
USCISمالیحمایت اعلامیه
134I-فرم

داخلیامنیت وزارت

متحدهایالات مهاجرت و شهروندی خدمات

1615OMB-0014 شماره
07/312023/انقضا

کنید.چاپ یا تایپ سیاه جوهر با - کنید شروع اینجا از►

پروندهتشکیل مبنای 1. قسمت

است.ذینفع که دیگری فردذینفععنوان به من خودطرف:از را فرم این من1.

ذینفعمورد در اطلاعات 2. بخش

کنید.می پر است، ذینفع که دیگری شخص طرف از یا ذینفع عنوان به خودتان طرف از را فرم این اینکه از نظر صرف 2.قسمت کامل

.)دهیدارائه مستعار نام یک ندهیدانجام (ذینفع فعلی حقوقی نام1.

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام

شدهاستفاده دیگر های نام2.

فضای به بخش این تکمیل برای اگر کنید. ارائه مستعار نام و دختر، نام مستعار، نام جمله از است، کرده استفاده حال به تا ذینفع که را دیگری نام های تمام

.تکمیلیاطلاعات 8. قسمت کنیداستفاده آن در شده ارائه فضای از دارید، نیاز اضافی

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام

جنسیتyyyy)/dd(mm.4/تولد تاریخ3.

نر

)وجودصورت در Number)-(A )بیگانه ثبت شماره5.
آ-►زن

تولدمحل6.

استانیا ایالتشهریا و شهرستان

کشور

تابعیتیا تابعیت کشور7.

تأهلوضعیت8.

شدباطل ازدواجاستشده جدا قانونیبیوهشدهجدامتاهلنکردهازدواج هرگز مجرد،

:)دهیدتوضیح (دیگر
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)دادادامه (ذینفعمورد در اطلاعات 2. بخش
از مراقبت در ذینفع پستی آدرس9.

)وجودصورت در (نام

عدد.Apt.Ste. Flrخیاباننام و شماره

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان

است؟یکسان ذینفع فیزیکی آدرس و پستی آدرس آیا 10.

11.شماره مورد کنیدوارد را خود فیزیکی آدرس 10.شماره مورد دادیدپاسخ  "نه"به اگر

در (نام به ذینفع فیزیکی آدرس 11.

)وجودصورت

خیرآره

عدد. Ste. Flrآپت.)نشانیفقطباشدشما به متعلق اینکه مگر کنید تهیه فضا این در پستی صندوق یک نه(Doخیابان نام و شماره

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان

ذینفعشده بینی پیش اقامت مدت

متحدهایالات در ذینفع شده بینی پیش اقامت دوره 12.

yyyy)/dd(mm/از

:)یکیانتخاب (به

/yyyy(/dd)mm

پایانتاریخ بدون
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)دادادامه (ذینفعمورد در اطلاعات 2. بخش

ذینفعمالی اطلاعات

ارائه فضای از بخش این در موردشماره داریدنیاز اضافی فضای به یک هر تکمیل برای اگر دهید. ارائه ذینفع دارایی و درآمد مورد در اطلاعاتی

.تکمیلیاطلاعات 8. قسمت کنیداستفاده آن در شده

ذینفعدرآمد

می حمایت مالی نظر از ذینفع که افرادی سایر و ذینفع، تکفل تحت افراد همه ذینفع، مورد در را زیر جدول در شده درخواست اطلاعات تمام 13.

اضافه آن به باید نیستند اشتغال بر مبتنی که هایی دارایی به مربوط اطلاعات . )3.قسمت نگیرید.بر در را نامبرده افراد (دهید ارائه کند،

13.شماره مورد درنه و 16.شماره مورد شود

فردکامل نام

نشودشامل را کدام هیچ ( )آخروسط، اول، (

)3.قسمت درشده برده نام افراد

تولدتاریخ

/yyyy(/dd)mm
عنوان به خود برای اگر ( ذینفعبا ارتباط

چاپ یا تایپ را «خود» کنید، می نام ثبت ذینفع

«ذینفع»اگر یا کنید

کندحمایت شما از که کند می موافقت کسی

)3.قسمت

درآمد

بهکمک

ذینفع

کدام،هیچ اگر (سالانه

)کنیدچاپ یا تایپ را  $0

$

$

$

$

$

تکفلتحت افراد تعداد جمع

$کلیدرآمد

دارند، مشارکت ذینفع درآمد در که افرادی سایر و تکفل تحت افراد درآمد جمله از (ذینفع درآمد کل از یک هر آیا 14.

قمار از حاصل درآمد مانند (غیرقانونی منبع یا فعالیت یک از  )3.قسمت درنامبرده افراد استثنای به

است؟آمده  )مخدرمواد غیرقانونی فروش یا غیرقانونی

خیرآره

غیرقانونی منبع یا فعالیت از ناشی ذینفع درآمد کل از میزان چه ، 14.شماره مورد دادیدپاسخ  "بله"به اگر 15.

است؟
$
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)دادادامه (ذینفعمورد در اطلاعات 2. بخش

ذینفعهای دارایی

افراد های دارایی استثنای به (کنید ارائه وی   اقامت انتظار مورد دوره برای را ذینفع دسترس در موجود های دارایی مقدار زیر، جدول در 16.

دارد.را ها دارایی این ذینفع دهد نشان که کنید ضمیمه را شواهدی . )3.قسمت درنامبرده

داراییدارنده کامل نام

)آخروسط، اول، (
)نقدیارزش (مبلغدارایینوع

)آمریکادلار (

$ )آمریکادلار (فعلی نقدی ارزش

دلار )آمریکادلار (جمع

2.قسمت در شده برده نام ذینفع از مالی حمایت برای فردی توافق مورد در اطلاعات 3. بخش

3.قسمت کامل، 2.قسمت نیستیدنامبرده ذینفع شما اگر

.)دهیدارائه مستعار نام یک ندهیدانجام (فعلی حقوقی نام1.

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام

شدهاستفاده دیگر های نام2.

فضای به بخش این تکمیل برای اگر کنید. ارائه مستعار نام و دختر نام مستعار، نام جمله از کرده اید، استفاده کنون تا که را دیگری نام های همه

.تکمیلیاطلاعات 8. قسمت کنیداستفاده آن در شده ارائه فضای از دارید، نیاز اضافی

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام

مراقبت در فعلی پستی آدرس3.

