OMB# 1125-0022
ntact Information Form

Immigration Court

U.S, Department of Justice

Change of Address/Co

Executive Office for Immigration Review

Instructions: To complete this form, fill out all blanks below, including proof of service, which certifies that you will provide a copY nfﬂm‘form ;o -
Department of Homeland Security (DHS). After filling in the blanks and signing both the declaration and proof of service, you must submit the orl: »
electronically, in person, or by mail. If submitting electronically, file in Respondent Portal at wﬂww ,\iinrnryt ———
accredited representatives submitting this form electronically must file in Case Portal at https:/portal.coir. justice.gov. If submitting l?" mail, follow the
mailing instructions on Page 2. You must submit a separate copy of this form for each individual who has a case pending in immigration i and Wha e

change of information affects.

You must file this form with the immigration court withun five working days of the change to your contact information, or your receipt of s charging documen {e-g 3
Notice to Appear) with incorrect contact information. The immigration court will send all official correspondence (e g , notices, decisions) to the address you provide
The immugration court will only make any change(s) to vour contact information in EOIR s records upon receipt of this form, the immigration court will not change
vour contact information based on different nformation on pleadings, motions, or other communications with the court

If you fail to appear at any hearing before an immigration judge when notice of that hearing or other official correspondence was served on you or sent 1o the address
you provided, DHS may take you into custody In addition, the immigration court may conduct your hearing 1n your absence and enter an order of removal, deportation,
or exclusion agunst you. If the court enters such an order, you may be ineligible for certain forms of relief from removal under the Immigration and Nationality Act as
follows
*  Ifyou are m removal proceedings. You wall be subject to an order of removal for a period of ten years after the date of entry of the final order. You may also
become ineligible for voluntary departure, cancellation of removal, and adjustment of status or change of status
*  Ifyou are in deportation proceedings: You will be subject to an order of deportation for a period of five years after the date of the entry of the final order
You may also become meligible for voluntary departure, suspension of deportation or voluntary departure, and adjustment of status or change of status
»  Ifyouare in exclusion proceedings Your application for admission to the United States may be considered withdrawn

Name — Last, First, Middle, Suffix (if applicable) A-Number:
GONZAGA FERNANDES DA SILVA., Beatriz A241811889

My FORMER address and phone number were: My CURRENT address and phone number are:

“In care of”” other person (1f any) “in care of” other person (if any)

N/A N/A

Number; Street; Apartment (if any) Number; Street; Apartment (if any)

114 W Hillsdale Blvd

1110 Polynesia Dr, Apt. 109

City, State, and ZIP code; Country (if other than U.S.)

San Mateo, CA, 94403

City, State, and ZIP code; Country (if other than U.S.)

Foster City, CA, 94404

Phone Number (include country code if other than U.S.)

Phone Number (include country code if other than U.S.)

+1 650 629 6417

Email Address
beatrizelenausa@gmail.com

+1 650 629 6417

Email Address
beatrizelenausa@gmail.com

I declare under penalty of perjury, pursuant to 28 U.S.C. § 1746, that | am the person named above associated with the A-Number
listed above, and that the information contai this form is true and correct to the best of my knowledge.

SIGN HERE mmp| y |- 02/19/2026
/ j Signature Date
. ) PROOF OF SERVICE
, Otavio Haverroth Silva , provided a copy of this Change of Address Form on, N/A to the
(Name) (date)

to the Office of the Principal Legal Advisor for DHS Immigration and Customs Enforcement-ICE at:
N/A

(Indicate if electronic/emal service, or n-person or mail service (provide Number and Street, Caty, State, ZIP Code))
By signing, | agree to provide a copy of this Change of Address Form to the Office of the Principal Legal Advisor for DHS
Immigration and Customs Enforcement-ICE at the location I selected above. I understand that I can provide DHS with a copy either
electronically through the DHS eService portal (register at https:/eserviceregistration.ice.gov), or by mail or personal delivery.

(4 No service needed. 1 am an ECAS-regif 2red user who filed through the ECAS Case Portal.

\
—

| SIGN HERE mmp|

Signature

Form EOIR-33/1C
o B S Yo B AN N N £ T I O R A P S P R I A R T T T TR




SERVICE INSTRUCTIONS

1. Provide a copy of the completed form to the DHS ICE Office of the Principal Legal Advisor (OPLA) per the method
you specified in the PROOF OF SERVICE above. Copies provided electronically can be done through DHS ICE
eService Portal, located at https://eserviceregistration.ice.gov. Addresses for DHS ICE OPLA Field Locations where
copies can be mailed or delivered in-person are available online at https://www.ice.gov/contact/legal. Failure to
comply with these requirements may result in EOIR rejecting the filing.

