
DALLAS COUNTY DISTRICT ATTORNEY’S OFFICE U-VISA CERTIFICATION REQUEST FORM 

 

Email request form to: DA_UVISA_REQUEST@DALLASCOUNTY.ORG 
 

DCDAO will only certify a U Visa one time per eligible victim, eligible immediate family member or indirect victim. 

 

Frank Crowley Courts Building ▪ 133 N. Riverfront Blvd., L.B. 19 ▪ Dallas, Texas 75207-4399 ▪ 214/653-3600 

 

Congress created the “U” nonimmigrant classification with the passage of the Victims of Trafficking 

and Violence Protection Act. The legislation was intended to strengthen the ability of law 

enforcement agencies to investigate and prosecute cases of domestic violence, sexual assault, 

trafficking of aliens and other crimes, while at the same time, offering protection to victims of such 

crimes. All applicant individuals must meet the following four statutory eligibility requirements and 

have: (1) suffered substantial physical or mental abuse as a result of having been a victim of a 

qualifying criminal activity, and (2) valid information concerning the criminal activity, and (3) assisted 

or are continuing to assist in providing useful information to the investigation or prosecution of the 

crime, and (4) been a victim of a criminal activity that violated the laws of the United States and 

occurred within the jurisdiction of a certifying agency.  

 

Qualifying criminal activity is defined by statute as an activity involving offenses ranging from murder, 

rape, robbery, felonious assault, sexual exploitation, extortion, human trafficking, torture, abduction, 

false imprisonment, witness tampering, obstruction of justice, etc. This list is not all inclusive but 

represents types of criminal activity which target vulnerable immigrants.  

  

Name of U Visa Applicant: ________________________________________________   DOB: ________________ 

 (AS LISTED ON BIRTH CERTIFICATE OR PASSPORT)           Relation to victim: ___________________________ 

Home Address: _________________________________________________________________________________ 

 

City/State & Zip: ________________________________________________________________________________ 

 

Phone: ________________________________ Email: __________________________________________________ 

 

Victim’s Name: ______________________________________________       DOB:________________________ 

 

Case #: _____________________________________     Charge: _______________________________________ 

 

Defendant Name: ____________________________________________     DOB: _____________________ 

 

Date of Crime: ___________________________     Any relation to victim? _____________________________ 

 

Signature: ________________________________________    Today’s Date: _________________________ 

 

 

Attorney/Immigration Ofc: _______________________________ Contact:  ___________________________ 

 

Address to mail I-918 (no P.O Box): _____________________________________________________________ 

 

Phone: ___________________________                     Email: __________________________________________ 
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