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Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card 
Information" sections and sign the authorization.  NOTE:  The credit card must be issued by a U.S. bank.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

Applicant's/Petitioner's/Requester's Information (Full Legal Name)
Family Name (Last Name)Middle Name (if any)Given Name (First Name)

Credit Card Information

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:
Street Number and Name Apt. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 
(mm/yyyy)

MasterCard
American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

Place your Form G-1450 ON TOP of your application, petition, or request package.3.

NOTE:  Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.  
DHS cannot process credit card payments without an authorized signature.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your 
records.

Authorization for Credit Card Transactions 
Department of Homeland Security 

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee 
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or 
request.  You must submit all fees in the exact amounts.  DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at 
1-800-375-5283.  For TTY (deaf or hard of hearing) call: 1-800-767-1833. 

NOTE:  Please see the USCIS Form G-1450 website for additional information.

TAMAYO BRAVOClaudia Isabel N/A

560
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RODRIGUES CASTILLO Alberto N/A
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March 04, 2026 

 
USCIS 
Attn: I-765 C08 
P.O. Box 650888 
Dallas, TX 75265-0888 
 
 
RE: I-765 Application for Employment Authorization  
Applicants:   Claudia Isabel Tamayo Bravo (A249307474) 
                      Alberto Rodriguez Castillo (A249307473) 
 
          

Dear Sir or Madam, 

Enclosed please find the completed Form I-765, Application for Employment Authorization, for 
the applicants, along with the following: 

 

Forms G-1450, Authorization for Credit Card Transactions; 

Forms G-28, Notice of Entry of Appearance as Attorney or Accredited Representative; 

 

Documents: 

● Claudia Isabel Tamayo Bravo’s Passport; 
● Claudia Isabel Tamayo Bravo's Birth Certificate with English Translation; 
● Claudia Isabel Tamayo Bravo's Copy of I-94; 
● Alberto Rodriguez Castillo’s Passport; 
● Alberto Rodriguez Castillo's Birth Certificate with English Translation; 
● Alberto Rodriguez Castillo’s Copy of I-94; 
● Claudia Isabel Tamayo Bravo and Alberto Rodriguez Castillo's Marriage Certificate with 

English Translation; 
● Proof of Asylum Application (First 3 pages of Form I-589); 
● Photos 2x2 

 
Sincerely, 

 

       
           
Natalia Vieira Santanna, SBN#337502                  
P.O. Box 7528 
Oakland, CA 94601    
(510) 922-0154 
 
 
 

 

 

 



Oakland
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N/A N/A N/A
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Claudia Isabel

TAMAYO BRAVO
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N/A N/A N/A

N/A N/A N/A
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 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

2.c. Date of Accreditation (mm/dd/yyyy) 

2.a.  I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States and recognized by the Department of 
Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

1.a. I am an attorney eligible to practice law in, and a 
member in good standing of, the bar of the highest 
courts of the following states, possessions, territories, 
commonwealths, or the District of Columbia.  If you 
need extra space to complete this section, use the 
space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

the attorney or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 
direct supervision of the attorney or accredited 
representative of record on this form in accordance 
with the requirements in 8 CFR 292.1(a)(2).

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)

N/A

N/A

N/A

N/A

N/A

5109220154

N/A
Natalia
VIEIRA SANTANNA

0 6 3 4 6 0 3 2 7 9 7 4

PO Box 7528

Oakland
CA 94601

USA

5109220154

natalia@santannalaw.com

337502

CA

Santanna Law Offices
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I enter my appearance as an attorney or accredited 
representative at the request of the (select only one box):

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

2.a. U.S. Immigration and Customs Enforcement (ICE)

List the specific matter in which appearance is entered.2.b.

3.a. U.S. Customs and Border Protection (CBP)

List the specific matter in which appearance is entered.3.b.

1.a. U.S. Citizenship and Immigration Services (USCIS)

List the form numbers or specific matter in which 
appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

This appearance relates to immigration matters before 
(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

9. Client's Alien Registration Number (A-Number) (if any)

8. Client's USCIS Online Account Number (if any)
►

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

NOTE:  Provide the client's mailing address.  Do not provide 
the business mailing address of the attorney or accredited 
representative unless it serves as the safe mailing address on the 
application or petition being filed with this Form G-28.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

Title of Authorized Signatory for Entity (if applicable)7.b.

