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                                                                   Cancellation of Removal and Waiver Claims

                                                                   Submitting a Research Request

Political Asylum Research

and Documentation Service (PARDS) 

Mailing Address

P.O. Box 667

Princeton, New Jersey 08542

Office Phone: 1 (609) 497 – 7663 

Email: politicalasylum@gmail.com
Web Site: www.pards.org  

re: Cancellation of Removal and other Waiver Claims, Submitting a 

      Research Request
     The instructions for submitting and forwarding a research request involving a Cancellation of Removal, or other Waiver based claim are similar to those involving asylum and withholding of removal based claims. 

     Prior to sending a Complete Cover Letter/Assistance Request, call the agency and advise of the means by which you intend to forward it. Any and all changes to the information provided in the Complete Cover Letter/Assistance Request must be forwarded to, and received by, the agency in writing and in a timely manner.

     A Complete Cover Letter/Assistance Request is one (1) of three (3) items required by the agency prior to, either the agency, or its experts acting upon a request (the other two are a complete legible copy of the claim, together with a copy of all claim-relevant documents, and payment in full of the applicable service-specific, deadline sensitive fee). 

     The information solicited below is required, must be referenced in your cover letter and is to be presented in bullet issue, rather than narrative, form. 

     A Cover Letter/Assistance Request is not complete unless it contains all of the required information. A delay in the agency’s receipt of all required information will delay our acting upon your request and may affect (increase) the applicable service-specific, deadline sensitive agency fee.

     All written correspondences to this agency must contain the complete name of your client, together with a reference to the country/-ies from which they came and now face repatriation to, within parentheses to the right of their name in the subject heading, for example: 

                                   John Adam SMITH (Liberia) 

     All questions regarding the content, format, or timely conveyance of the Complete Cover Letter/Assistance Request, and/or agency policies and procedures, should be called to our immediate attention via 1 (609) 497 – 7663. 

1. Petitioner’s complete (first, middle, LAST) legal name, together 

    with any aliases they may also be known by. Capitalize the last name.
2. Country(ies) from which petitioner came;

3. Country(ies) to which petitioner faces repatriation;

4. Claim basis: Use key terms to enumerate the basis for petitioner’s claim.

5. Claim Type: 

    a. Cancellation of Removal
    b. Other waiver type claim (specify)
6. Claim Status:

    a. Pre-filing

    b. Post-filing
7. What services do you need?

    a. Pre-filing claim evaluation (verbal merit assessment)

    b. Post-filing claim evaluation (verbal merit assessment)

    c. Expert (resume + affidavit only)

    d. Expert (resume + telephonic testimony only)

    e. Expert (resume + affidavit + telephonic testimony)

    f. Expert (resume + in-person testimony only)

    g. Expert (resume + affidavit + in-person testimony)

    h. Expert (resume + in-country research)

     i. Expert (resume + in-country research + affidavit)

     j. Expert (resume + in-country research + telephonic testimony)

    k. Expert (resume + in-country research + affidavit + telephonic 

         testimony)

     l. Expert (resume + in-country research + in-person testimony)

   m. Expert (resume + in-country research + affidavit + in-person 

         testimony)

    n. Documentation 

    o. Additional service(s) not listed above are available upon request.
8. Performance Deadline (NOT your filing deadline)
    Date by which you require this agency, and/or its experts to satisfy your 

    request. This is NOT the same thing as your filing deadline with the 

    government. State the month, day, year, and day of the week. 

    For example:

                                    November 3, 2009 (Tuesday)

9. Merits/Individual Hearing Date (if applicable)
    State the month, day, year, and day of the week. For example:

                                    November 18, 2009 (Wednesday)    

10. Time the hearing begins, versus the time the agency expert should be 

       prepared to testify (if applicable). Indicate the applicable time zone 
       (Eastern, Central, Mountain, or Pacific) relative the hearing venue. For  

       example:

                                    Hearing Begins: 9:00AM Pacific

                                    Expert by: 10:30AM Pacific 

11. Venue (if applicable)
       Where in-person testimony is required, specify the complete street 

       address, (include a reference to adjacent cross streets) floor, room 

       number, city and state of the hearing. Where in-person testimony is not 

       required, specify only the city and state.

12. Name of the Immigration Judge, together with a note regarding 

      known biases, behavioral anomalies, and/or ethics concerns which 

      they bring to the exercise (if applicable)
      In short, those issues which the agency expert should be aware of: 

13. Name of the attorney of record;
14. Name and street address of the law office;
15. Office phone and fax numbers;
16. Attorney’s after hours phone numbers;
17. Attorney’s email address 
18. Means by which you intend to forward your Complete Cover 

      Letter/Assistance Request

      a. Word Document or PDF Email Attachment 

      b. U.S. Postal Service

          We Accept:  First Class, Priority, or Express Mail

          We do not and will not Accept: Certified, or Express Mail 

          where a signature of acceptance is required. These items will be 

          returned to the sender by the post office. We are compensated and in 

          business to conduct deadline sensitive research, not stand on line at 

          the post office.

          Call or email us prior to forwarding and advise of the following: 

          1. Tracking number (Express Mail)

          2. Either scheduled, or approximate date of arrival in Princeton, NJ.

          The envelope or shipping label should be addressed to:

          Political Asylum Research 
          and Documentation Service (PARDS) 

          P.O. Box 667

          Princeton, New Jersey 08542

       c. Federal Express

           (call or email us for FedEx shipping instructions)

A couple of footnotes
     A complete Cover Letter/Assistance Request is one (1) of three (3) items required prior to our acting upon a request (the other two are a complete legible copy of the claim and payment of the applicable agency service-specific and deadline-sensitive fee). For purposes of clarity and ease of reference, present the required information in outline, rather than narrative form. Call the agency prior to forwarding, either your written request, claim (do not send originals), claim attachments (do not send originals), or payment (Certified Bank Checks, or U.S. Postal Service Money Orders. NO personal checks accepted), and advise of the specific means by which you are sending it/them. When using a commercial courier, provide us with the tracking number via email: politicalasylum@gmail.com  Be certain to include (print clearly) our phone number (609) 497 – 7663 on the air bill and the courier will contact us upon their receipt of same, to advise that an envelope/package is being held for pickup at their station. 

     If you have any questions regarding the content, format, or acceptable means of conveyance of, either the Complete Cover Letter/Assistance Request, claim-specific/relevant documents, payment, agency policies, or procedures, call them to our immediate attention via 1 (609) 497 – 7663 (24 hours/7 days per week).

     As previously indicated, the agency’s delayed receipt of your Complete Cover Letter/Assistance Request, complete legible copy of all claim-specific/relevant documents, and payment of the agency, and/or expert fees, will adversely impact our ability to satisfy your request in a timely manner, may impact upon, both the quality of the end product and the applicable deadline sensitive agency fees.

     Those who seek to engage, solicit, and benefit from the services of this agency, and/or its experts are required to act in good faith and in complete compliance with the letter, spirit, and intent of all agency policies and procedures. The agency reserves the right to deny, suspend, and withhold service, and terminate its relationship (without refund) with any individual who fails to be guided by and conform with all agency policies and procedures, acts in bad faith, engages in unethical business practices, or fraud. Individuals represented by anyone whose name appears on the `Agency do not Assist List’ are not eligible for agency assistance. 

     I want to close by thanking you for your request, opportunity to serve your clients and for your confidence in PARDS.
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