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Exhibit B
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Refugee

Supplemental Guidance

January 3, 2022

WARNING: This training presentation is FOR OFFICIAL USE ONLY (FOUO) and is intended forinternal National Records Centeruse only. It
contains information that may be exemptfrom publicrelease under the Freedom of Information Act (5 U.S.C. 552). This documentisto
be controlled, handled, transmitted, distributed, and disposed of in accordance with Department of Homeland Security policy relatingto
Sensitive But Unclassified (SBU) information and is not to be released to the publicor other personnel who do not have a valid need to
know without prior approval from the FOIA Officer.

U.S. Citizenship
and Immigration
Services
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Processing Acronym Legend

WIF = Withhold in Full
RIF = Refer in Full
OO0S = Out of Scope

ART 3 . .
New#, U.S.Citizenship
4 @: and Immigration
o Services 2




The Transportation:ompany-and-Fransportation
Security Administration

Travel Authorization Letter

(b)(6)
Redact third party PlI, (b)(6).

VALID FOR ONE YEAR

United States Department of State
Burean of Populution, Refugees, and Migration
Washington, D.C. 20520-5824

Date Issued: 13 May 2019

The Transportation Company And Transportation Security Administration

E . . Document n: | |
xample: is the subject; —
.
’ RE: 4 Members) UNHCR Case Number,
therefore, and
" f u h | us .Mhlvc4
In Orl I latlon S Ou d be Sir/Madam
Pursuant 1o ompan avel packet (for international fights ¢ form [-94 (for U3, domestic flights), the
Diepartment ymeland Security/1.5. Citizenship and Immigration ces has approved the application o apply
re a C e for admission to the United States of the below-named aliends) under section 207(c)(1
.

Note: Follow the same
guidance if]
were the subject.

g9 U.S. Citizenship
A =¢¥. and Immigration

Services 3

A
&) S
Civp e
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UNHCR Resett

ement Submissions for

Protracted Refugee Population Project

WIF (b)(3), 8 U.S.C.
1202(f) and (b)(5), add
(d)(5) if a PAcase.

(b)(3)

x#8. U.S. Citizenship
A =¢¥. and Immigration
oy’ Services

@ @ unncr
Dilégation pour le Kenya Branch (Mfics for Mamys
P.O. Bax 43801
MNatrobi
Keriya
",
Our Coda:
Douglas Bartlett
UNHCR RESETTLEMENT SUBMISSIONS FOR PROTRACTED
REFUGEE POPULATION PROFILING PROJECT
L
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UNHCR Resettlement Re glstratlon Form

SeCt 1 2 & 3 : @)uuucn

1. Case-related

UNHER e st |

This form is used by the T
UNHCR to documentfacts | & (—===L—L3—— (g
and to analyze the refugee | e —

— | » »

claim. e e wiwt (@UNHCR oo

£ -
oty of Kpieg' o Sction 1. Wanre
ot

Sections 1 and 2 can be e et
released with proper VOI. = == - Y o PR

Section 3 contains Pll on ey e s o
subject/spouse’relatives. = == - s == wms

Redact third party PII, — - o
(b)(®). o

Qa

S@7. U.S. Citizenship
and Immigration
e’ Services o — ™ ey

=

‘Pf?'y 0>

a‘“aH
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UNHCR Resettlement Registration Form

Sect.4.2,4.3,44 &5 () UNHCR =

Sections 4.2,4.3,4.4
and 5 contain ()5 (0)6)
deliberative information, | s e

redact (b)(5), add (d)(5)

if a PA case. omm :
If third party PIl, add
(D)(6)- )

44 Concluding Statement of Eligibility

5. NEED FOR RESETTLEMENT tuns mossscomet Hasts s, hopmsr s, 8 s 225

Category
The Pl case is ssbenitted under the folowing calégeries:
Lagal and PRpsical Frotoction Needs

and Immigration
&7 Services 6 Y e vorm
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UNHCR Resettlement Registration Form

L
(b)(5) (b)(6) @y unticR — e

WIS RF

6. SPECIFIC NEEDS ASSESSMENT « tnoniies: rpacite

o B
Penatiimrie, S RumeTiarment Hanioos, CRagber 3 a0 7.3.1)

Sections 6 and 7 (if there are , |
any comments) contain |
deliberative information, 7 soprmona eewaas
redact (b)(5), add (d)(5) if a
PA case.