►

Part 4.  Client's Consent to Representation and 
Signature 

I have requested the representation of and consented to being 
represented by the attorney or accredited representative named 
in Part 1. of this form.  According to the Privacy Act of 1974 
and U.S. Department of Homeland Security (DHS) policy, I 
also consent to the disclosure to the named attorney or 
accredited representative of any records pertaining to me that 
appear in any system of records of USCIS, ICE, or CBP.

Consent to Representation and Release of 
Information

If you need extra space to complete this section, use the space 
provided in Part 6. Additional Information.

N / A

N/A

N/A

N/A

N / A

+1 (510) 860-6763

+1 (510) 860-6763

I-765

Alberto
RODRIGUEZ CASTILLO

USA

PO Box 7528

Oakland
94601CA

tamayoclaudia456@gmail.com

2 4 9 3 0 7 4 7 3
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Part 4.  Client's Consent to Representation and 
Signature (continued)

Part 5.  Signature of Attorney or Accredited  
Representative
I have read and understand the regulations and conditions 
contained in 8 CFR 103.2 and 292 governing appearances and 
representation before DHS.  I declare under penalty of perjury 
under the laws of the United States that the information I have 
provided on this form is true and correct.

1. a. Signature of Attorney or Accredited Representative

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy)
I request that USCIS send original notices on an 
application or petition to the business address of my 
attorney or accredited representative as listed in this 
form.

1.a.

If you want to have notices and/or secure identity documents 
sent to your attorney or accredited representative of record rather 
than to you, please select all applicable items below.  You may 
change these elections through written notice to USCIS.

1.b. Date of Signature (mm/dd/yyyy)

USCIS will send notices to both a represented party (the client) 
and his, her, or its attorney or accredited representative either 
through mail or electronic delivery.  USCIS will send all secure 
identity documents and Travel Documents to the client's U.S. 
mailing address.

Options Regarding Receipt of USCIS Notices and 
Documents

I request that USCIS send any secure identity 
document (Permanent Resident Card, Employment 
Authorization Document, or Travel Document) that I 
receive to the U.S. business address of my attorney or 
accredited representative (or to a designated military 
or diplomatic address in a foreign country (if 
permitted)).

1.b.

NOTE:  If your notice contains Form I-94, 
Arrival-Departure Record, USCIS will send the 
notice to the U.S. business address of your attorney 
or accredited representative.  If you would rather 
have your Form I-94 sent directly to you, select 
Item Number 1.c.

I request that USCIS send my notice containing Form 
I-94 to me at my U.S. mailing address.

1.c.

2.a. Signature of Client or Authorized Signatory for an Entity

2.b. Date of Signature (mm/dd/yyyy)

Signature of Client or Authorized Signatory for an 
Entity

N/A

N/A

01/19/2026

01/19/202602/20/2026

02/20/2026
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Part 6.  Additional Information
If you need extra space to provide any additional information 
within this form, use the space below.  If you need more space 
than what is provided, you may make copies of this page to 
complete and file with this form or attach a separate sheet of 
paper.  Type or print your name at the top of each sheet; 
indicate the Page Number, Part Number, and Item Number 
to which your answer refers; and sign and date each sheet. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.a. 2.b. 2.c.Page Number Part Number

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.a.

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A N/A N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

RODRIGUEZ CASTILLO

Alberto

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A







Yurecuaro

6 7 7 9 4 1 1 0 1 A 3

N/A

N20570690

07/24/2028









Alberto

RODRIGUEZ CASTILLO

N/A

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Exhibit 2 – Claudia
Isabel Tamayo
Bravo’s Birth

Certificate with
English Translation



30349 EI

Registry Office Registration Date Book Certificate number

0001 07/25/1984 1 426

TAMAYO TORRES MEXICAN ---

First Surname Second Surname Nationality: CURP:

BRAVO CASTRO MEXICAN ---

First Surname Second Surname Nationality: CURP:

Electronic Signature:

QR Code

DIRECTOR OF MICHOACAN DE OCAMPO'S CIVIL REGISTRY

Verification Code

/21

Name(s):

No marginal annotations. This certified copy is issued according to articles 21, 22, 28, and 40 of 

Michoacán's Family Code ; 16 frs IX, IX BIS, and 22 of Michoacán's Civil 

Registry Org. Act; 26 and 34 of Michoacán's Civil Registry Org. Act Reg., 

and the Agreement issued on July 31, 2027 by Michoacán's Secretary of 

Government. The Electronic Signature herein is valid af of date of 

issuance, has legal and evidentiary validity according to the applicable 

legal provisions.

