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Submit all of the following documents as they apply to you:   

ABL-107C 
(Rev. 7/22/19) 

4448ABL-107 CHECKLIST
1350 STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

ABL 107B Checklist:

dor.sc.gov

1. Completed application, signed, dated, and notarized
2. License fees
3. Completed ABL-946 for each principal
4. Completed ABL-920 for each principal, officer, owner, member, and/or partner. If applicable, include his or her non-citizen

alien registration number and attach a copy of all appropriate immigration documents.
5. Criminal record check (CRC) for all principals that is less than 90 days old. If the principal has lived in SC for more than two

years, the CRC must be completed by the State Law Enforcement Division (SLED) at www.sled.sc.gov or SLED
Headquarters, Criminal Records Department, PO Box 21398, Columbia, SC 29221. If the principal has lived in SC for less 
than two years, the CRC must be submitted from the previous state of residency and from SLED. If principal is not a SC 
resident, the CRC must be submitted from the current state of residency. Attach a disposition for any charge that does not list
the court charge. 

6. Articles of Incorporation if applying as a corporation
7. Certificate of Authority to do Business in South Carolina issued from the SCSOS if applying as a foreign corporation
8. Articles of Organization and the LLC Operating Agreement or ABL-919 if applying as an LLC
9. Articles of Organization and the Partnership Agreement if applying as an LLP

10. Copy of TTB Basic Permit

1. Completed application, signed, dated, and notarized
2. License fees
3. Completed ABL-946 for each principal
4. Completed ABL-920 for each principal, officer, owner, member, and/or partner. If applicable, include his or her non-citizen

alien registration number and attach a copy of all appropriate immigration documents.
5. Criminal record check (CRC) for all principals that is less than 90 days old. If the principal has lived in SC for more than two

years, the CRC must be completed by the State Law Enforcement Division (SLED) at www.sled.sc.gov or SLED
Headquarters, Criminal Records Department, PO Box 21398, Columbia, SC 29221. If the principal has lived in SC for less 
than two years, the CRC must be submitted from the previous state of residency and from SLED. If principal is not a SC 
resident, the CRC must be submitted from the current state of residency. Attach a disposition for any charge that does not list
the court charge. 



City                                         County                        State                    ZIP 

Street

Designated agent or compliance agent

City                                County (REQUIRED)            State                    ZIP 

Street

SC Corporation         Date of inc.

Partnership

Other (explain)

Foreign Corporation

LLC/LLP

Sole Proprietor

Mail to: SCDOR, ABL Section, PO Box 125, Columbia, SC 29214-0907 
Phone: 803-898-5864 File Number:

APPLICATION FOR REGISTRATION OF ALCOHOLIC 
LIQUOR PRODUCER OR IMPORTER

42641027

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE ABL-107 

(Rev. 7/22/19) 
4264

1350

License Fee: $400 biennially 
Expires August 31 of even numbered years

PRINT ALL INFORMATION

1.   Legal entity name or sole proprietor

5.   Trade name (doing business as)

2.   Physical location of business (no PO box)

Principal daytime phone number7.   Business phone number

6.   FEIN/SSN 

3.   Mailing address

  4.  Type of ownership

9.  Does the applicant own or have a financial interest in a liquor  
     wholesaler or retail business in the state of South Carolina?

8.   Email

dor.sc.gov

State inc. Date of inc.

Compliance agency name, if applicable

You must designate a person to receive all notices from the SCDOR concerning your license and/or permit. These 
notices will be sent to the person at the mailing address shown in question 3. It is your responsibility to keep the 
SCDOR advised of any change regarding this person or your mailing address as the law will presume you received all 
notices sent to the address you have given us. 

DESIGNATED AGENT 

Name of designated agent or compliance agent 

Yes            No     If yes, explain:

Applications take at least four to six weeks to process. If the application is denied by the SCDOR this process will 
be delayed. 
 
I certify that this business meets the legal requirements under South Carolina law for the license and/or permit type for 
which this application is being filed. Beer, wine, and liquor are governed by SC Code of Laws Title 61, Chapters 2, 4, and 
6; Title 12 Chapters 21 and 33; Title 20 Chapter 7, and Title 33 Chapter 42. Regulations are found in Chapter 7 of the 
Code of Regulations. Read the full code sections at dor.sc.gov/policy.  
 
