
 
 

 
 

 

    

     

    

          
  

     

    
                       

              
                

              

        
              

    
                  

 

        

                
            

 
           

    
   

  
   

 

         

  
 

 

  

  

        

         

   

  

______________________________ 

U.S. Department of Justice OMB#1125-���� 
Executive Office for Immigration Review  Notice of Entry of Limited Appearance IRU DRFXPHQt 
Board of Immigration Appeals AssistDQFH Before tKH %oDUG oI IPPLJUDWLon ASSHDOV 

(Type or Print) 
NAME AND ADDRESS OF ASSISTED PARTY 

(First) (Middle Initial) (Last) 

(Number and Street) (Apt. No.) 

(City) (State) (Zip Code) 

ALIEN REGISTRATION 
NUMBER (“A-Number”) 
(Provide A-Number of the DVVLVWHG 
party in this case.) 

Entry of OiPitHG appearance for (please check DOO WKDW DSSO\ and provide a brief description of the DVVLVWHG GRFXPHQW�V� in the 
space provided below. Additional information may be provided on the reverse side of this form): 

$SSHDO %ULHI 0RWLRQ Other Document 

'HVFULSWLRQ�______________________________________________________________________________________ 
Attorney or Representative (please check one of the following): 

I am an attorney eligible to practice law in, and a member in good standing of, the bar of the highest court(s) of the following 
states(s), possession(s), territory(ies), commonwealth(s), or the District of Columbia (use additional space on reverse side if 
necessary) and I am not subject to any order disbarring, suspending, enjoining, restraining or otherwise restricting me in the 
practice of law in any jurisdiction (if subject to such an order, do not check this box and explain onreverse). 

Full Name of Court ___________________ Bar Number (if applicable) ________________ 
I am a representative accredited to appear before the Executive Office for Immigration Review as defined in 8 C.F.R. § 
1292.1(a)(4) with the following recognized organization: 
I am a law student or law graduate of an accredited U.S. law school as defined in 8 C.F.R. § 1292.1(a)(2) �(2,5��0 
PXVW EH ILOHG E\ VXSHUYLVLQJ DWWRUQH\ RU DFFUHGLWHG UHSUHVHQWDWLYH DORQJ ZLWK WKDW VXSHUYLVRU
V (2,5��0�. 

I am a reputable individual as defined in 8 C.F.R. § 1292.1(a)(3). 

I am an accredited foreign government official, as defined in 8 C.F.R. §1291.1(a)(5), from ________________ 
(country). 

I am a person who was authorized to practice on December 23, 1952, under 8 C.F.R. §1292.1(b). 

Attorney or Representative: 
I hereby enter my limited appearance at the request of the party named above. , KDYH H[SODLQHG WKH OLPLWHG QDWXUH RI P\ DVVLVWDQFH WR 
WKH SDUW\ QDPHG DERYH� LQFOXGLQJ DQ LQVWUXFWLRQ WKDW , DP QRW DJUHHLQJ WR VHUYH DV WKH SDUW\
V DWWRUQH\ RU UHSUHVHQWDWLYH LQ SURFHHGLQJV 
EHIRUH (2,5� I have read and understand the statements provided on the reverse side of this form that set forth in the regulations WKH 
conditions governing limited appearances and representations before EOIR. By signing this form, I consent to publication of my 
name and any findings of misconduct by EOIR, should I become subject to any public discipline by EOIR pursuant to the rules 
and procedures at 8 C.F.R. 1003.101 et seq. I declare under penalty of perjury under the laws of the United States of America that the 
foregoing is true and correct. 

