
Motion Requesting Bond for Unaccompanied Alien Child  

(Non-Secure) Shelter Care 

(ORR or ORR-funded care provider to complete and file with appropriate Immigration Court) 

IN THE MATTER OF:  ) 
 ) 
UAC:   ______________________ ) 
 ) 
Alien Number:  ____________________  ) 
 ) 
Date:  ________________________ ) 
_____________________________________ ) 
 

REQUEST TO SET FLORES BOND HEARING PURUSANT TO 

FLORES v. SESSIONS, 2:85-CV-04544 (C.D. Cal. Jan. 20, 2017) 

Pursuant to Flores v. Sessions, 2:85-CV-04544 (C.D. Cal. Jan. 20, 2017), the above 
named child is an unaccompanied alien child (UAC) who has requested a Flores bond hearing.  

The UAC is currently being held in a non-secure shelter operated by the Department of 
Health and Human Services’ Office of Refugee Resettlement (ORR). The UAC requests that the 
Immigration Judge schedule a bond hearing.  

Please direct all correspondence regarding this Flores bond hearing request, including 
hearing notices (if appropriate) and the bond order rendered by the Immigration Court, to the 
following individuals: 

Office of Refugee Resettlement 
330 C. Street, S.W. 
Washington D.C. 20201 
Attention: Director Scott Lloyd 

The UAC, care of the ORR representative, at the following address: 
 
Program Director of ORR-funded care provider:  ______________________________ 
 
Address of ORR-funded care provider: ____________________________________ 
 

____________________________________ 
 

    Check box if the UAC is represented by an attorney or accredited representative.  
 
Name of UAC’s Attorney/Representative:             _____________________________________ 
 
Address of Attorney/Representative:    ____________________________________ 
 

____________________________________ 
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