I understand that a misstatement or concealment of fact in an application is sufficient grounds for the revocation of the 
license and/or permit. Under penalties of perjury, I declare that I have read and understood this form and the information I 
have provided herein is true, correct, and complete. 

Principal's Signature

SWORN to and subscribed before me this  
day of , year of  

Notary Public for  
My Commission Expires:  
Notary (legal signature)    
Notary (printed name) 



Social Security Privacy Act Disclosure 
It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(i) 
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation 
117-201 mandates that any person required to make a return to the SCDOR must provide identifying numbers, as prescribed, for 
securing proper identification. Your Social Security Number is used for identification purposes. 



STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

APPLICANT AND PRINCIPAL CONSENT AND WAIVER
ABL-946 
(Rev. 7/9/19) 

4422

1350

44221026

What you need to know 
 
 • The SCDOR cannot issue a license and/or permit to anyone that owes delinquent taxes, penalties, or interest. 

  
 • If an entity who is not an individual applies for a license and/or permit, all principals of the entity must also apply. 

See SC Code Sections 61-2-160 and 61-2-100 at dor.sc.gov/policy. 
  

 • To apply, you must allow information about your South Carolina taxes to be shared with any party. 
  

 • The information that may be shared includes, but is not limited to, information about delinquent taxes, penalties 
and interest, outstanding liabilities, or information concerning failure to file returns. 
  

 • You are waiving your rights under SC Code Sections 12-54-240 and 30-2-1. You can read the full code sections 
at dor.sc.gov/policy. 
  

 • Anyone applying for a license and/or permit authorizes SC Law Enforcement Division (SLED) to perform a 
criminal records check. SCDOR has the right to share that information with other principals or applicants to 
process the application or any renewal. 

Complete a Consent and Waiver for each principal. Use the applicable number below for each principal.

  1. The owner (for sole proprietors only) 
  2. All officers of the business or entity which owns the business 
  3. All partners (limited partners that cannot exercise management control do not need to sign) 
  4. All persons who own 25% or more of the value of the business or entity 
  5. All persons who own 25% or more of the combined voting power of the business or entity 
  6. A manager of a limited liability company which is managed by managers 
  7. A member of the limited liability company which is managed by members 
  8. Any fiduciary who manages, controls title, or is otherwise in control of the business 
  9. All employees who will have day-to-day operational management responsibility for the business or entity 
10. The designated license holder (designated agent) of a publicly traded corporation (must be a resident of SC) 
11. All other principals not specified above. If not a publicly traded corporation, list all stockholders. 
12. All officers and directors of a nonprofit organization 

Principal Types:

dor.sc.gov

Social Security Privacy Act Disclosure 
It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(i) 
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation 
117-201 mandates that any person required to make a return to the SCDOR must provide identifying numbers, as prescribed, for 
securing proper identification. Your Social Security Number is used for identification purposes. 



Name 
 
Home Address (No PO Box) 
 
City                                                                            State                                              Zip 
 
Month/Date/Year of SC Residency                                                                       Date of Birth 
 
SSN                                                                                          FEIN 
 
Principal Type (1-12; see page 1)                                            Percent of Ownership

File Number:

Legal entity name or sole proprietor                                            FEIN/SSN

Have you as an individual, or as an organization in which you were a principal, had any license to sell beer, wine, or alcoholic liquors 
revoked or suspended in this state or any other state? 
           Yes               No If yes, you must attach an explanation.

Name 
 
Home Address (No PO Box) 
 
City                                                                            State                                              Zip 
 
Month/Date/Year of SC Residency                                                                       Date of Birth 
 
SSN                                                                                          FEIN 
 
Principal Type (1-12; see page 1)                                            Percent of Ownership

This Consent and Waiver is effective as of the date sworn 
on this form. It may be revoked in writing by signing and 
notarizing form ABL-946R, or until the applicable permit or 
license is terminated or revoked.

Principal's Signature

SWORN to and subscribed before me this 
               day of                       , year of 
Notary Public for 
My Commission Expires: 
Notary (legal signature) 
Notary (printed name)

Have you been convicted of a crime in South Carolina or any other state? 
           Yes               No If yes, you must attach an explanation.