)وجودصورت در (نام از

عدد.Apt.Ste. Flrخیاباننام و شماره

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان
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)دادادامه (2.قسمت در شده برده نام ذینفع از مالی حمایت برای فردی توافق مورد در اطلاعات 3. بخش

است؟یکی شما فعلی فیزیکی آدرس با شما فعلی پستی آدرس آیا4.

5.شماره آیتم کنیدوارد را خود فعلی فیزیکی آدرس ، 4.شماره مورد دادیدپاسخ  "نه"به اگر

حقیقیآدرس5.

)وجودصورت در (نام از مراقبت در

خیرآره

عدد.Apt.Ste. Flrخیاباننام و شماره

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان

دیگراطلاعات

yyyy)/dd(mm/تولد تاریخ6.

تولدمحل7.

استانیا ایالتشهریا و شهرستان

کشور

)وجودصورت در ( USCISآنلاین حساب شماره9.)وجودصورت در Number)-(A )بیگانه ثبت شماره8.
► آ-►

مهاجرتوضعیت

دهید.ارائه است شده ارائه ها دستورالعمل در که همانطور را مستندات است؟ چگونه شما مهاجرت فعلی وضعیت 10.

متحدهایالات شهروند

متحدهایالات ملی

قانونیدائم مقیم الف شماره

آ-►

مهاجرغیر  94I-فرم خروج ورود-ثبت شماره

►

:)دهیدتوضیح (دیگر
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)دادادامه (2.قسمت در شده برده نام ذینفع از مالی حمایت برای فردی توافق مورد در اطلاعات 3. بخش

استخدامیاطلاعات

شغلیوضعیت 11.

بازنشستهبیکاریا بیکار)خوداشتغالفصلی، وقت، پاره وقت، تمام (شاغل

:)دهیدتوضیح (دیگر

13.- 12. مورد شماره دهیدارائه را شده درخواست اطلاعات ، 11.شماره مورد هستیدشاغل آن در که کردید اشاره اگر

کارفرمانامهستمشاغل یک   /یکعنوان به حاضر حال در منالف.12.

هستمآزاد شغل عنوان به حاضر حال در منب.

آدرس خیابان نام و شماره 13.

 .Apt.Ste. Flrعددفعلیکارفرمای

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان

مالیاطلاعات

در شده ارائه فضای از بخش این در موردشماره داریدنیاز اضافی فضای به یک هر تکمیل برای اگر دهید. ارائه خود دارایی و درآمد مورد در اطلاعاتی

.تکمیلیاطلاعات 8. قسمت کنیداستفاده آن

درآمد

(دهید ارائه کنید، می حمایت مالی نظر از که افرادی سایر و تکفل تحت افراد همه خود، مورد در را زیر جدول در شده درخواست اطلاعات تمام 14.
باید نیستند اشتغال بر مبتنی که هایی دارایی به مربوط اطلاعات . )2.قسمت نگیرید.نظر در را است شده ذکر آن در آنها نام که را افرادی هیچ

14.شماره مورد درنه و 17.شماره مورد شوداضافه آن به

خانوادگینام و نام

نشودشامل را کدام هیچ ( )آخروسط، اول، (

)2.قسمت درشده برده نام افراد

تولدتاریخ

/yyyy(/dd)mm
فردیتوافق با رابطه

کنیدچاپ یا تایپ (مالیحمایت برای

برای فردی موافقت برای  "خود"

)ذینفعاز مالی حمایت

درآمد
بهکمک

ذینفع
کدام،هیچ اگر (سالانه

)کنیدچاپ یا تایپ را  $0

$

$

$

$

$

تکفلتحت افراد تعداد جمع

$کلیدرآمد
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)دادادامه (2.قسمت در شده برده نام ذینفع از مالی حمایت برای فردی توافق مورد در اطلاعات 3. بخش

فروش یا غیرقانونی قمار از حاصل درآمد مانند (غیرقانونی منبع یا فعالیت یک از بالا در شده ذکر درآمدهای از یک هر آیا 15.

آید؟می دست به  )مخدرمواد غیرقانونی

خیرآره

$شود؟ می حاصل درآمد میزان چه غیرقانونی فعالیت یک از ، 15.شماره مورد دادیدپاسخ  "بله"به اگر 16.

هایدارایی

نشان که کنید ضمیمه را شواهدی . )2.قسمت شودنمی نامبرده افراد از دارایی هیچ شامل (شماکنیدپر موجود های دارایی مورد در را زیر جدول 17.

دارید.را ها دارایی این شما دهد

یا شما ( داراییدارنده کامل نام

)تانخانواده اعضای از یکی
)نقدیارزش (مبلغدارایینوع

)آمریکادلار (

$ )آمریکادلار (فعلی نقدی ارزش

دلار )آمریکادلار (جمع

ذینفعانسایر برای مالی مسئولیت

خیرآرهاید؟کرده ارسال  134I-فرم این در شده ذکر ذینفع از غیر شخصی طرف از را  134I-فرم قبلا ًآیا 18.

فضای به بخش این تکمیل برای اگر 20.- 19. مورد شماره دهیدارائه را شده درخواست اطلاعات ، 18.شماره مورد دادیدپاسخ  "بله"به اگر

.تکمیلیاطلاعات 8. قسمت کنیداستفاده آن در شده ارائه فضای از دارید، نیاز اضافی

1شخص 19.

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام

yyyy)/dd(mm/ارسال تاریخعددیک
آ-►

2شخص 20.

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام

yyyy)/dd(mm/ارسال تاریخعددیک
آ-►
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)دادادامه (2.قسمت در شده برده نام ذینفع از مالی حمایت برای فردی توافق مورد در اطلاعات 3. بخش

ذینفعبه خاص های کمک ارائه قصد

2.قسمت نداریدرا نامبرده ذینفع از حمایت در خاصی مشارکت قصدخواستن- داشتن قصدمن21.

مبلغ دارید، را پول ارائه قصد اگر کنید. مشخص را زمان مدت کنید، مبله را غذا و اتاق دارید قصد اگر مثال، عنوان به دهید توضیح را سهم

استفاده دارید، نیاز اضافی فضای به اگر کنید. ذکر را شود داده باید مدت چه برای و ماهانه یا هفتگی یکجا، صورت به اینکه و آمریکا دلار به را

.تکمیلیاطلاعات 8. قسمت کنید

)خودطرف از  134I-فرم کردن پر صورت در (ذینفع امضای و گواهینامه تماس، اطلاعات بیانیه، 4. بخش

4.قسمت کنید.امضا و تکمیل کنید، می پر را  134I-فرم خود طرف از و هستید ذینفع شما اگر

بخش.این تکمیل از قبل  134I-فرم های دستورالعمل بخش هاجریمه بخوانیدرا باشید:داشته توجه

ذینفعبیانیه

2.شماره مورد کنیدانتخاب را مربوطه کادر وجود، صورت در 1.شماره مورد درکه ب.یاالف.مورد کنیدانتخاب را کدام هر کادر باشید:داشته توجه

کنم:می تأیید را زیر موارد ذینفع، عنوان به من1.