SIGNATURE OF ATTORNEY OR REPRESENTATIVE EOIR ID NUMBER DATE 

X 
NAME OF ATTORNEY OR REPRESENTATIVE & CONTACT INFORMATION 

Name: ___________________________________________________________________________________________________ 
(First) (Middle Initial) (Last� 

$GGUHVV__________________________________________________________________________________________________ 
�6WUHHW�           �&LW\�          �6WDWH�  �=LS &RGH� 

/aZ )irm RU 2UJDQL]DWLRQ� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Telephone: _________________ Facsimile: _________________ Email: ______________________________________________ 

)RUP (2,5��0 
5HY� 1RY� ���� 



 
 

  
 

 

  
   

 

  
 

 
  

 

  

  

 

 

    
         

         
        

 

I (Name) 

Proof of Service 

to the DHS (Immigration and Customs Enforcement – ICE) at 

X 
Signature 

emaiOed� maiOed or deOiYered a coS\ of this )orm E2I5��� on (Date) 

Additional Information 

/IMIT(' A33(ARANC(6 � A OLPLWHG DSSHDUDnFH IoU HDFK DVVLVWHG SDUW\ OLVWHG on Dn DSSHDO� EULHI� PoWLon� oU oWKHU 
GoFXPHnW VKDOO EH ILOHG on D VHSDUDWH FoUP (OIR���� A FoUP oU FoUPV (OIR��� VKDOO EH ILOHG WoJHWKHU ZLWK WKH DVVLVWHG 
ILOLnJ DW WKH WLPH WKH GoFXPHnWV DUH ILOHG ZLWK WKH %oDUG oI IPPLJUDWLon ASSHDOV �%IA�� AW WKLV WLPH� EHFDXVH SUo VH 
UHVSonGHnW FDVHV DUH noW HOLJLEOH IoU HOHFWUonLF ILOLnJ� DOO FoUPV (OIR���� WoJHWKHU ZLWK WKH DVVLVWHG ILOLnJ� VKDOO EH SK\VLFDOO\ 
ILOHG ZLWK WKH %IA �IoU IXUWKHU LnIoUPDWLon� SOHDVH VHH WKH %IA 3UDFWLFH MDnXDO� ZKLFK LV DYDLODEOH on WKH (OIR ZHEVLWH DW 
ZZZ�MXVWLFH�JoY�HoLU�� TKH DWWoUnH\ oU UHSUHVHnWDWLYH PXVW FKHFN WKH Eo[ LnGLFDWLnJ ZKHWKHU WKH OLPLWHG DSSHDUDnFH LV IoU D 
SDUWLFXODU DSSHDO� EULHI� PoWLon� oU oWKHU GoFXPHnW� (DFK VXEVHTXHnW ILOLnJ oU VXEPLVVLon PXVW EH DFFoPSDnLHG E\ D nHZ 
OLPLWHG DSSHDUDnFH IoUP� :KHn D OLPLWHG DSSHDUDnFH LV H[HFXWHG� WKH DWWoUnH\ oU UHSUHVHnWDWLYH
V VLJnDWXUH FonVWLWXWHV D 
UHSUHVHnWDWLon WKDW� XnGHU WKH SUoYLVLonV oI � C�F�R� SDUW ����� WKH\ DUH Dn DXWKoUL]HG DnG TXDOLILHG SUDFWLWLonHU� KDYH 
noWLILHG WKH FOLHnW DEoXW WKH VFoSH oI WKH OLPLWHG DSSHDUDnFH� DnG ZLOO FoPSO\ ZLWK WKH (OIR RXOHV oI 3UoIHVVLonDO ConGXFW Ln 
� C�F�R� � ��������� 

FR(('OM OF INFORMATION ACT � TKLV IoUP PD\ noW EH XVHG Wo UHTXHVW UHFoUGV XnGHU WKH FUHHGoP oI InIoUPDWLon AFW 
oU WKH 3ULYDF\ AFW� TKH PDnnHU oI UHTXHVWLnJ VXFK UHFoUGV LV Ln �� C�F�R� �� ���������� DnG DSSHnGLFHV� FoU IXUWKHU 
LnIoUPDWLon DEoXW UHTXHVWLnJ UHFoUGV IUoP (OIR XnGHU WKH FUHHGoP oI InIoUPDWLon AFW� VHH +oZ Wo FLOH D FUHHGoP oI 
InIoUPDWLon AFW �FOIA� RHTXHVW ZLWK WKH ([HFXWLYH OIILFH IoU IPPLJUDWLon RHYLHZ� DYDLODEOH on (OIR
V ZHEVLWH DW KWWS��� 
ZZZ�MXVWLFH�JoY�HoLU� 

