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Nergman	  Emigration	  Office	  
Emigration	  Application	  Form	  DX304	  

	  
Name:	  __________________________________________________________	  
Date	  of	  Birth:	  __________________________________________________________	  
Sex:	  __________________________________________________________	  
Height/Weight:	  __________________________________________________________	  
Eye	  Color:	  __________________________________________________________	  
	  
Current	  Occupation:	  __________________________________________________________	  
Name	  of	  Employer:	  __________________________________________________________	  
Address	  of	  Employer:	  __________________________________________________________	  
Current	  Yearly	  Income:	  __________________________________________________________	  
Amount	  of	  total	  Assets:	  __________________________________________________________	  
	  
Married	  or	  Single:	  __________________________________________________________	  
Name	  of	  Spouse	  (if	  any):	  __________________________________________________________	  
#	  of	  children:	  __________________________________________________________	  
Single	  or	  Joint	  Application:	  __________________________________________________________	  
	  
Please	  read	  the	  statements	  below	  carefully:	  
	  
-‐I	  agree	  that	  to	  leave	  Nergmay	  I	  will	  give	  up	  my	  home	  and/or	  business	  to	  the	  motherland	  
-‐I	  agree	  to	  pay	  an	  emigration	  tax	  of	  50%	  of	  my	  total	  wealth	  
-‐I	  understand	  that	  I	  may	  leave	  my	  money	  in	  a	  Nergman	  bank,	  but	  can	  take	  $4	  out	  of	  the	  country	  
with	  me	  
-‐I	  must	  relinquish	  ___________________	  and	  _____________________	  
	  
_____________________________________	  
Signature	  of	  Applicant	  
	  
_____________________________________	  
Date	  
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Dear	  Applicant,	  
	  
Congratulations	  on	  applying	  to	  enter	  the	  United	  States	  as	  an	  immigrant.	  When	  you	  return,	  please	  
bring	  the	  following	  documents.	  Check	  the	  space	  next	  to	  it	  each	  requirement	  when	  it	  is	  complete.	  
	  
________	  *Five	  copies	  of	  the	  visa	  application	  
	  
________	  *Two	  copies	  of	  the	  applicant's	  birth	  certificate	  
	  
________	  Quota	  number	  (establishing	  the	  applicant's	  place	  on	  the	  waiting	  list)	  
	  
________	  *Signed	  letters	  from	  two	  sponsors	  from	  the	  United	  States:	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  •Close	  relatives	  of	  the	  prospective	  immigrant	  are	  preferred	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  •The	  sponsors	  are	  required	  to	  be	  US	  citizens	  or	  to	  have	  permanent	  resident	  status,	  and	  they	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  are	  required	  to	  have	  completed	  and	  notarized	  six	  copies	  of	  an	  Affidavit	  of	  Support	  and	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Sponsorsip	  
	  
Supporting	  documents:	  
________Certified	  copy	  of	  most	  recent	  federal	  tax	  return	  
________Affidavit	  from	  a	  bank	  regarding	  applicant's	  accounts	  
________Affidavit	  from	  any	  other	  responsible	  person	  regarding	  other	  assets	  (affidavit	  from	  sponsor's	  
employer	  or	  statement	  of	  commercial	  rating)	  
	  
________*Certificate	  of	  Good	  Conduct	  from	  German	  Police	  authorities,	  including	  two	  copies	  of	  each:	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  ________Police	  dossier	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  ________Prison	  record	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  ________Military	  record	  
________Other	  government	  records	  about	  individual	  
________*Affidavits	  of	  Good	  Conduct	  from	  several	  responsible	  disinterested	  persons	  
________Physical	  examination	  at	  US	  consulate	  
________*Proof	  of	  permission	  to	  leave	  Germany	  	  
________*Proof	  that	  prospective	  immigrant	  had	  booked	  passage	  to	  the	  Western	  hemisphere	  	  
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Visa	  Application	  

Name:	  __________________________________________________________	  
Date	  of	  Birth:	  __________________________________________________________	  
Sex:	  __________________________________________________________	  
Height/Weight:	  __________________________________________________________	  
Eye	  Color:	  __________________________________________________________	  
	  
Father’s	  Name:	  __________________________________________________________	  
Mother’s	  Name:	  __________________________________________________________	  
Place	  of	  Birth:	  __________________________________________________________	  
Address:	  __________________________________________________________	  
Country	  of	  Citizenship:	  __________________________________________________________	  
	  
Current	  Occupation:	  __________________________________________________________	  
Name	  of	  Employer:	  __________________________________________________________	  
Address	  of	  Employer:	  __________________________________________________________	  
Current	  Yearly	  Income:	  __________________________________________________________	  
Amount	  of	  total	  Assets:	  __________________________________________________________	  
	  
Married	  or	  Single:	  __________________________________________________________	  
Name	  of	  Spouse	  (if	  any):	  __________________________________________________________	  
#	  of	  children:	  	  
Single	  or	  Joint	  Application:	  __________________________________________________________	  
	  