If third party PII, add (b)(6).

o of Lenly

g9 U.S. Citizenship o I B o
%U: and Immigration
e Services /
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Form I-590, Registration for Classification

as Refugee and 1ts Signature Page
——% . "

OB No. 161 50068, Expires 123106
1590, Registration for Classification 25 Reflegee

Release to first party requestors except for: = ]

Redact the names of overseas employees —8—M—
| |
(Refugee Officers, Interpreters, etc.),

im, o pohens since

e Siaie i demil} | retien,
(b)(6) G RS LI J-".qu'-
< | AFE ATTACHED CASE MISTOR 1;\':9:r'§5

(b)(6)

Note: The Location line in the middle of the

page can help in determining if the names

should be held.

If names of systems checked/results

(IBIS: NEG etc.) redact (b)(7)(E), add

(k)(2) and/or (j)(2) if a PA case.

If deliberative notes redact (b)(5), add ~ E———o

(d)(5) if a PA case.

dovm mijhat | Consems. of this egisraion
JUN g 4 7] | et oy s Ut aed Gomamm, et o saret v e 0 Bt oy ad refons antbernil b Ve
et madi by e oty ecqusu, st this regieraion wan. +ignee by me b my i, v e r"“'""

EPARTAr,
= >

U.S. Citizenship
| and Immigration
Services 8

%\&UH Ug
@
*r Ty 10

3
LAND SEC
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Refugee Interview

Page 1 and 2

Release to first party
requestors.

If Present, redact
deliberative notes
(b)(5), add (d)(5) if a PA
case.

Note: 25 year Sunset
Provision applies to any
deliberative notes.

g9 U.S. Citizenship
A =¢¥. and Immigration
o’ Services

Case Number:
Name:
Date of Birth: 1981
Place of Birth: Somala
Case Size: 1 Priority: P1
Date, 2007
Caseworker's name:
ro oung
-------- (b))
ro » Excape
A from Escape to Present
J
-2
\ : e Date: F4a4
PA Signature; M ey Y
: | R - 0 ., OO
9 Caseworker Signature:__-g. < Da ’ y
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Refugee Apphcatlon Assessment

Officer L'M Page | of 6

Multi page document used by USCIS to record o U 0 RO A e .
consistencies, discrepancies, national security

INTERV W LOCATION: | | DEsiGrATED PrIORTTY: P2

concerns and other information relating to a e ————— [
case. Tl“;r”:‘;m_l—lw@h_ﬁm::
Interpreter usedt? (5 Yes O No Dous spplicant b 90 =

Outh sdminitered?  H Yoo oy prid o seceas? [ Ves

Redact, overseas Asylum/Refugee Officer S | (b)(6)
names, (b)(6). e

O Ne—Ioes not mecs qualificmions |

O p & r2 0 ra O asgon O b | eplebbelowy |
Explunativn:. Burmese nationals vegistered with UNHCR i am

Sections lll — 'V contain deliberative o __-_ I — ] -

information, redact (b)(5), add (d)(5) if a PA [ | ' e
case.