سؤالی هر به را خود پاسخ و بیانیه این به مربوط دستورالعمل های و سؤالات همه و بفهمم، و بخوانم را انگلیسی می توانم منآ.

.کرده ام.درک و خوانده ام

درسوال هر به من پاسخ و اعلامیه این ساختار درو بخوان من برای را سوالی هر 6.قسمت نامبه تر کنندهتفسیرب.

چيز.همه

فهمیدممی و هستم مسلط آن به که زبانی ،

،7.قسمت بردنام کننده تهیه من، درخواست به2.

ام.کرده مجاز یا کرده ارائه که است اطلاعاتی اساس بر فقط من برای اعلامیه این

شدهآماده ،

ذینفعتماس اطلاعات

)وجودصورت در (ذینفع همراه تلفن شماره4.ذینفعروزانه تلفن شماره3.

)وجودصورت در (ذینفع ایمیل آدرس5.

ذینفعگواهینامه

است ممکن خارجه امور وزارت یا  USCISکه دانم می من و است، اصلی و تغییر بدون اسناد دقیق فتوکپی ام، کرده ارسال من که مدرکی هر از کپی

یک هر از اطلاعاتی گونه هر انتشار اجازه من این، بر علاوه دهم. ارائه خارجه امور وزارت یا  USCISبه بعدی تاریخ در را اصلی اسناد که بخواهد من از

هستم آن دنبال به که مهاجرتی مزایای برای من صلاحیت تعیین برای است ممکن خارجه امور وزارت یا  USCISکه دهم می را خود سوابق همه و

باشد.داشته نیاز

در افراد و نهادها سایر به خارجه امور وزارت یا  USCISسوابق در و پشتیبان، اسناد در اعلامیه، این در موجود اطلاعات می دهم اجازه همچنین من

شود.منتشر متحده ایالات مهاجرت قوانین اجرای و اداره برای لزوم صورت
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ادامه ()خودطرف از  134I-فرم کردن پر صورت در (ذینفع امضای و گواهینامه تماس، اطلاعات بیانیه، 4. بخش

)داد

حاضر  )امضایا /وعکس انگشت، اثر (خود بیومتریک گرفتن برای ملاقاتی قرار برای که بخواهد من از است ممکن  USCISکه دانم می من

کند :می تأیید که کنم امضا را ای سوگندنامه باید دهم، ارائه بیومتریک که شود خواسته من از اگر زمان، آن در و شوم

دادم.مجوز یا کردم ارائه و بررسی را خود اظهارنامه در موجود اطلاعات تمام من 1)

واست. شده ارائه آن با همراه و کرده درک را خود اعلامیه در مندرج اطلاعات تمام من 2)

بود.صحیح و واقعی کامل، پرونده تشکیل زمان در اطلاعات این تمام 3)

در مندرج اطلاعات تمام کرده ام، مجاز یا کرده ارائه را خود اظهارنامه اطلاعات تمام که می دهم گواهی دروغ شهادت مجازات تحت من

هستند. .صحیح و واقعی کامل، اطلاعات این همه و می کنم درک را آن با همراه شده ارائه و خود اظهارنامه

کنم.حمایت متحده ایالات در اقامت مدت در را خود مالی نظر از توانم می که است متحده ایالات دولت به اطمینان برای من توسط اعلامیه این

هستم.متحده ایالات در خود موقت اقامت مدت برای ضروری های هزینه پرداخت به قادر و مایل من اینکه

ذینفعامضای

yyyy)/dd(mm/امضا تاریخذینفعامضای6.

کند.می موافقت ذینفع از مالی حمایت برای که فردی امضای و گواهینامه تماس، اطلاعات بیانیه، 5. بخش

5.قسمت کنیدامضا و کامل  )2.قسمت درشده ذکر ذینفع (کنید می پر را  134I-فرم دیگری شخص طرف از اگر

بخش.این تکمیل از قبل  134I-فرم های دستورالعمل بخش هاجریمه بخوانیدرا باشید:داشته توجه

ذینفعاز مالی حمایت برای فردی موافقت بیانیه

2.شماره مورد کنیدانتخاب را مربوطه کادر وجود، صورت در 1.شماره مورد درکه ب.یاالف.مورد کنیدانتخاب را کدام هر کادر باشید:داشته توجه

کنم:می تأیید را زیر موارد کنم، می موافقت ذینفع از مالی حمایت با که فردی عنوان به من1.

سؤالی هر به را خود پاسخ و بیانیه این به مربوط دستورالعمل های و سؤالات همه و بفهمم، و بخوانم را انگلیسی می توانم منآ.

.کرده ام.درک و خوانده ام

درسوال هر به من پاسخ و اعلامیه این ساختار درو بخوان من برای را سوالی هر 6.قسمت نامبه تر کنندهتفسیرب.

فهمیدممی و هستم مسلط آن به که زبانی ،

،7.قسمت بردنام کننده تهیه من، درخواست به2.

ام.کرده مجاز یا کرده ارائه که اطلاعاتی اساس بر فقط من برای اعلامیه

کردآماده را این ،

کندمی موافقت ذینفع از مالی حمایت برای که فردی تماس اطلاعات

)وجودصورت در (همراه تلفن شماره4.روزانهتلفن شماره3.