This certified copy of the certificate is a summary of the certificate archived at the corresponding Civil Registry, which has been issued according to the 

applicable legal provisions, whose information can be verified at the URL https://cevar.registrocivil.gob.mx/eVAR/Consultafolio.jsp using the Electronic 

Identifier found on the top right corner of the certificate. For query in mobile devices, download an application to read QR codes.

ON DECEMBER 14, 2023. I CERTIFY.

CertificationMarginal Annotations

LIC. NOEL GARCIA CANCINO

..../Seal of the United Mexican States/....

United Mexican States

Birth Certificate

CLAUDIA ISABEL

Name(s):

SARA

SALVADOR

Name(s):

MICHOACAN DE OCAMPO

Registering Municipality

Registered Person's Information

Registered Person's Filiation Information

BRAVO

Second Surname:

IXTLAN

MICHOACAN DE OCAMPO

Birthplace:

TAMAYO

IXTLAN

First Surname:

FEMALE

Sex:

06/14/1984

Date of Birth:

Birth Certificate Number

---

Registering Entity

Electronic identifier

16042000120290008650

Unique Population Registry Code

1111111111



I, Teodoro Daniel Larsen, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from 

Spanish to English has been performed by myself, a qualified translator fluent in both 

languages, and that the following is an accurate and complete translation of the document. 

____________________________________________     Date: January 23, 2026. 

1212121212



icador Electróniso
000120230008550 EI

1313131313



Exhibit 3 – Claudia
Isabel Tamayo
Bravo’s I-94
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Exhibit 4 – Alberto
Rodriguez Cartillo’s

Passport
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Exhibit 5 – Alberto
Rodriguez Cartillo’s

Birth Certificate with
English Translation



44258 EI

Registry Office Registration Date Book Certificate number

0001 07/20/1987 1 442

RODRIGUEZ CERVANTES MEXICAN ---

First Surname Second Surname Nationality: CURP:

CASTILLO MIRANDA MEXICAN ---

First Surname Second Surname Nationality: CURP:

Electronic Signature:

QR Code

DIRECTOR OF MICHOACAN DE OCAMPO'S CIVIL REGISTRY

Verification Code

/21

Name(s):

No marginal annotations. This certified copy is issued according to articles 21, 22, 28, and 40 of 

Michoacán's Family Code ; 16 frs IX, IX BIS, and 22 of Michoacán's Civil 

Registry Org. Act; 26 and 34 of Michoacán's Civil Registry Org. Act Reg., 

and the Agreement issued on July 31, 2027 by Michoacán's Secretary of 

Government. The Electronic Signature herein is valid af of date of 

issuance, has legal and evidentiary validity according to the applicable 

legal provisions.

This certified copy of the certificate is a summary of the certificate archived at the corresponding Civil Registry, which has been issued according to the 

applicable legal provisions, whose information can be verified at the URL https://cevar.registrocivil.gob.mx/eVAR/Consultafolio.jsp using the Electronic 

Identifier found on the top right corner of the certificate. For query in mobile devices, download an application to read QR codes.

ON DECEMBER 14, 2023. I CERTIFY.

CertificationMarginal Annotations

LIC. NOEL GARCIA CANCINO

..../Seal of the United Mexican States/....