INrERVIEW Lo .\!'I(ﬂi:l | | DEsiGRATED PrioRmy: P2

—_ LAPPLICANT

]
- e )
h‘w[ ' | | I |
Comtryios) of Citizensh ipMNtsonalin] | I | | |
! ing fomily mombers: One Wik, Two Somy, OneDawghter =~~~ 1
. . I canes N, ]
Section VI, even if blank, (b)(7)(E) o | -
' i
1 2 | Interpreter used ? @ Ve 2 N | Do aplicant testity w understamding inteeeenfoffiser E Yex (=] No ]
| Cuth adwniniwiercd? [ Yeu Ietoney paid or recetved fof access? [ Yes B N |

| B Woll-Founded Fear of Fulure Pe nﬁu:hn

Lower section of VI redact (b)(5)if subjectis | [l rmms e T e —

o go o Pt AV (e idvatlfy perperraiondsy o, “'“‘ s, Do e applicant meet the crileria for special bumarsilusigs concem 1o Ui LS 7

N - Bl Yes— Sefert agpticahle apion ard explain hel | O Ne—iees not mest quakifications
not aware of decision, add (d)(5) ifa PA P e o8 “E%e O O s Oom e
i 3*—,"“’,’“‘{«;“ ‘,';i; o L;‘;;jj"‘ then Explansion” Burmese nationals registered with UNHCR in Thai refugee camps |

case. O Ruce : O] Retigiom ™ T APPLICANTS CLATM 7"'___':

[ membership in a Perticular Sceial Group

appdjeamt claim tor have boon hameod of nuistreated (o hisher coanry(iss) in the past? |
| A, g 0 Pt BRI e, icheosif e prerptratisetnd of. v sbeeritoe, te dusrme o ilstrecatment

Redact, Refugee Officer notes and any B | S v
names of systems checked and resuilts, | e IR - C ol

(b)(7)(E), add (k)(2) and/or (j)(2) if a PA case. B s e

Specify Chametoristiofs)
3. Laoes the ela I'|1\3\|h-ﬂl x WS 8 10

[ Palitical Opinion
2

i anploin

Note: 25 year Sunset Provision applies. 2 = |

T Do the applicant deseribe o lea of netirming tn bis or her i
i, po o Pat IV, [fyes, dontify perpeinaionty) of, cesd dexcribe. dhe foa

I’\.rjnunl ()

HarmAdistreatment.

z"nkr;.dmm ‘e beusts o o e o F U 1ve probected grousals?
I, goto Part 11 [f s, lesignase appiicadie grosiiis)

O #ace I Religion [ Nationality

[ Mtembership in & Particuler Secinl Group O politseal Cypinan

Specily Chaructaristiofs)

< Q;RKTM \ 3. Docs 1he loamed Barm 1656 1 19 15vE] OF persecution]
QH U S C .. . i, explain
/ “\ .. ltlZCIlShlP | _ _ i
=X 4 Ts e fear of futere persccution well-ioundod?

; and Immigration 10 e
“Owes’ Services

T
Cﬁi
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Addendum to Refugee Application
Assessment Interview Notes . oome

WIF (b)(7)(e), add (k)(2) if
a PA case.

If Refugee Officer is
working overseas, add

(b)(6).

®. U.S. Citizenship
=)).) and Immigration
e Services

11

o0

Irsegi Adidendum b0 Hefugee Application As

scsument Inlervies Notes

Ansywrrs b [hese queesbions mush bee b beded o mut-gn-«m

[ ]

| TV
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Refugee Access Verification Unit (RAVU)
Affidavit of Relationship (AOR) Checklist

(b)(s) (b)(G) i HAD 6 fearo LISCIS EDWAS; lelmeﬂn I Cocueeent DOU3 of G077, Pa (]
:"; .r— REFUGEE ACCESS VERIFICATION UMIT {n,wu;
This form is used to confirm the Valldlty %;k__,g.‘ by AFFIDAYIT OF RELATIONSHIP {ADR) CHECKLIST
of a petitioner in the U.S. who has e oo
petitioned for a refugee. S

WIF (b)(5), add (d)(5) if a PA case.

If officer is working overseas and/or
for third party PIl, add (b)(6).

If law enforcementinformation
and/or protected results are present,
add (b)(7)(C)and/or (b)(7)(E), add
(k)(2) and/or (j)(2) if a PA case.