)وجودصورت در (ایمیل آدرس5.
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کند.می موافقت ذینفع از مالی حمایت برای که فردی امضای و گواهینامه تماس، اطلاعات بیانیه، 5. بخش

)دادادامه (

ذینفعاز مالی حمایت برای فردی موافقت گواهی

از است ممکن خارجه امور وزارت یا  USCISکه دانم می من و است، اصلی و تغییر بدون اسناد دقیق فتوکپی ام، کرده ارسال من که مدرکی هر از کپی

و یک هر از اطلاعاتی گونه هر انتشار اجازه من این، بر علاوه دهم. ارائه خارجه امور وزارت یا  USCISبه بعدی تاریخ در را اصلی اسناد که بخواهد من

نیاز هستم آن دنبال به که مهاجرتی مزایای برای من صلاحیت تعیین برای است ممکن خارجه امور وزارت یا  USCISکه دهم می را خود سوابق همه

باشد.داشته

در افراد و نهادها سایر برای خارجه، امور وزارت یا  USCISسوابق در و پشتیبان، اسناد در اعلامیه، این در مندرج اطلاعات می دهم اجازه همچنین من

شود.منتشر متحده ایالات مهاجرت قانون اجرای و اداره برای لزوم صورت

حاضر  )امضایا /وعکس انگشت، اثر (خود بیومتریک گرفتن برای ملاقاتی قرار برای که بخواهد من از است ممکن  USCISکه دانم می من

کند :می تأیید که کنم امضا را ای سوگندنامه باید دهم، ارائه بیومتریک که شود خواسته من از اگر زمان، آن در و شوم

دادم.مجوز یا کردم ارائه و بررسی را خود اظهارنامه در موجود اطلاعات تمام من 1)

واست. شده ارائه آن با همراه و کرده درک را خود اعلامیه در مندرج اطلاعات تمام من 2)

بود.صحیح و واقعی کامل، پرونده تشکیل زمان در اطلاعات این تمام 3)

در مندرج اطلاعات تمام کرده ام، مجاز یا کرده ارائه را خود اظهارنامه اطلاعات تمام که می دهم گواهی دروغ شهادت مجازات تحت من

هستند. .صحیح و واقعی کامل، اطلاعات این همه و می کنم درک را آن با همراه شده ارائه و خود اظهارنامه

متحده ایالات در اقامت زمان در 2.قسمت آندر نامبرده شخص که دهم اطمینان متحده ایالات دولت به تا است شده انجام من توسط اعلامیه این که

شد.خواهد مالی حمایت

منابع افراد این که شود حاصل اطمینان است بهتر 2.قسمت هستمشده برده نام شخص از حمایت و نگهداری پذیرفتن، به قادر و مایل من اینکه

داشت.خواهند متحده ایالات در خود موقت اقامت دوره برای لازم های هزینه پرداخت برای مالی حمایت یا کافی مالی

هستم.آگاه هستم ذینفع مالی حمایت موافق که فردی عنوان به خود های مسئولیت از و ام خوانده را بخش این که کنم می تصدیق

ذینفعاز مالی حمایت برای فردی موافقت امضای

yyyy)/dd(mm/امضا تاریخامضا6.

فهرست نیاز مورد مدارک اگر یا نکنید تکمیل کامل طور به را اظهارنامه این اگر هستند:ذینفع از مالی حمایت موافق که افرادی تمام به توجه

نکنند.بررسی یا رد را شما اظهارنامه است ممکن خارجه امور وزارت یا  USCISنکنید، ارسال را ها دستورالعمل در شده

امضاو گواهینامه، مترجم، تماس اطلاعات 6. قسمت

دهید.ارائه مترجم مورد در را زیر اطلاعات

مترجمکامل نام

)نام(مترجم نام)خانوادگینام (مترجم خانوادگی نام1.

)وجودصورت در (مترجم سازمان یا تجاری نام2.
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)دادادامه (امضاو گواهینامه، مترجم، تماس اطلاعات 6. قسمت

مترجمپستی آدرس

عدد.Ste. Flrآپتخیاباننام و شماره3.

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان

مترجمتماس اطلاعات

)وجودصورت در (مترجم همراه تلفن شماره5.روزطول در مترجم تلفن شماره4.

)وجودصورت در (مترجم ایمیل آدرس6.

مترجمگواهی

که:دهم می گواهی دروغ شهادت مجازات تحت من

4.قسمت درشده مشخص زبان همان کهوهستم مسلط انگلیسی زبان به من

در دستورالعملی و سؤال هر شده مشخص زبان به ذینفع از مالی حمایت با که فرد این برای من و ، 1.شماره مورد درکه .Bمورد ،5.قسمت دریا

ها، دستورالعمل تمام که داد اطلاع من به کرد، موافقت ذینفع از مالی حمایت با که فردی ام. خوانده را سؤال هر به او پاسخ و اعلامیه این مورد

را پاسخ هر صحت و ، ذینفعاز مالی حمایت برای فرد موافقت گواهی کند.می درک را زیر موارد جمله از اظهارنامه، در موجود های پاسخ و سؤالات

است.کرده تأیید

مترجمامضای

yyyy)/dd(mm/امضا تاریخمترجمامضای7.

که صورتی در کند، می تهیه را اظهارنامه این که شخصی امضای و اظهارنامه تماس، اطلاعات 7. قسمت

کند.می موافقت ذینفع از مالی حمایت با که فردی از غیر

دهید.ارائه کننده تهیه مورد در را زیر اطلاعات

کنندهتهیه کامل نام

)نام(کننده تهیه نام)خانوادگینام (کننده تهیه خانوادگی نام1.

)وجودصورت در (کننده تهیه سازمان یا تجاری نام2.
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که صورتی در کند، می تهیه را اظهارنامه این که شخصی امضای و اظهارنامه تماس، اطلاعات 7. قسمت

)دادادامه (کند.می موافقت ذینفع از مالی حمایت با که فردی از غیر

کنندهتهیه پستی آدرس

عدد.Ste. Flrآپتخیاباننام و شماره3.

پستیکدحالتشهریا و شهرستان

کشورپستیکداستان

کنندهتهیه تماس اطلاعات

کنندهتهیه همراه تلفن شماره5.روزطول در کننده تهیه تلفن شماره4.

)وجودصورت در (کننده تهیه ایمیل آدرس6.

کنندهتهیه بیانیه

در است ذینفع که (است ذینفع از مالی حمایت موافق که فردی طرف از را اظهارنامه این اما نیستم، معتبر نماینده یا وکیل یک منالف.7.

ام.کرده تهیه فرد آن رضایت با و  )اوطرف از نام ثبت صورت

از نام ثبت صورت در که (کند می موافقت ذینفع از مالی حمایت با که فردی از من وکالت و هستم معتبر نماینده یا وکیل یک منب.

