
CONTACT  INFORMAT ION

Name of law firm: 

Contact name: 

Address: 

City:	                                                                                     State:                                Zip:                

Phone:  (        )                                                                     Fax:  (        )

Email address:                                                                    Website:

Petitioner:

Beneficiary:

Position: 

ACF Appl icat ion for  Advisory  Opinion 
from a Consultat ive Organizat ion
Return application and required documentation to:
American Culinary Federation, Inc. 
180 Center Place Way, St. | Augustine, FL 32095
(800)624-9458 | 904-824-4468 ext. 117 | FAX: (904)825-4758
aweber@acfchefs.net  |  www.acfchefs.org

TYPE  OF  V ISA  (choose one)

      O-1B:  individuals with an extraordinary culinary ability 

      O-2:  individuals who will assist an O-1

      P-3:  culinarian or group of culinarians coming to be a  

      part of a culturally unique program

 

REQUIRED DOCUMENTAT ION

1.  Homeland Security Application

2.  Complete back-up/support documentation 

3.  Application/processing fee:  $525

PAYMENT METHOD

     Check/M.O.       Visa       Discover       MC        American Express

Credit card number:                                                            Expiration date: 

Billing address if different from above: 

Cardholder name: 

Signature:                                                                             Date:                                                          

Retention policy:  Documents will be retained for seven years.

Included


