Years: (J own (J Rent*
*Previous Address (If less then 2 year on this address)
. Address
. City: State/Zip: Country:
. Email: Fax:
Employer>:
Address
City: State/Zip: Country:
Worked: (Years/Month)
.Yearly Income: $ Position:
Employer Phone #: Employer Fax #:

* Business (If Business please provide detail of business/ownership/Yearly Income)
Have you ever Applied for US Immigration Status: (JYes (JNo if Yes : Reason
Have you ever been arrested and/or convicted of a crime? (JYes (_No if Yes : Reason
Have you ever been deported from the United States? (JYes (JNo if Yes : Reason
Do you have a parent or grandparent who has been or is a U.S. citizen? (UJYes  (UJNo
Any Judgment, Bankruptcy, property foreclosure, law suits, Last 7 years: OYes OINo
Best Time To Call: AM/PM Tel # CP #

Yes, | have prepared the answers to these questions to the best of my ability, and | believe them to
be true and correct.

Name: Signature:
I understand that submitting this form does not create any obligations for myself or the Reoa Corporation /
Attorney. | further understand that submission of this form does not create a Reoa Corp/attorney-client
relationship and that Reoa Corp/Attorney is not obligated to schedule a consultation with me.

Consultant Name: Date: Sign:
Attorney Assigned Name: Date: Sign:

Note: Circle the right answers. Progress should be recorded on other side of the sheet.
----39845 Paseo Padre Pkwy, Fremont, CA 94538 Ph: 510-490-9990 Fax: 510-490-5193 Email: CS@REOA.COM ---