نیست.اظهارنامه این تنظیم از فراتر مورد این در  )استنفع ذی خودش طرف

یا وکیل عنوان به ورود اعلامیه ، 28G-شده تکمیل فرم باشد لازم است ممکن هستید، معتبر نماینده یا وکیل یک اگر باشید:داشته توجه

کنید.ارسال درخواست این با همراه را معتبر نماینده

کنندهتهیه گواهی

موافقت ذینفع از مالی حمایت با که فردی درخواست به را اظهارنامه این که می دهم گواهی دروغ، شهادت مجازات تحت خود، امضای با من

است ذینفع که (کند مالی حمایت ذینفع از است کرده موافقت که فردی کرده ام. تهیه  )اوخود طرف از نام ثبت صورت در است ذی نفع که (می کند

ارائه و اظهارنامه در مندرج اطلاعات تمام که داد اطلاع من به و کرد بررسی را شده تکمیل اظهارنامه این سپس  )خودشطرف از نام ثبت صورت در

و درست کامل، اطلاعات این همه اینکه و ، ذینفعاز مالی حمایت برای فرد موافقت گواهی جملهاز کند. ، می درک را خود اظهارنامه با همراه شده

یا داده اجازه من به یا کرده ارائه من به ذینفع از مالی حمایت موافق فرد که کردم تکمیل اطلاعاتی اساس بر تنها را اظهارنامه این من است. صحیح

کنم.استفاده

کنندهتهیه امضای

yyyy)/dd(mm/امضا تاریخکنندهتهیه امضای8.
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تکمیلیاطلاعات 8. قسمت

آنچه به نسبت بیشتری فضای به اگر کنید. استفاده زیر فضای از دارید، نیاز اضافی فضای به بیانیه این در اضافی اطلاعات گونه هر ارائه برای اگر

و نام کنید. ضمیمه جداگانه کاغذ برگه یک یا کنید بایگانی و تکمیل را اظهارنامه این تا کنید کپی صفحه این از توانید می دارید، نیاز شده ارائه

Number-A ) به شما پاسخ که موردشماره و، قطعهشماره ،صفحهشماره دهدمی نشان کنید. چاپ یا تایپ برگ هر بالای در را  )وجودصورت در

کنید.تاریخ و امضا را برگه هر و دارد؛ اشاره آن

میانینام)نام(شده داده نام)خانوادگینام (خانوادگی نام1.

آ-A-)وجودصورت در (شماره  ►2.

موردشمارهسی.قطعهشمارهب. صفحهشمارهالف.3.

D.

موردشمارهسی.قطعهشمارهب. صفحهشمارهالف.4.

D.

موردشمارهسی.قطعهشمارهب. صفحهشمارهالف.5.

D.

موردشمارهسی.قطعهشمارهب. صفحهشمارهالف.6.