2. To mail the form to the immigration court, fold the page at the dotted lines marked “Fold Here” so that the address is
visible. (Important: Ensure the address section is visible after you fold the page.)

3. Staple, or otherwise secure, the folded form along the open end marked “Fasten Here.”
4. Place appropriate postage stamp in the area marked “Place Stamp Here.”

5. Write your return address in the area marked “PUT YOUR ADDRESS HERE.”

6. Mail the original form to the immigration court.

Fold Here
PUT YOUR ADDRESS HERE
1110 Polynesia Dr, Apt. 109 Place
Foster City, CA, 94404 I’jltjgp

U.S. Department of Justice
Executive Office for Immigration Review
Immigration Court

100 Montgomery Street
Suite 800
San Francisco, CA 94104

Fold Here

Privacy Act Notice

The information on this form is required by 8 U.S.C. § 1229(a)(1)(F)(ii) and 8 C.F.R § 1003.15(d)(2) in order to notify EOIR’s immigration court of any
change(s) of address or phone number. The information you provide is mandatory. Failure to provide the requested information limits the notification
you will receive and may result in adverse consequences noted above. EOIR may share this information with others in accordance with approved routine
uses described in EOIR’s system of records notice EOIR—001, Records and Management Information System, and EOIR-003, Practitioner Complaint-
Disciplinary Files.

Paperwork Reduction Act Notice

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number. The estimated average time to complete this form is five (5) minutes. If you have comments regarding the accuracy of this estimate, or
suggestions for making this form simpler, you can write to the Executive Office for Immigration Review, Office of the General Counsel, 5107 Leesburg
Pike, Suite 2600, Falls Church, VA 22041, or EOIR.PRA.Comments@usdoj.gov.

You can also complete this form online by scanning the QR Code to the right with your
smartphone (iPhone or Android) or by visiting https://respondentaccess.eoir.justice.gov.

Form EOIR-33/IC

Fasten Here Rev. Nov. 2024
Exp. Nov. 2027



OMB# | 125-0022
¢t Information Form
Immigration Court

LS. Department of Justice (jhangc of Add ress/(:()ﬂ[ﬂ

Executive Office for Immigration Review

es that you will provide

Instructions: To complete this form, fill out all blanks below, including proof of service, which certifi a copy of lbn’:n:;m ;::rl':e
Department of Homeland Security (DHS). After filling in the blanks and signing both the declaration and proof of service, )’ﬂﬂ‘m““ submit the o
clectronically, in person, or by mail. If submitting clectronically, file in Respondent Portal at https:/respondentacce 3.20i -'“""“_- ov. Attorneys an & y
accredited representatives submitting this form clectronically must file in Case Portal at https:/portal.eoir. justige.gov- If submitfing b\ mail, follf:;' ht
mailing instructions on Page 2. You must submit a separate copy of this form for each individual who has a case pending in immigration court and whom the
change of information affects.

r receipt of a charging document (eg , a
ecisions) to the address you provide
immigration court will not change

You must file this form with the immigration court within five working days of the change to your contact information, or you
Notice to Appear) with incorrect contact information. The immigration court will send all official correspondence (e g , notices, d
The mmigration court will only make any change(s) to your contact information in EOIR’s records upon receipt of this form, the
your contact information based on different information on pleadings, motions, or other communications with the court

on you or sent to the address

n order of removal, deportation,
d Nationality Act as

If you fail to appear at any heanng before an immigration judge when notice of that hearing or other official correspondence was served
you provided, DHS may take you into custody. In addition, the immigration court may conduct your hearing in your absence and enter a
or exclusion against you. If the court enters such an order, you may be ineligible for certain forms of relief from removal under the Immigration an
follows

»  If youare in removal proceedings’ You will be subject to an order of removal for a period of ten years after the date of entry of the final order. You may also
become ineligible for voluntary departure, cancellation of removal, and adjustment of status or change of status
If you are in deportation proceedings: You will be subject to an order of deportation for a period of five years after the date of the entry of the final order
You may also become incligible for voluntary departure, suspension of deportation or voluntary departure, and adjustment of status or change of status
¢  If youare in exclusion proceedings. Your application for admission to the United States may be considered withdrawn
Name — Last, First, Middle, Suffix (if applicable) A-Number
FERNANDES DA SILVA, Aurelio A216776702

My FORMER address and phone number were: My CURRENT address and phone number are:

“in care of " other person (if any) “in care of”" other person (if any)

N/A N/A

Number; Street; Apartment (if any) Number; Street; Apartment (if any)

114 W Hillsdale Blvd

1110 Polynesia Dr, Apt. 109

City, State, and ZIP code; Country (if other than U.S.)