Have you as an individual, or as an organization in which you were a principal, had revoked or suspended in this state or any other 
state any license to sell beer, wine, or alcoholic liquors? 
           Yes               No If yes, you must attach an explanation.

Have you been convicted of a crime in South Carolina or any other state? 
           Yes               No If yes, you must attach an explanation.

SWORN to and subscribed before me this 
               day of                       , year of 
Notary Public for 
My Commission Expires: 
Notary (legal signature) 
Notary (printed name)

Principal's Signature

This Consent and Waiver is effective as of the date sworn 
on this form. It may be revoked in writing by signing and 
notarizing form ABL-946R, or until the applicable permit or 
license is terminated or revoked.

44222024
IF MORE THAN TWO PRINCIPALS ARE APPLYING, SUBMIT ADDITIONAL ABL-946s.

ABL-946 (Rev. 7/3/19) 4422



The undersigned                                                                                 of                                                                         , 

                                                                            being first duly sworn deposes and states as follows: 

43821024

ABL-920
(Rev. 7/3/19)   

4382
VERIFICATION OF LAWFUL PRESENCE IN THE 

UNITED STATES - APPLICANT AND PRINCIPALS

1350

Name change/alias:         Yes         No  If yes, list: 
 

Each principal who is an individual must complete this form, as required by SC Code Section 8-29-10 and Title 61.

Print clearly first, middle, and last name  Home address (no PO boxes) 

City, state, and ZIP

This affidavit must be completed by all principals or the license application will be denied. This affidavit will also apply during any 
renewal. Any change in immigration or citizenship status must immediately be reported to the SCDOR. Willfully making a false 
statement on this affidavit is a felony punishable by fines and/or imprisonment. 
 
Under penalty of perjury and recognizing that I am subject to the criminal and civil penalties imposed by Title 12 of the 
South Carolina Code of Laws, I declare that I have examined this Affidavit and to the best of my knowledge and belief, it 
is true, correct, and complete.

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

SWORN to and subscribed before me this  
               day of                       , year of  
Notary Public for  
My Commission Expires:  
Notary (legal signature) 
Notary (printed name) 

Principal's Signature

Date of Birth

Check ONLY one box: See Instructions and Definitions for accepted documents. Principals must be at least 21 years old.

3. I am a Qualified Alien under the Federal Immigration and Nationality Act, Public Law 82-44.

Country of residency

Street address City, state, and ZIP

Alien Registration Number

MUST ATTACH A COPY OF ALL IMMIGRATION DOCUMENTS

5. Other (Explain): 

,

1. I am a United States Citizen. 

2. I am a Legal Permanent Resident. 

4. I am a Foreign Citizen, and resident of  
 
    and reside at 

dor.sc.gov



Instructions and Definitions 
 

Check box 1 –  
 
 If you are a US Citizen by birth or naturalization.  
 
Check box 2 –  
 
 If you are a legal permanent resident and you are not a US citizen, but are residing in the US under  
 legally recognized and lawfully recorded permanent residence as an immigrant.  
 PROVIDE A COPY OF ALL IMMIGRATION DOCUMENTS. 
 
Check box 3 –  
 
 If you are a qualified alien. You are a qualified alien if you are:  
 •  an alien who is lawfully admitted for permanent residence under the INA;  
 •  an alien who is granted asylum under Section 208 of the INA;  
 •  a refugee who is admitted to the United States under Section 207 of the INA;  
 •  an alien who is paroled into the United States under Section 212(d)(5) of the INA for a period of at least  
    1 year;  
 •  an alien whose deportation is being withheld under Section 243(h) of the INA (as in effect prior to April  
    1, 1997) or whose removal has been withheld under Section 241(b)(3);  
 •  an alien who is granted conditional entry pursuant to Section 203(a)(7) of the INA as in effect prior to  
    April 1, 1980;  
 •  an alien who is a Cuban/Haitian Entrant as defined by Section 501(e) of the Refugee Education  
    Assistance Act of 1980; 
 •  an alien who has been battered or subjected to extreme cruelty, or whose child or parent has been  
    battered or subject to extreme cruelty.  
 PROVIDE A COPY OF ALL IMMIGRATION DOCUMENTS. 
 