D.
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Declaration of Financial Support
Department of Homeland Security
U.S. Citizenship and Immigration Services 
USCIS
Form I-134
 OMB No. 1615-0014
Expires 07/31/2023
Z:\Logos\DHS Seal Black.jpg
U. S. Department of Homeland Security Logo
START HERE - Type or print in black ink. 
START HERE - Type or print in black ink.  Answer all questions fully and accurately.  If a question does not apply to you (for example, if you have never been married and the question asks, “Provide the name of your current spouse”), type or print “N/A” unless otherwise directed.  If your answer to a question that requires a numeric response is zero or none (for example, “How many children do you have?” or “How many times have you departed the United States?”), type or print “None” unless otherwise directed.
►
Part 1.  Basis for Filing
1.
I am filing this form on behalf of:
Myself as the beneficiary.
Apartment
Another individual who is the beneficiary.
Suite
Part 2.  Information about the Beneficiary
Complete Part 2. regardless of whether you are filing this form on behalf of yourself as the beneficiary or on behalf of another individual who is the beneficiary.
Family Name (Last Name)
Given Name (First Name)
Middle Name 
Beneficiary's Current Legal Name (Do not provide a nickname.)
1.
Provide all other names the beneficiary has ever used, including aliases, maiden name, and nicknames.  If you need extra space to complete this section, use the space provided in Part 8. Additional Information.
Middle Name
Given Name (First Name)
Family Name (Last Name)
3.
Date of Birth (mm/dd/yyyy)
Date of Birth(m m /d d/ y y y y)
4.
Gender
A-
►
Alien Registration Number (A-Number) (if any)
Alien Registration Number (A-Number)
5.
6.
Place of Birth
7.
Country of Citizenship or Nationality 
Marital Status
8.
Other Names Used
2.
Country
State or Province
City or Town
Part 2.  Information about the Beneficiary (continued)
9.
Beneficiary's Mailing Address
In Care Of Name (if any)
Street Number and Name
Apt.
Ste.
Flr.
Number
City or Town
State
ZIP Code
Province
Postal Code
Country
10.
Are the beneficiary's mailing address and physical address the same?
If you answered “No” to Item Number 10., provide your physical address in Item Number 11. 
11.
Beneficiary's Physical Address
City or Town
State
ZIP Code 
Number
Flr.
Ste.
Apt.
Street Number and Name (Do not provide a PO Box in this space unless it is your ONLY address.)
Postal Code 
Province 
Country 
In Care Of Name (if any)
Beneficiary's Anticipated Length of Stay
In this section, we will collect your mailing address information.
Beneficiary's Anticipated Period of Stay in the United States
12.
(mm/dd/yyyy)
No End Date
To (select one):
From (mm/dd/yyyy)
Part 2.  Information about the Beneficiary (continued)
Beneficiary's Financial Information
In this section, we will collect your mailing address information.
Provide information about the beneficiary's income and assets.  If you need additional space to complete any Item Number in this section, use the space provided in Part 8. Additional Information.
Provide all of the information requested in the table below about the beneficiary, all of the beneficiary's dependents, and any other individuals the beneficiary financially supports (do not include any individuals named in Part 3.).  Information about assets that are not based on employment should be added in Item Number 16. and not in Item Number 13.
13.
Individual's Full Name(First, Middle, Last) (do not include any individuals named in Part 3.)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Type of Liability or Debt.
Date of Birth (mm/dd/yyyy)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Amount (U.S. dollars).
Relationship to the Beneficiary 
(Type or print “Self” if you are filing for yourself as the beneficiary or “Beneficiary” if someone is agreeing to support you in
 Part 3.)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Type of Liability or Debt.
Income contribution to the beneficiary annually (if none, type or print $0)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Amount (U.S. dollars).
$
Dollar Sign
$
Dollar Sign
$
Dollar Sign
$
Dollar Sign
$
Dollar Sign
Total Number of Dependents
Total Income
$
Does any of the beneficiary's total income (including income from dependents and other individuals who contribute to the beneficiary's income, excluding any individuals named in Part 3.) come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug sales)?
14.
2. A.
$
Dollar Sign.
If you answered “Yes” to Item Number 14., what amount of the beneficiary's total income comes from an illegal activity or source?  
15.
2. A.
Beneficiary's Income
Part 2.  Information about the Beneficiary (continued)
In the table below, provide the amounts of assets available to the beneficiary for the expected period of his or her stay (excluding assets from any individuals named in Part 3.).  Attach evidence showing that the beneficiary has these assets.
16.
2. A.
Type of Asset 
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued).  Your Household's Assets and Resources. Header Row. Type of Asset (cash value).
Amount (Cash Value)(U.S. dollars)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued).  Your Household's Assets and Resources. Header Row. Amount (U.S. dollars).
 TOTAL (U.S. dollars)
If your biological or legal adoptive mother or father is a U. S. citizen by birth, or was naturalized before you reached your 18th birthday, you may already be a U. S. citizen.  Before you consider filing this application, please visit the U S C I S Website at www.uscis.gov for more information on this topic and to review the instructions for Form N-600, Application for Certificate of Citizenship, and Form N-600 K, Application for Citizenship and Issuance of Certificate Under Section 3 22.
Current Cash Value (U.S. dollars)           
If your biological or legal adoptive mother or father is a U. S. citizen by birth, or was naturalized before you reached your 18th birthday, you may already be a U. S. citizen.  Before you consider filing this application, please visit the U S C I S Website at www.uscis.gov for more information on this topic and to review the instructions for Form N-600, Application for Certificate of Citizenship, and Form N-600 K, Application for Citizenship and Issuance of Certificate Under Section 3 22.
Full Name of Asset Holder
(First, Middle, Last)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued).  Your Household's Assets and Resources. Header Row. Name of Asset Holder (you or your household member).
$
Dollar Sign
$
Dollar Sign
Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2.
If you are not the beneficiary named in Part 2., complete Part 3. 
Current Legal Name (Do not provide a nickname.)
Family Name (Last Name)
Given Name (First Name)
Middle Name
1.
Provide all other names you have ever used, including aliases, maiden name, and nicknames.  If you need extra space to complete this section, use the space provided in Part 8. Additional Information.
Middle Name
Given Name (First Name)
Family Name (Last Name)
2.
Other Names Used
3.
Current Mailing Address
In Care Of Name (if any)
City or Town
State
ZIP Code
Number
Flr.
Ste.
Apt.
Street Number and Name
Postal Code
Province 
Country
Beneficiary's Assets
Is your current mailing address the same as your current physical address?
4.
If you answered “No” to Item Number 4., provide your current physical address in Item Numbers 5.
In Care Of Name (if any)
City or Town
State
ZIP Code
Number
Flr.
Ste.
Apt.
Street Number and Name
Postal Code
Province 
Country
Physical Address
5.
Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. (continued)
Other Information
In this section, we will collect your mailing address information.
Date of Birth (mm/dd/yyyy)
Date of Birth(m m /d d/ y y y y)
6.
7.
A-
►
Alien Registration Number (A-Number) (if any)
Alien Registration Number (A-Number)
8.
USCIS Online Account Number (if any)
U S C I S Electronic Immigration System (E L I S) Account Number, if any
9.
►
Immigration Status
►
A-
A-Number 
10.
What is your current immigration status?  Provide documentation as provided in the instructions.
Form I-94 Arrival-Departure Record Number
►
Other (Explain):
Place of Birth
Country
State or Province
City or Town
Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. (continued)
Employment Status 
11.
Employment Information
If you indicated that you are employed in Item Number 11., provide the information requested in Item Numbers 12. - 13. 
Name of Employer
I am currently employed as a/an
12.
I am currently self-employed as a/an
City or Town
State
ZIP Code
Number
Flr.
Ste.
Apt.
Street Number and Name
Postal Code
Province 
Country
Current Employer's Address
13.
Financial Information
U. S. Mailing Address
Income
Relationship to the Individual Agreeing to Financially Support (Type or print “Self” for Individual Agreeing to Financially Support the Beneficiary)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Type of Liability or Debt.
Income Contribution to the Beneficiary Annually (if none, type or print $0)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Amount (U.S. dollars).
$
Dollar Sign
$
Dollar Sign
$
Dollar Sign
$
Dollar Sign
$
Dollar Sign
Total Number of Dependents
Total Income
$
Provide all of the information requested in the table below about yourself, all of your dependents, and any other individuals you financially support (do not include any individuals named in Part 2.).  Information about assets that are not based on employment should be added in Item Number 17. and not in Item Number 14.
