Andrew R. Tidrick, LCSW

219 West Magnolia St., Suite 120

Fort Collins, CO  80521

2150 West 29th St., Suite 330

Denver, CO 80211

(970) 818-9332 ext. 7

andrew@andrewtidricklcsw.com
Immigration Evaluation Data/Datos para Evaluacion de Immirgracion

Please provide me with the following information/ Por favor me proporcione la siguiente información.

Client name/nombre del cliente (el residente de los EEUU)

Date of Birth of client/fecha de naciemiento del cliente

Complete names, dates of birth for parents and siblings/ Nombres completos, fechas de nacimiento de padres e hermanos
​​​​​​​​​​​​​​​

​​​​​​​​​​​​​​​

​​​​​​​​​​​​​​​

​​​​​​​​​​​​​​​

Income and Expenses/ Ingresos y Gastos
Income/Ingresos  (PARA LA FAMILIA EN TOTAL)
Client/cliente: where work, how long, income___________________________________

Client’s partner/esposo(a): where work, how long, income_________________________

Expenses:

Rent/mortgage/renta________________
extra debts/ deudas adicionales_________
Elect/luz_________________________
__________________________________

Gas/gas__________________________
__________________________________

Phone/cell________________________
__________________________________

Car payment(s)/auto pagos___________

Car insurance/seguro de auto_________

Auto gas/gas auto__________________

Groceries/comestbles_______________

Other/otro________________________

Other/otro________________________

Other/otro________________________

total_____________________________
