
   
 
 

 

 Name: ______________________________________ 
  A#: _________________ Dorm: _______________ 

 
U.S. DEPARTMENT OF JUSTICE 

Departamento de Justicia de Los Estados Unidos 
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

Oficina Ejecutiva de Revisíon de Casos de Inmigración 
IMMIGRATION COURT 

Corte de Inmigración 
AURORA, COLORADO 

Aurora, Colorado 
In re: ___________________  )  
 (your name, su nombre)  ) A#______________________ 
 Respondent    )  
                                                                        )           ______________ 
In Bond/Removal Proceedings  ) (date, fecha) 
En Procedimientos de Expulsión  ) 
     
    

POTENTIAL WITNESSES IN SUPPORT OF ____________________________ 
                             (kind of application, tipo de solicitud) 

AT RESPONDENT’S HEARING ON _______________________________________ 
       (date of hearing, fecha de audiencia) 
 
 

1. _______________________________________________________________________ 
(Name and contact information, Nombre e información de contacto) 

 
a. _____________________________________________________________________ 

(Intended testimony and why witness should testify, Testimonio previsto y razón por la cual el testigo debe 
testificar) 

 
 

 
 

 
2. _______________________________________________________________________ 

 
 
a. __________________________________________________________________________ 

 
 
____________________________________________________________________ 
 

 
3. _______________________________________________________________________ 

 
 

a. _________________________________________________________________________ 
 

 



   
 
 

 

Name: ______________________________________ 
  A#: _________________ Dorm: _______________ 

 
 
____________________________________________________________________ 
 

 
 

4. _______________________________________________________________________ 
 
 

a. __________________________________________________________________________ 
 
 
____________________________________________________________________ 
 

 
 

5. _______________________________________________________________________ 
 
 

a. __________________________________________________________________________ 
 
 
______________________________________________________________________________ 

 
 
 
      Respectfully submitted,  
 
      _______________________ 
      (your signature, su firma)  
       
      _______________________ 
      (your name, su nombre)  
 
      _______________________   
      (your address, su dirección)   
 
 
 
 
 
 
 
 
 
 
 
 
 

  



   
 
 

 

Name: ______________________________________ 
  A#: _________________ Dorm: _______________ 

 
Certificate of Service 

 
 

 
I, __________________________________, certify that on_________________ I mailed a copy  
 (your name, su nombre)     (date, fecha) 
 
of these documents to: 
 
  Office of Chief Counsel 
  Immigration and Customs Enforcement 
  U.S. Department of Homeland Security 
  12445 E. Caley Ave.  
  Centennial, CO 80111-5663 
 
 
 
 
 
      ______________________________ 
      (Signature, Firma) 
 
 
 
      _____________________ 
      (Date, Fecha) 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