Name	  of	  Sponsor	  1	  in	  United	  States:	  __________________________________________________________	  
Occupation	  of	  Sponsor	  1:	  __________________________________________________________	  
Relationship	  to	  Sponsor:	  __________________________________________________________	  
Sponsor	  contact	  information:	  __________________________________________________________	  
	  
Name	  of	  Sponsor	  2	  in	  United	  States:	  __________________________________________________________	  
Occupation	  of	  Sponsor	  2:	  __________________________________________________________	  
Relationship	  to	  Sponsor:	  __________________________________________________________	  
Sponsor	  contact	  information:	  __________________________________________________________	  
	  
Address	  you	  will	  live	  in	  United	  States:	  __________________________________________________________	  
	  
Morality	  Questions	  
Have	  you	  ever	  been	  convicted	  of	  a	  crime?	  __________________________________________________________	  
Are	  you	  a	  Communist?	  __________________________________________________________	  
Do	  you	  have	  any	  communicable	  disease?	  __________________________________________________________	  
Have	  you	  ever	  been	  a	  drug	  abuser?	  __________________________________________________________	  
Do	  you	  come	  to	  the	  United	  States	  to	  engage	  in	  prostitution?	  _______________________________________	  
Do	  you	  seek	  to	  engage	  in	  espionage	  in	  the	  United	  States?	  __________________________________________	  
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Birth	  Certificate	  
	  
	  
	  

This	  certifies	  that	  the	  baby	  ____________________________	  was	  born	  on	  (date)	  
_______________________________	  to	  the	  father	  ______________________	  and	  the	  mother	  
_________________________________	  in	  the	  city	  of	  ____________________________________.	  

	  
The	  baby	  resides	  at	  the	  address:	  ____________________________________________	  
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Affidavit	  of	  Support	  from	  Sponsor	  in	  the	  United	  States	  
To	  be	  filled	  by	  applicant	  
Name	  of	  Applicant:	  __________________________________________________________	  
Date	  of	  Birth:	  __________________________________________________________	  
Father’s	  Name:	  __________________________________________________________	  
Mother’s	  Name:	  __________________________________________________________	  
Place	  of	  Birth:	  __________________________________________________________	  
Address:	  __________________________________________________________	  
Country	  of	  Citizenship:	  __________________________________________________________	  
	  
To	  be	  filled	  by	  Sponsor:	  	  	  
Name	  of	  Sponsor	  1	  in	  United	  States:	  __________________________________________________________	  
Occupation	  of	  Sponsor	  1:	  __________________________________________________________	  
Relationship	  to	  Sponsor:	  __________________________________________________________	  
Sponsor	  contact	  information:	  __________________________________________________________	  
Current	  Occupation:	  __________________________________________________________	  
Name	  of	  Employer:	  __________________________________________________________	  
Address	  of	  Employer:	  __________________________________________________________	  
Current	  Yearly	  Income:	  __________________________________________________________	  
Amount	  of	  total	  Assets:	  __________________________________________________________	  
How	  many	  people	  live	  in	  your	  household:	  __________________________________________________________	  
	  
Please	  read	  carefully	  below:	  
I	  agree	  to	  vouch	  for	  and	  support	  the	  applicant	  should	  (s)he	  receive	  entry	  to	  the	  United	  States.	  I	  
understand	  that	  if	  the	  applicant	  is	  unable	  to	  find	  employment	  I	  must	  provide	  housing	  and	  food	  to	  
the	  applicant	  for	  a	  period	  of	  two	  years.	  
	  
Name	  of	  sponsor:	  __________________________________________________________	  
Signature	  of	  sponsor:	  __________________________________________________________	  
Date:	  __________________________________________________________	  
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Certificate	  of	  Good	  Conduct	  from	  Police	  Department	  

To	  be	  filled	  by	  applicant	  
Name	  of	  Applicant:	  __________________________________________________________	  
Date	  of	  Birth:	  __________________________________________________________	  
Father’s	  Name:	  __________________________________________________________	  
Mother’s	  Name:	  __________________________________________________________	  
Place	  of	  Birth:	  __________________________________________________________	  
Address:	  __________________________________________________________	  
Country	  of	  Citizenship:	  __________________________________________________________	  
	  
To	  be	  filled	  by	  officer	  (information	  about	  applicant):	  	  
Name	  of	  Applicant:	  __________________________________________________________	  
Sex:	  __________________________________________________________	  
Height/Weight:	  __________________________________________________________	  
Eye	  Color:	  __________________________________________________________	  
Has	  the	  applicant	  ever	  served	  in	  the	  armed	  forces?	  _________________________	  
Has	  (s)he	  ever	  been	  convicted	  of	  a	  crime?	  If	  so,	  please	  list	  below	  _________________________	  
	  
	  
Is	  the	  applicant	  currently	  under	  investigation	  for	  a	  crime?	  ________________________________	  
Is	  the	  applicant	  in	  good	  standing	  with	  the	  police	  department?	  ________________________________	  
	  
Name	  of	  officer:	  __________________________________________________________	  
Signature	  of	  officer:	  __________________________________________________________	  
Date:	  __________________________________________________________	  
	  
Signature	  of	  applicant:	  __________________________________________________________	  
Date:	  __________________________________________________________	  
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