VisaScreen® Expedited Review Service
for applicants who have a Request for Evidence, offer for employment, pending expiration
of visa or license application, or are transitioning from a student visa to an employment visa

Eligible VisaScreen® applicants may call CGFNS Customer Service for instructions at +1 (215) 222 8454
during the hours listed on our Contact Us page at https://www.cgfns.org/cerpassweb/processContactUs.do.

Requests for the VisaScreen® Expedited Review Service must be accompanied by
a copy of the Request for Evidence form from the U.S. Citizenship and Immigration Service (USCIS) or
official notification of an employment offer or
pending expiration of a visa or license application and

online credit card payment of $500 through https://www.cgfns.org/cerpassweb/intro.jsp and

this completed form.

CGFNS will then perform the necessary review within five business days and, if all requirements have been successfully met, issue a
VisaScreen® certificate, sent via courier for next business day delivery. Applicants who are ineligible for a VisaScreen® certificate, based
on the review of their documents, will be notified. Fees for the Expedited Review Service are not refundable.

Misrepresentation of such documents may result in sanctions, including, but not limited to, the sealing of the applicant’s file, and
notification of such actions to USCIS and the relevant licensing board.

n Your CGFNS ID number n Your birth date
Leave blank if not known Month Day Year

HEEEEEN ety by Ll
Yourname

First (given) name Middle name

Last (surname/family) name Name before marriage

n Purpose for this expedited service

LI Request for Evidence || Employment offer [_] Expiring visa or license application [_| Transition from student visa to an employment visa

H Your signature

Allinformation that CGFNS received as part of my application for the VlisaScreen® Expedited Review Service, now or in the past, from me or from a
third party on my behalf, is true and complete. | also certify that all documents that have been submitted to CGFNS for any purpose have not been
falsified, altered or tampered with by any person.

l understand that CGFNS and others will rely on this application and on the documents and information submitted, and that if any of it is falsified,
altered or tampered with, CGFNS may take action against me, as it deems appropriate, and the consequences could adversely affect my professional
license, immigration status, employment and other matters, from which | release CGFNS of all liability.

Sign your entire name (Do not print) (First name, middle name, last name)

Today's date month/day/year

(GFNSAW
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