Check box 4 –  
 
  If you are a nonimmigrant and you are an alien who seeks temporary entry to the US for a specific 
 purpose. The alien must have a permanent residence abroad (for most classes of admission) and 
 qualify for the nonimmigrant classification sought. The nonimmigrant classifications include: 
 foreign government officials, visitors for business and for pleasure, aliens in transit through the 
 US, treaty traders and investors, students, international representatives, temporary workers and  
 trainees, representatives of foreign information media, exchange visitors, fiancé(e)s of US 
 citizens, intracompany transferees, NATO officials, religious workers, and some others. Most 
 nonimmigrants can be accompanied or joined by spouses and unmarried minors (or dependent) children. 
 PROVIDE A COPY OF ALL IMMIGRATION DOCUMENTS.  
 
 
Accepted Immigration Documents:  
 
 • Unexpired Foreign passport with I-551 stamp or attached INS Form I-94 indicating unexpired employment  

authorization  
 • Alien Registration Receipt Card with photograph (INS Form I-151 or I-551)  
 • Unexpired Temporary Resident Card (INS Form I-688)  
 • Unexpired Employment Authorization Card (INS Form I-688)  
 • Unexpired Reentry Permit (INS Form I-327)  
 • Unexpired Refugee Travel Document (INS Form I-571)  
 • Unexpired Employment Authorization Document issued by the INS which contains a photograph (INS Form 

I-688B)  

43822022



APPLICATION FOR LIQUOR BRAND REGISTRATION

Mail to: SCDOR, ABL Section, PO Box 125, Columbia, SC 29214-0907 
Phone: 803-898-5864

Registered producer/importer name 
 
Address 
 
Alcohol Beverage License number 
 
Contact person 

All labels/brands must be listed. Attach a copy of the Certificate of Label Approval (COLA) from the TTB.

Brand Name (list full brand name) Age Wholesaler

(        )

Size

42881029

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE ABL-107A 

(Rev. 7/22/19) 
4288

1350

Proof

dor.sc.gov

Phone

PRINT ALL INFORMATION 
No fee for the first five registered labels/brands. 

Each additional label/brand is $20. 
 

You may only ship to a licensed South Carolina wholesaler.



SWORN to and subscribed before me this  
               day of                       , year of  
Notary Public for  
My Commission Expires:  
Notary (legal signature) 
Notary (printed name) 

Registered producer/importer 
 
      Physical address 
 
      Mailing address 
 
and for that purpose submit the following information: 
 
1. Name of representative  
 
2. Home address  
 
 
 
 
3. Are you a resident of South Carolina?                                                                 How long? 
    Must be a resident of South Carolina for 30 days prior to applying. 
 
4. Do you have a direct or indirect interest in a wholesale or retail liquor business in South Carolina?  
    If yes, explain      
 
5. Telephone number where you can be reached during business hours 

Yes No

I do hereby certify that the SCDOR shall have the right within statutory limitations to audit and examine the books, 
records, and papers of the applicant to enforce laws administered by the SCDOR and SLED. 
 
I have read the instructions to this application and to the best of my knowledge, all information provided with this 
application is true and accurate. 

APPLICATION FOR REGISTRATION  
OF PRODUCER/IMPORTER REPRESENTATIVE

Mail to: SCDOR, ABL Section, PO Box 125, Columbia, SC  29214-0907 
Phone: 803-898-5864

In accordance with Title 61, Chapter 6, Article 7 Code of Laws for SC, 1976, as amended, the undersigned does hereby 
make application for registration as the South Carolina representative of the following Registered Producer:

Street

City                                                         County (required)                                                     State                             Zip

Representative's signature

42901025

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE ABL-107B 

(Rev. 7/22/19) 
4290

1350

File Number:

PRINT ALL INFORMATION 
License Fee: $250 biennially 

Expires August 31 of even numbered years

dor.sc.gov



STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

APPLICANT AND PRINCIPAL CONSENT AND WAIVER
ABL-946 
(Rev. 7/9/19) 

4422

1350

44221026

What you need to know 
 
 • The SCDOR cannot issue a license and/or permit to anyone that owes delinquent taxes, penalties, or interest. 

  
 • If an entity who is not an individual applies for a license and/or permit, all principals of the entity must also apply. 

See SC Code Sections 61-2-160 and 61-2-100 at dor.sc.gov/policy. 
  

 • To apply, you must allow information about your South Carolina taxes to be shared with any party. 
  

