
USCIS​
ATTN: DACA​

P.O. Box 20700​
Phoenix, AZ 85036-0700 

Applicant: [Insert your name] 
Alien #: [Insert Alien #] 
 

Advance Parole Checklist  
Cover Letter 

Formally requesting Advance Parole under Deferred Action For Childhood Arrivals 
(DACA) to travel outside the United States for humanitarian reasons, assisting my sick 
relative. I submit the enclosed documents for your thorough review and processing. 

Forms and Payment: 

•​ Check/Money Order for $630.00 fee for U.S Department of Homeland Security 

•​ Form I-131 - Travel Document 

•​ Form G-1145 - E-Notification of Application/Petition Acceptance 

Identification and Supporting Documents: 

•​ Copies of employment authorization card or DACA Approval Letter 
•​ Copy of current passport (remove if you don’t have) 
•​ Two passport-sized photographs 

Legal Declarations: 

•​ Declaration/Sworn Affidavit letter 

Supporting Evidence and Translations: 

•​ Copy of birth certificate and English translation 

•​ Copy of parent's birth certificate and English translation 

•​ Copy of birth certificate(s) of relative(s) being proved relationship and English 
translation. 

•​ Letter from applicant's relative's doctor and English translation 

Additional Evidence: 

•​ [Any other evidence or documents as required] 



USCIS​
ATTN: DACA​

P.O. Box 20700​
Phoenix, AZ 85036-0700 

 
 
 
 
 
 
 
Applicant: [Insert your name] 
Alien #: [Insert Alien #] 
 

Declaration/Sworn Affidavit   
RE: Form I-131 Advance Parole 

I, [Your Full Name], solemnly affirm under penalty of perjury that the following 
statements are true and correct to the best of my knowledge and belief: 

I am currently residing at [Your Address], with my DACA status valid until [Date of 
current DACA expiration]. I am composing this affidavit to support my application for 
Advance Parole, as I intend to temporarily leave the United States to provide care for my 
grandmother, [Grandmother's Name]. 

My grandmother, [Grandmother's Name], is [age] years old and has been suffering from 
various health conditions, primarily diabetes and high blood pressure. Over time, her 
health has significantly declined, making it increasingly challenging for her to manage 
daily tasks independently. She requires continuous assistance with medical 
appointments, grocery shopping, transportation, and emotional support. 

Due to her health issues, my grandmother needs regular medical check-ups and 
consultations with healthcare professionals. Navigating these appointments alone is 
difficult for her due to her physical limitations and the complexity of managing multiple 
health issues. 

Furthermore, her ability to perform routine activities like grocery shopping has been 
severely affected by her health conditions. Simple tasks have become daunting 
challenges, requiring assistance to select appropriate foods and manage her dietary 
requirements. As her caregiver, I am committed to ensuring she has access to nutritious 
meals and essential supplies to support her health and well-being. 

In addition to medical and household tasks, my grandmother relies on me for 
transportation to various destinations, including medical facilities, pharmacies, and 
social gatherings. With her limited mobility and health issues, she is unable to drive 
herself and depends on me for transportation assistance. Providing reliable 
transportation services is crucial to ensure she can access essential services and 
maintain social connections within her community. 



USCIS​
ATTN: DACA​

P.O. Box 20700​
Phoenix, AZ 85036-0700 

Beyond the practical aspects of caregiving, my grandmother also requires emotional 
support and companionship to navigate this phase of her life with dignity and comfort. 
As her grandson/granddaughter, I am deeply invested in her well-being and strive to 
provide her with the love, companionship, and emotional support she needs to cope 
with the challenges of aging and declining health. 

In conclusion, I affirm that I am seeking Advance Parole solely to provide care and 
support to my beloved grandmother, who is facing significant health challenges due to 
diabetes, high blood pressure, and advancing age. My absence from the United States 
will be temporary, and I intend to return promptly upon fulfilling my caregiving 
responsibilities. 

I declare under penalty of perjury under the laws of the United States of America that 
the foregoing is true and correct. Executed on this [date] day of [month, year] at 
[location]. 

Sincerely, 

[Your Full Name] 

 

 

 

 