14.
Full Name(First, Middle, Last) (do not include any individuals named in Part 2.)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Type of Liability or Debt.
Date of Birth (mm/dd/yyyy)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued). Liabilities/Debts. 10. Header Row. Amount (U.S. dollars).
A.
B.
Provide information about your income and assets.  If you need additional space to complete any Item Number in this section, use the space provided in Part 8.  Additional Information.
Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. (continued)
Does any of the income listed above come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug sales)?
15.
2. A.
If you answered “Yes” to Item Number 15., what amount of income comes from an illegal activity?  
$
Dollar sign.
16.
2. A.
17.
Fill out the table below regarding the assets available to you (do not include any assets from any individuals named in Part 2.). Attach evidence showing you have these assets.
Type of Asset 
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued).  Your Household's Assets and Resources. Header Row. Type of Asset (cash value).
Amount (Cash Value)(U.S. dollars)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued).  Your Household's Assets and Resources. Header Row. Amount (U.S. dollars).
Full Name of Asset Holder
(you or your household member)
Part 3. Your and Your Household Member(s)'s Assets, Resources, and Financial Status (continued).  Your Household's Assets and Resources. Header Row. Name of Asset Holder (you or your household member).
 TOTAL (U.S. dollars)
If your biological or legal adoptive mother or father is a U. S. citizen by birth, or was naturalized before you reached your 18th birthday, you may already be a U. S. citizen.  Before you consider filing this application, please visit the U S C I S Website at www.uscis.gov for more information on this topic and to review the instructions for Form N-600, Application for Certificate of Citizenship, and Form N-600 K, Application for Citizenship and Issuance of Certificate Under Section 3 22.
Current Cash Value (U.S. dollars)           
If your biological or legal adoptive mother or father is a U. S. citizen by birth, or was naturalized before you reached your 18th birthday, you may already be a U. S. citizen.  Before you consider filing this application, please visit the U S C I S Website at www.uscis.gov for more information on this topic and to review the instructions for Form N-600, Application for Certificate of Citizenship, and Form N-600 K, Application for Citizenship and Issuance of Certificate Under Section 3 22.
$
Dollar Sign
$
Dollar Sign
Financial Responsibility for Other Beneficiaries
Have you previously submitted a Form I-134 on behalf of a person other than the beneficiary listed on this Form I-134?
18.
2. A.
If you answered “Yes” to Item Number 18., provide the information requested in Item Numbers 19. - 20.  If you need additional space to complete this section, use the space provided in Part 8. Additional Information.
Person 1
19.
2. A.
Middle Name
Given Name (First Name)
Family Name (Last Name)
A-Number 
►
A-
Date Submitted (mm/dd/yyyy)
Person 2
20.
2. A.
Middle Name
Given Name (First Name)
Family Name (Last Name)
A-Number 
►
A-
Date Submitted (mm/dd/yyyy)
Assets
Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. (continued)
Intent to Provide Specific Contributions to the Beneficiary
21.
do not intend to make specific contributions to the support of the beneficiary named in Part 2.
I
intend
Explain the contribution.  For example, if you intend to furnish room and board, state for how long.  If you intend to provide money, state the amount in U.S. dollars and whether it is to be given in a lump sum, weekly, or monthly, and for how long.  If you need additional space, use Part 8. Additional Information.
Part 4.  Statement, Contact Information, Certification, and Signature of the Beneficiary (if filing Form I-134 on his or her own behalf)
If you are the beneficiary and are filing Form I-134 on your own behalf, complete and sign Part 4. 
NOTE:  Read the Penalties section of the Form I-134 Instructions before completing this section.
Beneficiary's Statement
In this section, we will collect your mailing address information.
NOTE:  Select the box for either Item A. or B. in Item Number 1.  If applicable, select the box for Item Number 2.
I, as the beneficiary, certify the following:
A.
I can read and understand English, and I have read and understand every question and instruction on this declaration and my answer to every question.
The interpreter named in Part 6. read to me every question and instruction on this declaration and my answer to every 
B.
, a language in which I am fluent and I understood 
At my request, the preparer named in Part 7.,
2.
, prepared 
this declaration for me based only upon information I provided or authorized.
1.
question in 
everything.
Beneficiary's Contact Information
5.
Beneficiary's Email Address (if any)
Beneficiary's Mobile Telephone Number (if any)
4.
Beneficiary's Daytime Telephone Number
3.
Beneficiary's Certification
Copies of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that USCIS or the Department of State may require that I submit original documents to USCIS or the Department of State at a later date.  Furthermore, I authorize the release of any information from any and all of my records that USCIS or the Department of State may need to determine my eligibility for the immigration benefit I seek.
I further authorize release of information contained in this declaration, in supporting documents, and in my USCIS or the Department of State records to other entities and persons where necessary for the administration and enforcement of U.S. immigration laws.
I certify, under penalty of perjury, that I provided or authorized all of the information in my declaration, I understand all of the information contained in, and submitted with, my declaration, and that all of this information is complete, true, and correct.
I understand that USCIS may require me to appear for an appointment to take my biometrics (fingerprints, photograph, and/or signature) and, at that time, if I am required to provide biometrics, I will be required to sign an oath reaffirming that:
1)  I reviewed and provided or authorized all of the information in my declaration;
2)  I understood all of the information contained in, and submitted with, my declaration; and
3)  All of this information was complete, true, and correct at the time of filing.
That this declaration is made by me to assure the U.S. Government that I will be able to financially support myself while in the United States.
That this affidavit is made by me for the purpose of assuring the U S Government that the person named in item 3 will not become a public charge in the United States. 
Part 4.  Statement, Contact Information, Certification, and Signature of the Beneficiary (if filing Form I-134 on his or her own behalf) (continued)
Beneficiary's Signature
Date of Signature (mm/dd/yyyy)    
6.
C:\Users\ctabron\Documents\Doc2.jpg
Signature Arrow. Not a fillable field.
Beneficiary's Signature
Part 5.  Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary
NOTE:  Read the Penalties section of the Form I-134 Instructions before completing this section. 
If you are filing Form I-134 on behalf of someone else (the beneficiary listed in Part 2.), complete and sign Part 5.
Statement of Individual Agreeing to Financially Support the Beneficiary
NOTE:  Select the box for either Item A. or B. in Item Number 1.  If applicable, select the box for Item Number 2.
I, as the individual agreeing to financially support the beneficiary, certify the following:
1.
A.
I can read and understand English, and I have read and understand every question and instruction on this declaration and my answer to every question.
The interpreter named in Part 6. read to me every question and instruction on this declaration and my answer to every 
B.
, a language in which I am fluent and I understood 
question in 
2.
At my request, the preparer named in Part 7.,
, prepared this
declaration for me based only upon information I provided or authorized.
Contact Information of Individual Agreeing to Financially Support the Beneficiary
5.
Email Address (if any)
Mobile Telephone Number (if any)
4.
Daytime Telephone Number
3.
That I am willing and able to pay for necessary expenses for the duration of my temporary stay in the United States.
Certification of Individual Agreeing to Financially Support the Beneficiary
I understand that USCIS may require me to appear for an appointment to take my biometrics (fingerprints, photograph, and/or signature) and, at that time, if I am required to provide biometrics, I will be required to sign an oath reaffirming that:
Copies of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that USCIS or the Department of State may require that I submit original documents to USCIS or the Department of State at a later date.  Furthermore, I authorize the release of any information from any and all of my records that USCIS or the Department of State may need to determine my eligibility for the immigration benefit I seek.
I further authorize release of information contained in this declaration, in supporting documents, and in my USCIS or the Department of State records, to other entities and persons where necessary for the administration and enforcement of U.S. immigration law.
