OMB# 11250022
Change of Address/Contact Information Form

Immigration Court

Instructions: To complete this form, fill out all blanks below, including proof of service, which certifies that you will provide a copy of this form to the
Department of Homeland Security (DHS). After filling in the blanks and signing hoth the declarution and proef of service, you must submit the form

LS. Department of Justice

L ive Office for Immigration Review
£

electronically, in person, or by mail, If e el ically, file in Respondent Portal at https://res cess.eoir.jus - Attorneys and fully
accredited representatives submitting this form electronically must file in Case Portal at https://portal.coir.justice.gov. If submitting by mail, follow the

mailing instractions on Page 2. You must submit a separate copy of this form for each individual who has a case pending in immigration conrt and whom the
change of information affects.

You must file this form with the immigration court within five working davs of the change to your contact information, or your receipt of & chasging document (¢ ]
Notice 10 Appear) with incorrect contact information The imnugration court will send all official ¢ (e g, notices, di 1o the address you provide
The immigration court will only make any change(s) to your contact information n FOIR'S records upon receipt of this form; the immigration court will not change
vour contact information based on different information on pleadings, motions. or other communications with the court

If you fml to appear at any hearing before an immigration judge when notice of that hearing or other official correspondence was served on you or sent 1o the address
you provided, DHS may take you into custody. In addition, the immigration court may conduct your hearing in your absence and enter an order of removal, deportation,

or exclusion aganst you. If the court enters such an order, you may be incligible for certain forms of relief from removal under the Immigration and Nationality Act as
follows

*  Ifyouare in removal proceedings: You will be subject to an order of removal for a period of ten years after the date of entry of the final order. You may also

become ineligible for voluntary dep ¥ of removal, and adjustment of status or change of status
*  [Iiyouare in deportation proceedings: You will be subject to an order of deportation for a pertod of five years after the date of the entry of the final order
You may also become meligible for voluntary dep P of dey or vol y dep L and of status or change of status
*  Ifyouare inexclusion | d Your appl for admi to the United States may be considered withdrawn

PE

Name ~ Last, First, Middle, Suffix (if applicable):
PINHEIRO COELHO, Luis Otavio

A-Number:
245-928-989

Number; Street; Apartment (if any )

Number; Street; Apartment (if any)

981 Harness Dr, apt 15 2328 Carol Ann Dr

City, State, and ZIP code; Country (if other than U.S.) City, State, and ZIP code: Country (if other than U.S.)
San Ramon, CA, 94583 Tracy, CA, 95377

Phone Number (include country code if other than U.S.) Phone Number (include country code if other than U.S,)
415 964-7147 415 964-7147

Email Address

N/A N/A

Email Address

I declare under penalty of perjury, pursuant to 28 U.S.C. § 1746, that T am the person named above associated with the A-Number
listed above, and that the information contained in this form is true and correct to the best of my knowledge.

SIGNHERE mmb| x L yj( gtayk PiwkEiRg CIELHQ

10/01/2026
Signature Date
PROOF OF SERVICE -
I, NA . provided a copy of this Change of Address Form on, VA to the
(Name) {dage)
to the Office of the Principal Legal Advisor for DHS Immigration and Customs Enforcement-ICE at:
N/A

(Indicate if electroniciemail service, of in-person or mail service (provide Number and Stweet, City. State, Z1? Code))
By signing, | agree to provide a copy of this Change of Address Form to the Office of the Principal Legal Advisor for DHS
Immigration and Customs Enforcement-ICE at the location I selected above. 1 understand that | can provide DHS with a copy either
clectronically through the DHS eService portal (register at https://eserviceregistration.ice.gov), or by mail or personal delivery.
[ No service needed. I am an ECASzregistered user who filed through the ECAS Case Portal,

SIGN HERE mmp X

Signature

Form EOIR-33/1C
Rev. Feb. 2026
Exp. July 31,2029



