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UNITED STATES DISTRICT COURT

WESTERN DISTRICT OF WASHINGTON

AT SEATTLE

NORTHWEST IMMIGRANT RIGHTS PROJECT, ) Case No. 88-379R

ET AL.,
APPEAL TO SPECIAL MASTER FROM DENIAL
Plaintiffs, OF CL.ASS MEMBERSHIP
Exhibit 3
VS.

U.S. CITIZENSHIP AND IMMIGRATION
SERVICES, ET AL.,

Defendants.

Instructions

Use this form if you wish to appeal a final denial of class membership. Appeals will be
decided by an IAP/NWIRP Special Master.

Do not use this form if you have only received a Notice of Intent to Deny your class
membership application.

Mail this form, along with a copy of your Class Membership Application and the final
denial of your Class Member Worksheet, to JAP/NWIRP Special Master, c/o Center for
Human Rights and Constitutional Law, 256 S. Occidental Blvd., Los Angeles, CA 90057.
With this appeal form you must enclose a check or money order in the amount of $125
made payable to “IAP/NWIRP Special Master.”

If you do not have a copy of your Class Member Worksheet, mail this form, your final
denial, and your check or money order to the Special Master at the address listed above.
The Special Master will obtain a copy of your Class Membership Worksheet.

Copy: Be sure to keep a copy of everything that you mail to the NWIRP Special

Master.
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Complete the information requested below.

Name

Address

City State Zip
Telephone ( ) INS A number (if any)

1) Do you have and have you attached a copy of your Class Member Worksheet? Yes
/_/ No/_/

2) You must attach a copy of the denial of your NWIRP Class Member Worksheet.
Have you attached a copy? Yes/_/ No/__/

3) You must attach a check or money order payable to IAP/NWIRP Special Master in
the amount of $125. Have you attached a check or money order as required? Yes /__/
No/_/

4) Explain why you believe your Class Member Worksheet was incorrectly denied.
You are not required to fill in this section, but may do so if you wish. You may attach a
separate sheet of paper with you explanation if it is too long to fit on this page.

(Please use additional sheets of paper if you need more space to explain your complaint)
Dated:

Signature

Settlement

AILA Doc. No. 08061760. (Posted 7/26/19)




© o0 N o o A W DN B

N N RN RN NNRNDND R R B B 2 PR R b
O N oo R W NP O © 0N oo o~ W N PO

AILA Doc. No.

08061760.

(Posted 7/26/19)