N 3 U.S. Citizenship
., and Immigration
¥ Services 12




Case 1:23-cv-03664 Document 1-2 Filed 12/08/23 Page 14 of 27

Child Status Protection Act (CSPA)
Worksheet —

On August 6, 2002, President Bush
signed legislation that addressed the
problem of minor children losing their
eligibility for certainimmigration benefits
as a result of administrative delays.

Aban L age fr parposss of e il Baaf e Protecteon
of ML W under T1. continus b pert B N over 31, g0
u

For more information visit:
https://www.uscis.gov/greencard/childsta
tus-protection-act

AL P DG SODNCVRd O O fer BATO0IT Nyl
als, ... -

coriruy & -

T Vv e ags nd O o ailar B0 007 Laming o

FETT py BRI 45 B8y Pl ACT GERCE SO Pl

Py g sy Py Do eralied 7 P pad Ooreny i part Pl'! -
D) ¥ o see takoe

PartA - release to a first party.

Parts B, C, D, and E - contain
deliberative information, redact (b)(5),
add (d)(5)if a PA case.

“Ond e el Bpw O Dakrw BTI0] | Onl e appled Ky "
2 IEVRGAAN F4d e ] B e Dwkew ageng
O Bl el bl b’ TTR " W pid 0Oy by paet
D1 ¥ pew ek

ﬁpnmmnuﬁu BEORL it N mpped! dor

- v * 0. et ) dwrdorw
L L T R e e
Iig) W res send AD Fas see badoe

Ox0 g Sory SO0 Cul Daptory BETOGD B0 190 1D Dy N B
o P S04 7 U7yl e Pt £

PART £

RPARTAL,

‘Ngwg U.S.Citizenship |
%U: and Immigration
> Services 13

7 &
LaNp <o



Case 1:23-cv-03664 Document 1-2 Filed 12/08/23 Page 15 of 27

Child Status Protection Act (CSPA)

Formula Worksheet

Release to a first party
requestor.

Exception. If there are
deliberative notes, redact
(b)(5), add (d)(5) if a PA
case.

‘Newg» U.S. Citizenship
%U: and Immigration
o’ Services

D5230 Received by NVCon 3:/‘.; /0

4 "~ CSPA FORMULA WORKSHEET

Case Number (b)(6)

Applicant Name:!
Yisa Symbol; F3

1. Alyrena DOB:
2. Date Petitioned Filed/Priozity Date: 21hov2000
3. Date Potition Approved: 22M0%2002
1. Length of Time Patiticoa Pending (13 minua #2): 131 cays
5. Date Petirion Beocare Current by cuboef! date: 0lSep20DS
. Date Vipa Bocmrs Avallasble {Later of 1 or 15): D18ap200Y
7. hgn of Alies on Cate Visa 3ecane aveilable (8¢ minus 11):31 years + £ dayn
&. hAge for CSPA purpose: Age st Taide Visa Bocane Avsiiabla

ninus Length of Time Petition Pendlng (7 winws #4): 1S yea1s + %9 cays

W

. Rule- Eligible if age 1isted on line B8 = lmsa than 21 yeazs

Mot Elaigible if age listed &A lina 18 = 21 ysars or oldar

The applicant represmind 0n this woskshert is over 21 and haa had the CHild States. Protesiion AGt (CSPA)
formula applied 10 see if 2 benefit could be decived. [ have checked the appropriate bax indicating the eligibilizy
of ihe applicant for a benefit under CSPA,

Namre: e Dt
{Signcavre} i

Naine: .5, Embassy or Consulsie General
(Prine Nove)

LAD 17-Mr- 2000 L0:06:56 AN

14
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CLASS/SAO Name Check Results
Report (SAO) Security Advisory Opinion

Release the primary applicant’s

information with proper VOI )(7)(c) b g ey o
RedaCt thll'd party P" (b)(?)(C), CaseNo. | Seg. | Name "”““‘[ﬂ‘ ";‘;"'““I“C:’:;’ml | Gender | A Number | CLASS | SAO
add (k)(z) If a PA Case Travel FP Status ate | TACStatus TAC Result Date Maiden Name
Redact, any CLASS and SAO — —

results (b)(7)(E),add (k)(2)if @ | .o e | |
P A Case Na ] DaB | CoB | Nat |Gender mm.mg Type Document Number
Redact Travel FP Status results | |ostmostm.

