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VNIS Case Transfer Form
Top section to be completed by Receiving Agency

Agency Information
	Originating Agency
	[SELECT]

	Originating Agency Worker
	

	Contact Email
	

	Contact Phone #
	

	Receiving Agency
	[SELECT]

	Contact Name
	

	Contact Email
	

	Contact Phone #
	



Client Information
	Client Name
	

	Alien #
	

	Phone #
	

	Email Address
	

	Physical Address
	

	Reason for Request

	



_____________________________________________	
Client signature									Date: 

Bottom section to be completed by Originating Agency

Approval for Transfer
	Action taken
	         Approved ☐		 	   Declined☐

	Reason Declined (if applicable)

	



[bookmark: _GoBack]
_____________________________________________
Authorized Approver’s Signature					 		Date: 
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