United Mexican States

Birth Certificate

ALBERTO

Name(s):

GUILLERMINA

SERGIO

Name(s):

MICHOACAN DE OCAMPO

Registering Municipality

Registered Person's Information

Registered Person's Filiation Information

CASTILLO

Second Surname:

YURECUARO

MICHOACAN DE OCAMPO

Birthplace:

RODRIGUEZ

YURECUARO

First Surname:

MALE

Sex:

07/03/1987

Date of Birth:

Birth Certificate Number

---

Registering Entity

Electronic identifier

16106000120230015526

Unique Population Registry Code

ROCA870703HMNDSL00

2525252525



I, Teodoro Daniel Larsen, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from 

Spanish to English has been performed by myself, a qualified translator fluent in both 

languages, and that the following is an accurate and complete translation of the document. 

____________________________________________     Date: January 23, 2026. 

2626262626
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Exhibit 6 – Alberto
Rodriguez Cartillo’s I-

94
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Exhibit 7 – Claudia
Isabel Tamayo Bravo

and Alberto
Rodriguez Cartillo’s
Marriage Certificate

with English
Translation



 

PAGE 

Electronic Identifier 

 

United States of Mexico 

Marriage Certificate 

Unique Population Registry Code 

 

Registration Entity 

 

City of Registration 

 

Office Date of Registration Book Record Number 

05503 12/04/2023 007 01352 

 

Certification Side notes: 

B
ri

d
e

 

Information of the Marrying Parties 

G
ro

o
m

 

Marital Partnership 

Property Regime 

Name(s) 

Name(s) 

Nationality 

Place of Birth 

Place of Birth 

Sex 

Sex 

Age 

Age 

Middle Name 

Middle Name 

Last Name 

Last Name 

Chain 

FEMALE 

MALE MEXICAN 

ON BEHALF OF THE STATE OF SONORA AND BY THE AUTHORITY GRANTED BY ARTICLES 28 

AND 37 OF THE CIVIL REGISTRY LAW AND ARTICLE 18, SECTION III OF THE INTERNAL 

REGULATIONS OF THE SECRETARY OF GOVERNMENT IN FORCE IN THE STATE: 

CERTIFIES 

THAT THE INFORMATION CONTAINED IN THIS DOCUMENT IS A TRUE AND ACCURATE 

EXTRACT OF THE ORIGINAL DOCUMENT CONTAINED IN THE CORRESPONDING BOOK IN 

THE STATE CIVIL REGISTRY ARCHIVES OF THE STATE OF SONORA. ISSUED ONLINE ON 

THURSDAY, DECEMBER 7, 2023. THE INFORMATION CONTAINED IN THE RECORDS AND 

CERTIFIED COPIES SHALL BE PRESUMED TO BE UP TO DATE. 

MEXICAN 

Nationality 

LIC. HÉCTOR ADRIAN IBARRA LUNA 
DIRECTOR OF THE STATE CIVIL REGISTRY 

ARCHIVE 

Advanced State Electronic Signature 

The content of this document can be verified at the following page: https://registrocivil.sonora.gob.mx/validacion 

 

QR Code 

SONORA STATE 

GOVERNMENT 

STATE CIVIL 

REGISTRY 

ARCHIVE 

HERMOSILLO, 

SONORA 

2929292929



I, Pedro Peski Ribeiro Lopes, telephone number 415 425-2508, mailing address P.O. Box 

90487, San Diego, CA 92169,  certify that the professional translation of this document from 

Spanish to English has been performed by myself, a qualified translator fluent in both 

languages, and that the following is an accurate and complete translation of the document. 

 

____________________________________________     Date: June 19, 2025. 
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Anotaciones Marginales
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Entidad de Registro

SONORA

Municipio de Registro

Datos de las Personas Contrayentes

Oficialla Fecha de Registro Libro Número de Acta

Certificación

RCHIVO

INEA A

ACTAS

REGISTRO C

E DICIEMBRE

ERTIFICADAS

DE SONORA

DATOS ASENTA

ACTUALIZADOS
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GOBIERN 10/Fw70Yoadupc

ESTADO DE B1uz3dm6hC
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ta6qF/0b6
ptB3vg71

ARCHIVO ESTATAL
DEL REGISTRO CIVIL

SONORA
TIESAA DE OPORTUNIDADES

Huny

H7Swnk9yk9wu0cPOzuCN2
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76hMMeR

COTOQ
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Exhibit 8: Proof of
Asylum Application

(First 3 pages of
Form I-589)
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