(b)(7)(E), add (j)(2) if PA case

Redact |IAC Status results
(b)(7)(E), add (k)(2) if PA case

g9 U.S. Citizenship
%U: and Immigration
o’ Services

.u‘ ‘I:\S&'SMJ Name Check Results Report .
hecks were conducted under the auspices of the
United Stares D nt of Stare
Refuge i n, Yirginia

cpartme
gee Processing Center in Arlingtos

TTTTTT
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Form III: Family Tree for Each Member

Of Case CWS/RSC Africa Form Il Family Tree for Each Member of Case E__i:

Example | & I (b)(©) _-"-F'%—"“ e as _1—1—///“
Redactthird party information (b)(6), |~ —wi=-= 7w =
under FOIA. R R e et
This also applies to Form I: Joint 3 — - —
Voluntary Agency, Bio Information & : - —_

. 1 4 RESETTLEMENT SUPPORT CENTER/Bangkok FORM Mi: Family Tree for Each Member of the Case
orm II: Joint Voluntary Agenc ST o O o Ty vt —)
- ] s PRI, i W i, o 4 1 o b s G5 TS, OCEA] KA, WAROR, SO, e R W b oo T v st e ) 0
\oten, St e 1% e s e T S ety Ve s v e g e 18] Gt kot by M. ¢ e S, s ) S (4] 64 W 1 —ﬂ——%—
P i) (. Scribara BE5 01 Ray Toes st b vt ) PAGE__1_OF

Additional Resettlement Information. : ———— R - Doy

o i Me___ G i el I

N [y o] ']
|
L]

8

Note: There will often be an T fbindeore e ~z g T

untranslated and translated version —— P e
and this form may come from other brm Y S A T

countries. ; ,
1] /
: ———
£ pt

|= Je [ |-

w o |

1] n |

nl = _—I
No pitery dgad matng Licmor crimoun 0 0§ ' N oithers deal mining, locadon i 01 pes

1 6 O asenotars 6l 8 OEC g ComCasriad's o O

or
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.S. Refugee Admission Program
RSC) Resettlement Support Center

This Notice of
confidentiality is given to
the subject of record.

Release with proper
VOlI.

WIF (b)(6) if third party.

37 U.S. Citizenship
¢}, and Immigration
Services

(b)(6)

RSC Africa | U.S. Refugee Admissions
Program

e

NOTICE ON CONFIDENTIALITY OF PERSONAL INFORMATION
For Individuals Making
Application for Refugee Admission to the United States

The United Siates Refugee Admissions Program (USRAP) (including but not limited to staff of the
Depaniment of State and Rescutlement Suppoet Centers) and its partners (including but not limited to the
Intcrnational Organization for Migration and Reccption and Pl Agencies) g Ity will not use or
disclosc information related to your refugee application withoul your written permission except as described
in this notice or under applicable U.S. laws and regulations. The USRAP will use the personal information
you give us to complete your application for rescttlement in the United States.

e U.S. government officials from the Department of State, the Department of Homeland Security, and
other U.S. government agencies will use this information to decide if you will be admitted to the
United States as a refugee and, if admitted, wo facili your r I

= The USRAP will give information about you to the Unitcd Nati High C
and the | ional
10 the United States.

& The USRAF will give limited information about you and your family (such as ages, cducalion, past
employment and medical conditions that need carc) to staff of the voluntary agency in the United
States that sponsors you so they can prepare for your arrival.