3RI9AC< ACT NOTIC( � TKH LnIoUPDWLon UHTXHVWHG on WKLV IoUP LV DXWKoUL]HG E\ � 8�6�C� �� �����D�� ���� DnG � C�F�R� � 
������� Ln oUGHU Wo HnWHU Dn DSSHDUDnFH EHIoUH (OIR� TKH LnIoUPDWLon \oX SUoYLGH LV PDnGDWoU\ DnG UHTXLUHG Wo HnWHU Dn 
DSSHDUDnFH� FDLOXUH Wo SUoYLGH WKH UHTXHVWHG LnIoUPDWLon ZLOO UHVXOW Ln Dn LnDELOLW\ Wo HnWHU Dn DSSHDUDnFH� (OIR PD\ VKDUH 
WKLV LnIoUPDWLon ZLWK oWKHUV Ln DFFoUGDnFH ZLWK DSSUoYHG UoXWLnH XVHV GHVFULEHG Ln (OIR
V V\VWHP oI UHFoUGV noWLFH� 
(OIR����� RHFoUGV DnG MDnDJHPHnW InIoUPDWLon 6\VWHP� �� FHG� RHJ� ������ �MD\ ��� ������ oU LWV VXFFHVVoUV DnG 
(OIR����� 3UDFWLWLonHU CoPSODLnW�'LVFLSOLnDU\ FLOHV� �� FHG� RHJ� ����� �6HSWHPEHU ������ FXUWKHUPoUH� WKH VXEPLVVLon oI 
WKLV IoUP DFNnoZOHGJHV WKDW Dn DWWoUnH\ oU UHSUHVHnWDWLYH ZLOO EH VXEMHFW Wo WKH GLVFLSOLnDU\ UXOHV DnG SUoFHGXUHV DW � C�F�R� 
�������� et seq�� LnFOXGLnJ� SXUVXDnW Wo � C�F�R� �� ������K����� ���������F�� SXEOLFDWLon oI WKH nDPH oI WKH DWWoUnH\ oU 
UHSUHVHnWDWLYH DnG ILnGLnJV oI PLVFonGXFW VKoXOG WKH DWWoUnH\ oU UHSUHVHnWDWLYH EH VXEMHFW Wo Dn\ SXEOLF GLVFLSOLnH E\ (OIR� 
CA6(6 %(FOR( (OIR � AXWoPDWHG LnIoUPDWLon DEoXW FDVHV EHIoUH (OIR LV DYDLODEOH E\ FDOOLnJ ����� �������� oU ����� 
���������

F8RT+(R INFORMATION � FoU IXUWKHU LnIoUPDWLon� SOHDVH VHH WKH %IA
V 3UDFWLFH MDnXDO� ZKLFK LV DYDLODEOH on WKH (OIR 
ZHEVLWH DW ZZZ�MXVWLFH�JoY�HoLU� 

Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays a valid OMB control 
number. We try to create forms and instructions that are accurate, can be easily understood, and which impose the least possible burden on you to 
provide us with information. The estimated average time to complete this form is six (6) minutes. If you have comments regarding the accuracy of 
this estimate, or suggestions for making this form simpler, you can write to the Executive Office for Immigration Review, Office of the General 
Counsel, 5107 Leesburg Pike, Suite 2600, Falls Church, Virginia 22041. 

)RUP (2,5��0 
5HY� 1RY� ���� 


