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FAMILY QUESTIONNAIRE

WISA SOLITHD M S

While we process your Green Card application, please review the two options available for your family members below
and select the option that best fits your situation.

Please complete this Family Questionnaire and return it to your agent within fifteen (15) days.

If we do not receive your information within fifteen (15) days, you will automatically be enrolled in Option A, and we will
assume that you have chosen not to obtain Green Cards for any family members.

If you have any questions, please contact your agent.

IMPORTANT NOTES:

1. Including Dependents in Your Application

As part of your application, you may include eligible dependents: your legally married spouse and unmarried children
under 21 years of age.

Spouse: Only a legally married spouse may be added. If you are not married at the time of application, please note that
current immigration rules may not allow you to add a spouse after your consular interview and final decision.

Children: For Permanent Residency applications, unmarried children must be under 21 years of age. Due to current pro-
cessing times, it is recommended that children be no older than 19 at the time of application to reduce the risk of “aging
out” before the process is completed.

If Option B is selected, the applicant has thirty (30) days from Department of Labor (DOL) approval to submit all required
documentation and complete payment. Failure to receive all required documents or payment will result in the case being
transferred to the Follow-to-Join option.

2. Remember to declare all of your legal dependents, even if they will not be part of your immigration process.

3. Please ensure your decision is final. Further changes may not be feasible or may incur additional expenses or de-
lays.

We encourage early planning and invite you to contact us with any questions regarding eligibility or re-
quired documentation for your dependents.
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FAMILY QUESTIONNAIRE

WISA SOLUTHOMS

OPTION A - DO NOT INCLUDE FAMILY MEMBERS

Choose this option if you intend to immigrate to the United States alone.

Under this option, your family members will not be included in your Green Card application process and will not obtain
Green Cards. You will be unable to add them at a later time without significant delays and additional expenses.

Your family members may visit you in the United States if they obtain tourist visas; however, they will not be able to perma-
nently relocate without first obtaining Green Cards.

OPTION B - INCLUDE FAMILY MEMBERS

This option allows your eligible dependents to apply together with you and attend the consular interview on the same
date.

If approved, you, as the principal applicant, will be required to enter the United States first. Your dependents may follow
within six (6) months of visa issuance. Entry after this period may result in loss of eligibility.

OPTION FJ - INCLUDE FAMILY MEMBERS (“FOLLOW TO JOIN”)

Choose this option if you would like to process your family members after you arrive in the United States.

Under this option, you will receive your Green Card and immigrate alone. Once you are settled, employed, and financially
prepared, you may request that we initiate the Follow-to-Join process for your eligible family members.

You may request initiation of the Follow-to-Join process at any time within the first eleven (11) months of your arrival in the
United States. Most U.S. consulates take approximately three (3) to seven (7) months to schedule Follow-to-Join appoint-
ments; however, processing times may vary by country.

Once approved, family members must enter the United States within six (6) months of visa issuance. Failure to do so may
result in loss of eligibility under the approved immigrant visa.

No payment is required at this time. However, once the Follow-to-Join process is initiated, you will be responsible for all
fees and expenses for each family member included.
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Description

Family Member Fee

FAMILY QUESTIONNAIRE

US Dollars WHERE to Pay
B $1,800 Visa Solutions
FJ $1,455 Visa Solutions

$345

Consulate

WHEN to Pay

When you initiate your
family member's process

USA Consulate Medical
Examination

Cost varies per country
Examples (approx): South
Africa: $480 Mexico:
$375.68 Poland: $100

Paid directly to authorized
medical facilities

When taking their Medical
Examination (at least a
week before their USA

Consulate interview)

Transportation to USA

Cost varies by provider and
method of transportation

Directly to the transportation
provider of your choice

When departing to the USA

*Individual costs per family member.

The fee for issuance of the Permanent Resident Card (Green Card) must be paid directly through the official USCIS website. The cur-
rent USCIS fee is $235 USD. This amount is subject to change; applicants are advised to verify the latest fee information at USCIS.gov

prior to payment.

For country-specific document requirements, please visit the appropriate U.S. consulate website. Additional information about familyl
options is available via instructional video upon request.

SUPPORTING DOCUMENTS FOR DEPENDENTS

If you selected Option B or Option FJ, you must provide legible copies of the following documents for each applicable

family member:

Passport
Birth Certificate*
Police Clearance

Marriage Certificate*

Divorce Certificate*

Death Certificate*

For each family member you wish to include

For each family member you wish to include

From each country in which they have lived for six (6) or more months since
the age of 16 If legally married

If legally married

If a legally married spouse has passed away, along with prior marriage certif-

icates)

If your legally married spouse passed away, along with previous Marriage

Certificate

Immigrant Visa Application Questionnaire For each family member you wish to include

Please let us know if you plan to include any family members so we can provide proper guidance on the next steps and

required documentation.

Click here for specific information or additional requirements in your country (select your country from the left-hand bar and
then scroll down for a description of each document).

Click here for more information about family options.

Family Questionnaire
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FAMILY QUESTIONNAIRE

Last Name(s) / Surname(s):

AN NEORMATION

Full Middle Name:

Today’s Date:
M /D

Please select an option for each of your family members (type N/A if you are single and do not have any children).

SPOUSE
Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D Y

CHILDREN
Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D /Y

Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D LY

Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D /Y

Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D Y

Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D Y

Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D /Y

Last Name(s) / Surname(s):

Date of Birth (month/day/year):

M /D Y

Family Questionnaire

First Name:

Nationality:

First Name:

Nationality:

First Name:

Nationality:

First Name:

Nationality:

First Name:

Nationality:

First Name:

Nationality:

First Name:

Nationality:

First Name:

Nationality:

Option

Option

Option

Option

Option

Option

Option

Option

©Visa Solutions 2026. All Rights Reserved

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Full Middle Name:

Option
B

Option
FJ

Option
FJ

Option
FJ

Option
FJ

Option
FJ

Option
FJ

Option
FJ

Option
FJ
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FAMILY QUESTIONNAIRE

ACKNOWLEDGE OF DEPENDENT AND FAMILY INFORMATION - EB-3 PROCESS

| hereby confirm that all information provided in my application, including personal and family details, has been truthfully
submitted and carefully reviewed by me.

| acknowledge that | have read and understood the guidance regarding the inclusion of dependents and spouses in the
Permanent Residency (EB-3) process, including age requirements for dependent children and the requirement of a legal
marriage prior to final adjudication for spousal eligibility.

| accept the recommendations provided and understand that it is my responsibility to plan accordingly. | further acknowl-
edge that processing times are estimates and may vary based solely on determinations made by U.S. authorities.

Full Name:

Signature:

Date (month/day/year):
M /D Y
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