= If specifically requested, the USRAP may also give information from your application to members of
the U.S. Congress as necded for the formulation, ! dministration, or enf went of
immigration, nationality, or other laws of the United States pursuant to Title 8 of the United States
Code Section 1202(1).

e The information provided may, in cerain circumsiances, be relcased 1o other government agencics
(federal, state, andior local), when appropriate, such as for purposes of investigation or Icgal action
on criminal and/or civil matiers, or in connection with issucs arising from the adjudication of
benelits.

e  Unless you have a credible and serious impairment such as age, illness or physical disabilivy that
prevents you from inquiring on your own behalf, we will not rel imfs jon periaining 1o your
application or entry into the United Siates to friends or relatives or others on your behalf even though
you may have provided a writien authorization for this purpose. If you have questions about your
application, you should contact the Resetticment Support Center handling your case. Your questions
can be oral or in Writing,

for Refugees
for Migration 10 process your application and arrange your travel

Neither this notice nor the terms of this policy create any legally enforccable rights.

Please sign below 1o indicate you have been made aware of this confidentiality policy. You should also
keep a copy of this notice for future referencs.

This policy has been explained to me in [“,c«\mQ. 1- 1 acknowledge my understanding and

agrecment by signing below:
Printed Name - | A
Dare:. Sign —

17
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Health Assessment Informed Consent Form
(IOM) International Organization for Migration

| Wmﬂpwmbugam |
G Orgarvsalon mwh.uqm {
lmwm e e |

Release with proper UNITED STATES

HEALTH ASSESSMENT INFORMED CONSENT FORM

VOlI. e |
assessmant by the international Organization for Migration for
resertiomeant in the United States of Amaerncs

1. M you do not understand any of the following statements, please ask IOM staff for a complete

WIF (b)(6) if third or
2. | understand that the medical cxammation is part of the resctliement process as requered by

e EMmIGIAton AuUNoMmes

a' | 3. | understand that parn of the med:cal examenation inChades a blood test for the HIV wirus, thes
besng the wirus that causes AIDS

4. 1 understand that the test for HIV reveals whether or nol my blood contans antibodses 1o HIV,
which means that my biood s nfected with HIV,

3. 1 understand that if my leslt reveals that my Blood ia not infected with HIV and that | hawve
Pracised rsky Denawowrs m the past e 10 six monins, the est may Not be accurate and | may
have conlracted HIV

6. | accept that thes test will be carmed oul
T. | accept that the results of my test will be commurscated to the authorities and other agencies
responsible for my resetilement

8 | understand that if | test posdwe for HIV | may apply for a3 waver of excludabality that, o
granted, will allow me o be resettied

9 | understand that | have the nght to refuse to hawve this test but accept that such a refusal wal
have a negative impact on My resettiement prospects

| understand and accept the above conditons

Sagnead Dale
MName S ID nusmber o
HIVIAIDS Counsclors Signature s S
Xgns U.S. Citizenship » rom s vane
y e and Immigration
R Services 18

'1N;|) 5"&"
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Joint Voluntary Agency (JVA)

Review the Comments
section.

Redact deliberative notes
(b)(5), add (d)(5) if a PA
case.

Redact references to fraud
(b)(7)(C) and/or (b)(7)(E),
add (k)(2) if a PAcase.

RTAs

‘Nga7., U.S. Citizenship
%U: and Immigration
410{4.'&[; R

&/ Services

JVA/KENYA

. C O
,(tass size)

CASE #

s —_—n

PAS NAMET -
27 APR 20 __
PS DATE
L 25 APR 20
FF DATE

2AF Apr s

CW DATE
01T ou;l,w
¥ L

INS DATE

Commants:

{
B —— — — \_=“_|;-' £

19
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Multi-Agency Documents

3 U.S. Citizenship
)., and Immigration
7 Services 20
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E-Mails Discussing Refugee Operations

From: Submissions
Sent: 1

WIF (b)(3), 8 U.S.C. o recnamraa—
1202(f)

From:
Sent:
To: Submissions

If a Refugee Officer's 0@ | Foreamsmemmomumeme -
name, phone number,
email address or other
personal identifiers are
present, add (b)(6) if
FOIA.

g,y U.S. Citizenship
=)).) and Immigration
& Services 21
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Bureau of Human Rights and

Humanitarian Affairs (BHRHA)

In 1994 the Bureau of Human Rights and
Humanitarian Affairs was reorganized and
renamed the Bureau of Democracy, Human
Rights and Labor a bureau of DOS.

