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Asylum, T/U Visa and VAWA/DV Narrative 
 

Please provide a narrative in your own words (in English) that describe why you are seeking 
Asylum/VAWA/U Visa/T Visa, etc. Please include when and under what circumstances you 

came to the USA, living conditions and previous trauma or mistreatment in your country of origin 
(Asylum/T Visa); any trauma or mistreatment experienced in the USA (U Visa/Spousal Abuse) 
and reasons why you think you are a good candidate for Asylum, U/T Visa or VAWA. Please 

provide as much detail as possible, this form will remain part of your confidential file and 
information may be used in the writing of your report, which will be sent directly to your attorney 

to use in Immigration Court or with USCIS, depending on your case with them.  
 

Feel free to type on additional paper or to attach a printed out narrative to this form. 
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