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Date: _____________________________________________ 

Acting Officer in Charge: Christopher L. Jones_____________ 

Deportation Officer: _________________________________ 

Re: Pro Se Request for Custody Redetermination 

My Information 

Name: _____________________________________________ 

A Number:__________________________________________ 

Date of Birth: ________________________________________ 

I am currently detained at: Aurora GEO/ICE Processing Facility_ 

I respectfully submit this request for custody redetermination under a case called Fraihat v. ICE, 
which I learned about during LOP. I believe I should be released because:  

� I am 55 or older. 
� I am pregnant. 
� I have the following condition(s): 

�Heart disease (including history of congestive heart failure, heart attack, heart surgery, 
heart rhythm problems, chest pain, heart infection) 
� High blood pressure 
� Respiratory disease (including asthma, bronchitis, emphysema, or other conditions that 
make it difficult to breathe) 
� Diabetes 
� Cancer 
� Liver disease 
� Kidney disease 
� Autoimmune disease (including psoriasis, rheumatoid arthritis, lupus, or other conditions 
that affect the immune system) 
� Mental illness (including depression, anxiety, PTSD, bipolar, schizophrenia) 

� I have had an organ transplant. 
� I am HIV/AIDS positive. 

� Although ICE’s medical records reflect my conditions, I am attaching medical records that give 
more detail about my Risk Factor(s). 
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Additional Details: 
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
If released, I will stay with my: 
 

� Friend 
� Family Member 
� Sponsor  

 
This person’s name is: ______________________________________________ 
 
This person can be contacted at: _____________________________________ 
 
This person lives at the following address:  
 
Street Address: _____________________________________________ 
 
City: _____________________________________________________ 
 
State/Zip Code: ____________________________________________ 
 
 
Please review me for release under Fraihat.  
 
Sincerely, 
 
 
X____________________________________________________ 
                                         Signature 