Example 1 (top): Redact, the interviewer if
they are a law enforcement officer (b)(7)(C)
underthe FOIA, add (k)(2) if a PA case.

Redact, the BHRHA stamp (b)(3), 8 U.S.C.
1202(f).

Example 2 (bottom): Redact, the Verbal
Testimony (b)(5) underthe FOIA, add (d)(5)
if a PA case.

Note: if it is deliberative, 25 year sunset
applies.

Redact, the "To:" area directly below the
BHRHA/ASY (b)(3), 8 U.S.C. 1202(f).
Release if not completed.

s®~. U.S. Citizenship
and Immigration
e Services

%\&UH Ug
Gj )
*"i_"y 10

ATTACHED ARE COPIES OF A REQUEST FOR ASTLUR [1=39¢
A SUPPORTING DOCUMENTATION FOR THE BELO

ND

PIC

*
A
R
‘1

22

(b)(6)

POST CFTLCE BOX: 65015

ANAHEIN

PRELIMINARY DECLSLOH:
ASHLUNW CFFLC =1

REVIEWLEC EUPERV.
AFWLUM CFFICER:

CA FIEL5-5015
[ 1 CRANT

WAME OF ALIENY

ALIEN NUMBER:

U{;IENEDFEEI!&

1 HOMEM ) O

ULLICO BLDGC, IRD FLR

433 "1° BT, H.W.
HINGTON, D.C.

20518

¥ &
L ASSESSMENT SHEET
¥ BHRHA FAGY L
ROOM 7802
DEPARTMENT OF STATE
HASHINGTON, D.C. 20520
JAN 20 T
PLEASE TFLN

D ENCLOSED A PRELIMINAMY DECISION FOR THE FOLLOWING ALIEN:

s LOS ANCELEE ASYLUM OFFICE [ZLA)

tot

[x1 DENIAL

E -~ i '/g,
Initialed Date / ,}J,}/f‘

Ground of Claim
Face

— Eksligien

___ Hationality

bocumenta
Supporting Deca.

& Ho Supgorting

Docunentat ion

Masbarsaip im a
Particular Sacial Croup

Politieal Opinicn (¥oal or imputed)

Yerbal Testimany

Conslstent with
1-58% Applicatien

X TIrconsistent with
1-58% Application

H__ Cradible
Kot Credible

¥o Nexus to the 5 grounds
FRON: BRI JASY
s
fos [NAME ©F ASYLUM OFFICE] i
x 1 EBHAKA HAS REVIEWED THE AFPLICATION AND HAS WO ADDITIONAL
INFURMATION THAN THAT PROVIDED IN THE COLNTEY REPORTS

BHRMA'S COMMENTS ON THIS PRELENINARY DECISION ARE ATTACHED
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Department of State Letters

Letters and documents mailed
to and served on the subject of

record.
(b)(6)
If a FOIA case, redact

overseas officer name,

(b)(6).

Note: release Field Office
Director or District Director
names/signatures.

s®~. U.S. Citizenship
., and Immigration

" Services

of_Ur
CELTE'
*f‘;

Gy o

U.S. Deparimentet Justice

Immigration and Maturalization Service

A ICAN EMBASSY
AMI!PCAN} EMBASSY NAIROBI Bma R ey
PO NY @95 NAIRO®!, KENTA
25 “Report to |, O. ™. on B
Diis
= SN o T ——
_m ) AR s = Caee
203 Mame: AFila ¥ SO Nerme ATidas
293 Marre AFlas SO N Ll
Your application for de ing to jein refug: ltlnumt.h unm&mhumm.a,
Ww&mm(c)ﬁumm ugr and Act. Fioal ap J of your

