
PART 5  
 
 

 SIDE MUSICIAN EMPLOYMENT VERIFICATION 
 

 
 
U.S. Department of Homeland Security 
U.S. Citizenship and Immigration Services 
____________________ Service Center
(FOR COMPLETION BY AFM) 
 
 
To Whom It May Concern: 
 
Entertainer/Band Known As: _______________________________________________ 
 
 
Name(s) of additional musicians required:  
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

The musicians identified herein are experienced, skilled professionals in providing the
musical services peculiar to this musical act. Therefore, are the only musicians presently
qualified to provide the musical style and sound required, and are considered to be an 
integral part of the act. The musicians named herein will receive $ __________ in monetary
compensation for this/each performance. . 
 
We trust the above information is to your satisfaction. 
 
Yours truly, 
 
 
 Signature of Representative or Leader  
 
 
_____________________________________________   ____________________________  
Contact Name (printed)                                                      Phone
 
 ___________________________________________________________________________ 
Address 
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