 • The information that may be shared includes, but is not limited to, information about delinquent taxes, penalties 
and interest, outstanding liabilities, or information concerning failure to file returns. 
  

 • You are waiving your rights under SC Code Sections 12-54-240 and 30-2-1. You can read the full code sections 
at dor.sc.gov/policy. 
  

 • Anyone applying for a license and/or permit authorizes SC Law Enforcement Division (SLED) to perform a 
criminal records check. SCDOR has the right to share that information with other principals or applicants to 
process the application or any renewal. 

Complete a Consent and Waiver for each principal. Use the applicable number below for each principal.

  1. The owner (for sole proprietors only) 
  2. All officers of the business or entity which owns the business 
  3. All partners (limited partners that cannot exercise management control do not need to sign) 
  4. All persons who own 25% or more of the value of the business or entity 
  5. All persons who own 25% or more of the combined voting power of the business or entity 
  6. A manager of a limited liability company which is managed by managers 
  7. A member of the limited liability company which is managed by members 
  8. Any fiduciary who manages, controls title, or is otherwise in control of the business 
  9. All employees who will have day-to-day operational management responsibility for the business or entity 
10. The designated license holder (designated agent) of a publicly traded corporation (must be a resident of SC) 
11. All other principals not specified above. If not a publicly traded corporation, list all stockholders. 
12. All officers and directors of a nonprofit organization 

Principal Types:

dor.sc.gov

Social Security Privacy Act Disclosure 
It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(i) 
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation 
117-201 mandates that any person required to make a return to the SCDOR must provide identifying numbers, as prescribed, for 
securing proper identification. Your Social Security Number is used for identification purposes. 



Name 
 
Home Address (No PO Box) 
 
City                                                                            State                                              Zip 
 
Month/Date/Year of SC Residency                                                                       Date of Birth 
 
SSN                                                                                          FEIN 
 
Principal Type (1-12; see page 1)                                            Percent of Ownership

File Number:

Legal entity name or sole proprietor                                            FEIN/SSN

Have you as an individual, or as an organization in which you were a principal, had any license to sell beer, wine, or alcoholic liquors 
revoked or suspended in this state or any other state? 
           Yes               No If yes, you must attach an explanation.

Name 
 
Home Address (No PO Box) 
 
City                                                                            State                                              Zip 
 
Month/Date/Year of SC Residency                                                                       Date of Birth 
 
SSN                                                                                          FEIN 
 
Principal Type (1-12; see page 1)                                            Percent of Ownership

This Consent and Waiver is effective as of the date sworn 
on this form. It may be revoked in writing by signing and 
notarizing form ABL-946R, or until the applicable permit or 
license is terminated or revoked.

Principal's Signature

SWORN to and subscribed before me this 
               day of                       , year of 
Notary Public for 
My Commission Expires: 
Notary (legal signature) 
Notary (printed name)

Have you been convicted of a crime in South Carolina or any other state? 
           Yes               No If yes, you must attach an explanation.

Have you as an individual, or as an organization in which you were a principal, had revoked or suspended in this state or any other 
state any license to sell beer, wine, or alcoholic liquors? 
           Yes               No If yes, you must attach an explanation.

Have you been convicted of a crime in South Carolina or any other state? 
           Yes               No If yes, you must attach an explanation.

SWORN to and subscribed before me this 
               day of                       , year of 
Notary Public for 
My Commission Expires: 
Notary (legal signature) 
Notary (printed name)

Principal's Signature

This Consent and Waiver is effective as of the date sworn 
on this form. It may be revoked in writing by signing and 
notarizing form ABL-946R, or until the applicable permit or 
license is terminated or revoked.

44222024
IF MORE THAN TWO PRINCIPALS ARE APPLYING, SUBMIT ADDITIONAL ABL-946s.

ABL-946 (Rev. 7/3/19) 4422



The undersigned                                                                                 of                                                                         , 

                                                                            being first duly sworn deposes and states as follows: 

43821024

ABL-920
(Rev. 7/3/19)   

4382
VERIFICATION OF LAWFUL PRESENCE IN THE 

UNITED STATES - APPLICANT AND PRINCIPALS

1350

Name change/alias:         Yes         No  If yes, list: 
 

Each principal who is an individual must complete this form, as required by SC Code Section 8-29-10 and Title 61.