moleuon dmwmmﬂmd P
resertlement agency in the United States

USlpprm-ulpmelphwum

dical exam 1o ensure that all individuals are healthy and do not

Every refuges ap st

for your medical exam

The Joint Voluntary Agency will receive the d
mm-mdwmﬂuﬁmhddeuWumqwnmmdu
pron:dmusbdhrcmdapuweluuqumdSm HMMMNANM offics if you have any

suffer from a mnbhdmofwﬂxhﬂﬂllw Some health conditions are grounds for
exclusion, but may be waived by NS for humanitanan purposes, mmpﬁlxmmwfwﬁ-ﬁlywwu
an exceptional basis. The medical exam is froe of charge and the g p wall
medical tests required 10 be performed with your comsent.  Fallure 1o comply with
requirements for medical exams may jeopardize vour application for refugee stalus and resettiement. The
local effice of the UNHCR or the Intemational Organization for Migration (10M) will contact you [0 amange

plan to vou the
or consent 0 the

ired 1o lete your Travel Packer It is

The

changes in your family

arfare

S Officer In Charge, NiiroBtRenya
[ == PA

File

Original to UNBCR

for Migration (IOM) will assist in

mhmmw#hﬂ&mﬂmmm“mm“wlmfww

Photo [D/# on mem
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g o o
-

\'%Er-‘-
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Sworn Statements

(b)(6)

If a FOIA case, redact
overseas officer name,

(b)(6).

Note: release Field Office
Director or District Director
names/signatures.

Ngass U.S. Citizenship
4 ., and Immigration
ol Services

Name: File Number:___|

7. [Where Applicable] Did you, during the period March 23, 1933 to May B, 1945, in
3 association with either the Nazi Gavernment of Germany or any organization or
M m government associated or allied with the Nazi Government of Germany, ever order,
incite, assist or otherwise participate in the persecution of any person because of
race, religion, national origin or political opinion?

person because of the person's race, religion, nationality, ethnic origin or political
opimion?
If mo, procecd to 9 below. If yes, have you ever:
a.  engaged in genocide?
b. asa foreign government official at any time in the preceding 24 month
period been responsible for:
i. prolonged, arbitrary, or secretive detention or abduction of a person or persons
with the purpose of restricting their religious freedom, beliefs or activities?
il torture or cruel, inhuman, or degrading treatment or punishment of 2
person or persons with the purpose of restricting their religious
freedom, beliefs or activities?
] B ifi. any other flagrant denial of the right to life, liberty or the security of
a person or persons with the purpose of restricting their religious freedom, beliefs
or activities?

] tk 8. Have you ever ordered, incited, assisted in or participated in the barm of any other
m}

O 0
O o

] Ek 9. Have you, by fraud or willful misrepresentation of a material fact; ever sought 1o
proeure, or procured, a visa, other documentation, eatry into the United States or
amy other immigration benefit?

[} \E\ 10, Are you a narcotics abuser or addict?
1, the undersigned, swear or aflinm under penalty or perjury under the laws of the United States of America that this

application, and the evidence submitted with it, is all true and comect. ] understand all the foregoing statements, having
asked for and obtained a translation or explanation of every poini that was not understood or clear to me.

09 2018
X FEB
Signature of Applicant Date
Subscribed and sworn to (Affirmed) by the above named applicani before me
Location: Date: FEB 039 ZIHE —
Interpreter: INS officer
Signature
1
|
Print Name Print Name
Page3

24
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Release of Information Consent Form

If a FOIA case, redact & .
] i and Immigration
overseas officer name,

(b)(6). ' -

Da:  FER Q0B

Note: release Field Office Aopica e (b)(6)
Director or District Director gt s U Gty it

Commissioner for Refugees, other U.S. Government agencies and other resettlement
countries. | understand that no information will be shared with the government of the

names/signatures. e

I understand that [ am not required to sign this waiver, and [ do so voluntarily.

xgas> U.S. Citizenship
A =¢¥. and Immigration
7 Services 25
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Form I-566 with DOS Recommendation

’ *_nuuv-\ 19100, Excere OB 3MT 13
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