San Mateo, CA, 94403

City, State, and ZIP code; Country (if other than U.S.)

Foster City, CA, 94404

Phone Number (include country code if other than U.S.)

Phone Number (include country code if other than U.S.)

+1 (650) 309-6968

Email Address

beatrizelenausa@gmail.com

+1 (650) 309-6968

Email Address

beatrizelenausa@gmail.com

I declare under penalty of perjury, pursuant to 28 U.S.C. § 1746, that I am the person named above associated with the A-Number
listed above, and that the information contained in this form is true and correct to the best of my knowledge.

e o A 02/19/2026

/ Signature Date

PROOF OF SERVICE

1, Otavio Haverroth Silva , provided a copy of this Change of Address Form on, __N/A to the
(Name) (date)
to the Office of the Principal Legal Advisor for DHS Immigration and Customs Enforcement-ICE at:

[SIGN HERE mmp|

N/A

(Indicate if electronic/email service, or m-person or mail service (provide Number and Street, City, State, ZIP Code))
By signing, I agree to provide a copy of this Change of Address Form to the Office of the Principal Legal Advisor for DHS
Immigration and Customs Enforcement-ICE at the location I selected above. I understand that I can provide DHS with a copy either
electronically through the DHS eServi rtal (register at https://eserviceregistration.ice.gov), or by mail or personal delivery.

[ No service needed. I am an ECAS- red user who filed through the ECAS Case Portal.

[SIGN HERE mmp| x )
Sl

Signature

Eorm ENIR.IAC




SERVICE INSTRUCTIONS

1. Provide a copy of the completed form to the DHS ICE Office of the Principal Legal Advisor (OPLA) per the method
you specified in the PROOF OF SERVICE above. Copies provided electronically can be done through DHS ICE
eService Portal, located at https://eserviceregistration.ice.gov. Addresses for DHS ICE OPLA Field Locations where
copies can be mailed or delivered in-person are available online at https://www.ice.gov/contact/legal. Failure to
comply with these requirements may result in EOIR rejecting the filing.

2. To mail the form to the immigration court, fold the page at the dotted lines marked “Fold Here” so that the address is
visible. (Important: Ensure the address section is visible after you fold the page.)

3. Staple, or otherwise secure, the folded form along the open end marked “Fasten Here.”
4. Place appropriate postage stamp in the area marked “Place Stamp Here.”

5. Write your return address in the area marked “PUT YOUR ADDRESS HERE.”

6. Mail the original form to the immigration court.

Fold Here
PUT YOUR ADDRESS HERE
1110 Polynesia Dr, Apt. 109 Place
Foster City, CA, 94404 I’jltjgp

U.S. Department of Justice
Executive Office for Immigration Review
Immigration Court

100 Montgomery Street
Suite 800
San Francisco, CA 94104

Fold Here

Privacy Act Notice

The information on this form is required by 8 U.S.C. § 1229(a)(1)(F)(ii) and 8 C.F.R § 1003.15(d)(2) in order to notify EOIR’s immigration court of any
change(s) of address or phone number. The information you provide is mandatory. Failure to provide the requested information limits the notification
you will receive and may result in adverse consequences noted above. EOIR may share this information with others in accordance with approved routine
uses described in EOIR’s system of records notice EOIR—001, Records and Management Information System, and EOIR-003, Practitioner Complaint-
Disciplinary Files.

Paperwork Reduction Act Notice

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number. The estimated average time to complete this form is five (5) minutes. If you have comments regarding the accuracy of this estimate, or
suggestions for making this form simpler, you can write to the Executive Office for Immigration Review, Office of the General Counsel, 5107 Leesburg
Pike, Suite 2600, Falls Church, VA 22041, or EOIR.PRA.Comments@usdoj.gov.

You can also complete this form online by scanning the QR Code to the right with your
smartphone (iPhone or Android) or by visiting https://respondentaccess.eoir.justice.gov.

Form EOIR-33/IC

Fasten Here Rev. Nov. 2024
Exp. Nov. 2027