Print clearly first, middle, and last name  Home address (no PO boxes) 

City, state, and ZIP

This affidavit must be completed by all principals or the license application will be denied. This affidavit will also apply during any 
renewal. Any change in immigration or citizenship status must immediately be reported to the SCDOR. Willfully making a false 
statement on this affidavit is a felony punishable by fines and/or imprisonment. 
 
Under penalty of perjury and recognizing that I am subject to the criminal and civil penalties imposed by Title 12 of the 
South Carolina Code of Laws, I declare that I have examined this Affidavit and to the best of my knowledge and belief, it 
is true, correct, and complete.

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

SWORN to and subscribed before me this  
               day of                       , year of  
Notary Public for  
My Commission Expires:  
Notary (legal signature) 
Notary (printed name) 

Principal's Signature

Date of Birth

Check ONLY one box: See Instructions and Definitions for accepted documents. Principals must be at least 21 years old.

3. I am a Qualified Alien under the Federal Immigration and Nationality Act, Public Law 82-44.

Country of residency

Street address City, state, and ZIP

Alien Registration Number

MUST ATTACH A COPY OF ALL IMMIGRATION DOCUMENTS

5. Other (Explain): 

,

1. I am a United States Citizen. 

2. I am a Legal Permanent Resident. 

4. I am a Foreign Citizen, and resident of  
 
    and reside at 

dor.sc.gov



Instructions and Definitions 
 

Check box 1 –  
 
 If you are a US Citizen by birth or naturalization.  
 
Check box 2 –  
 
 If you are a legal permanent resident and you are not a US citizen, but are residing in the US under  
 legally recognized and lawfully recorded permanent residence as an immigrant.  
 PROVIDE A COPY OF ALL IMMIGRATION DOCUMENTS. 
 
Check box 3 –  
 
 If you are a qualified alien. You are a qualified alien if you are:  
 •  an alien who is lawfully admitted for permanent residence under the INA;  
 •  an alien who is granted asylum under Section 208 of the INA;  
 •  a refugee who is admitted to the United States under Section 207 of the INA;  
 •  an alien who is paroled into the United States under Section 212(d)(5) of the INA for a period of at least  
    1 year;  
 •  an alien whose deportation is being withheld under Section 243(h) of the INA (as in effect prior to April  
    1, 1997) or whose removal has been withheld under Section 241(b)(3);  
 •  an alien who is granted conditional entry pursuant to Section 203(a)(7) of the INA as in effect prior to  
    April 1, 1980;  
 •  an alien who is a Cuban/Haitian Entrant as defined by Section 501(e) of the Refugee Education  
    Assistance Act of 1980; 
 •  an alien who has been battered or subjected to extreme cruelty, or whose child or parent has been  
    battered or subject to extreme cruelty.  
 PROVIDE A COPY OF ALL IMMIGRATION DOCUMENTS. 
 
Check box 4 –  
 
  If you are a nonimmigrant and you are an alien who seeks temporary entry to the US for a specific 
 purpose. The alien must have a permanent residence abroad (for most classes of admission) and 
 qualify for the nonimmigrant classification sought. The nonimmigrant classifications include: 
 foreign government officials, visitors for business and for pleasure, aliens in transit through the 
 US, treaty traders and investors, students, international representatives, temporary workers and  
 trainees, representatives of foreign information media, exchange visitors, fiancé(e)s of US 
 citizens, intracompany transferees, NATO officials, religious workers, and some others. Most 
 nonimmigrants can be accompanied or joined by spouses and unmarried minors (or dependent) children. 
 PROVIDE A COPY OF ALL IMMIGRATION DOCUMENTS.  
 
 
Accepted Immigration Documents:  
 
 • Unexpired Foreign passport with I-551 stamp or attached INS Form I-94 indicating unexpired employment  

authorization  
 • Alien Registration Receipt Card with photograph (INS Form I-151 or I-551)  
 • Unexpired Temporary Resident Card (INS Form I-688)  
 • Unexpired Employment Authorization Card (INS Form I-688)  
 • Unexpired Reentry Permit (INS Form I-327)  
 • Unexpired Refugee Travel Document (INS Form I-571)  
 • Unexpired Employment Authorization Document issued by the INS which contains a photograph (INS Form 

I-688B)  

43822022