1)  I reviewed and provided or authorized all of the information in my declaration;
2)  I understood all of the information contained in, and submitted with, my declaration; and
3)  All of this information was complete, true, and correct at the time of filing.
Part 5.  Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary (continued)
I certify, under penalty of perjury, that I provided or authorized all of the information in my declaration, I understand all of the information contained in, and submitted with, my declaration, and that all of this information is complete, true, and correct.
That this declaration is made by me to assure the U.S. Government that the person named in Part 2. will be financially supported while in the United States.
That this affidavit is made by me for the purpose of assuring the U S Government that the person named in item 3 will not become a public charge in the United States. 
That I am willing and able to receive, maintain, and support the person named in Part 2. to better ensure that such persons will have sufficient financial resources or financial support to pay for necessary expenses for the period of his or her temporary stay in the United States.
That I am willing and able to receive, maintain, and support the person named in item 3, and that I agree to furnish financial support during the entire 5 year period beginning on the date the named person acquires the status of an alien lawfully admitted for permanent residence and ending on the date on which the named person becomes 21 years of age, whichever period is longer. The financial support that I furnish must be sufficient to maintain my family, including the named person, in the United States, at a level equal to at least 125 percent of the current official poverty line (as established by the Director of the Office of Management and Budget, under Section 6 73(2) of the Omnibus Budget Reconciliation Act of 1981 and as revised by the Secretary of Health and Human and Services under section 6 52 of that Act) for a family the size of my family, including the named person.    
I acknowledge that I have read this section, and I am aware of my responsibilities as an individual agreeing to financially support the beneficiary.
Signature of Individual Agreeing to Financially Support the Beneficiary
Signature
Date of Signature (mm/dd/yyyy)    
6.
C:\Users\ctabron\Documents\Doc2.jpg
Signature Arrow. Not a fillable field.
NOTE TO ALL INDIVIDUALS AGREEING TO FINANCIALLY SUPPORT THE BENEFICIARY:  If you do not completely fill out this declaration or if you fail to submit required documents listed in the Instructions, USCIS or the Department of State may deny or not consider your declaration.
Part 6.  Interpreter's Contact Information, Certification, and Signature 
Provide the following information about the interpreter.
Provide the following information concerning the preparer
Provide the following information concerning the preparer
Interpreter's Full Name
 Preparer's Full Name
Interpreter's Given Name (First Name)
Interpreter's Family Name (Last Name)
1.
Interpreter's Business or Organization Name (if any)
2.
Interpreter's Mailing Address
3.
Street Number and Name
Apt.
Ste.
Flr.
Number
City or Town
State
ZIP Code
Postal Code
Country
Province
Interpreter's Contact Information
Interpreter's Daytime Telephone Number 
Interpreter's Mobile Telephone Number (if any)
4.
5.
Interpreter's Email Address (if any) 
6.
Part 6.  Interpreter's Contact Information, Certification, and Signature (continued)
Interpreter's Certification
I certify, under penalty of perjury, that: 
I am fluent in English and 
which is the same language specified in Part 4.
or in Part 5., Item B. in Item Number 1., and I have read to this individual agreeing to financially support the beneficiary in the identified language every question and instruction on this declaration and his or her answer to every question.  The individual agreeing to financially support the beneficiary informed me that he or she understands every instruction, question, and answer on the declaration, including the Certification of the Individual Agreeing to Financially Support the Beneficiary, and has verified the accuracy of every answer.
Interpreter's Signature
Interpreter's Signature
Date of Signature (mm/dd/yyyy)    
7.
Part 7.  Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary
Provide the following information about the preparer.
Provide the following information concerning the preparer
Provide the following information concerning the preparer
Preparer's Full Name 
Preparer's Given Name (First Name)
Preparer's Family Name (Last Name)
1.
Preparer's Business or Organization Name (if any)
2.
Preparer's Mailing Address
3.
Street Number and Name
Apt.
Ste.
Flr.
Number
City or Town
State
ZIP Code
Postal Code
Country
Province
Preparer's Contact Information
Preparer's Daytime Telephone Number 
Preparer's Mobile Telephone Number 
4.
5.
Preparer's Email Address (if any)
6.
Part 7.  Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary (continued)
Preparer's Statement
7.
A.
B.
I am not an attorney or accredited representative but have prepared this declaration on behalf of the individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself) and with that individual's consent.
I am an attorney or accredited representative and my representation of the individual agreeing to financially support the 
beyond the preparation of this declaration.
extends
NOTE:  If you are an attorney or accredited representative, you may need to submit a completed Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative, with this application.
beneficiary (which is the beneficiary if filing on behalf of him or herself) in this case 
Preparer's Certification
 Preparer's Contact Information
By my signature, I certify, under penalty of perjury, that I prepared this declaration at the request of the individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself).  The individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself) then reviewed this completed declaration and informed me that he or she understands all of the information contained in, and submitted with, his or her declaration, including the Certification of the Individual Agreeing to Financially Support the Beneficiary, and that all of this information is complete, true, and correct.  I completed this declaration based only on information that the individual agreeing to financially support the beneficiary provided to me or authorized me to obtain or use.
Preparer's Signature 
Preparer's Signature
Date of Signature (mm/dd/yyyy)    
8.
does not extend 
Part 8.  Additional Information
If you need extra space to provide any additional information within this declaration, use the space below.  If you need more space than what is provided, you may make copies of this page to complete and file with this declaration or attach a separate sheet of paper.  Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet.
If you require more space to provide any additional information within this application, please use the space below. If you require more space than what is provided to complete this application, you may make a copy of Part 7 to complete and file with this application. In order to assist us in reviewing your response, you must identify the Page Number, Part Number and Item Number along with the additional information. 
D.
1.
A.
B.
C.
Page Number
Part Number
Item Number
►
Right Pointing Arrow.
A-
A-Number (if any)
2.
D.
A.
B.
C.
Page Number
Part Number
Item Number
Family Name (Last Name) 
Given Name (First Name) 
Middle Name 
D.
A.
B.
C.
Page Number
Part Number
Item Number
D.
A.
B.
C.
Page Number
Part Number
Item Number
3.
4.
5.
6.
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Form I-134, Declaration of Financial Support
02/13/2019
02/13/2019
	CurrentPage: 
	PageCount: 
	Part 1.  Basis for Filing. 1. I am filing this form on behalf of: Check this box for Myself as the beneficiary.: 
	Part 8.  Additional Information.  If you need extra space to provide any additional information within this declaration, use the space below.  If you need more space than what is provided, you may make copies of this page to complete and file with this declaration or attach a separate sheet of paper.  Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet. No Entry  1. Middle Name (pre-populated from page 1).: 
	Part 8.  Additional Information.  If you need extra space to provide any additional information within this declaration, use the space below.  If you need more space than what is provided, you may make copies of this page to complete and file with this declaration or attach a separate sheet of paper.  Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet. No Entry  1. Given Name (First Name) (pre-populated from page 1).: 
	Part 8.  Additional Information.  If you need extra space to provide any additional information within this declaration, use the space below.  If you need more space than what is provided, you may make copies of this page to complete and file with this declaration or attach a separate sheet of paper.  Type or print your name and A-Number at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet. No Entry  2. Family Name (Last Name) (pre-populated from page 1).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 2. Other Names Used. Row 2. Enter Middle Name. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 2. Other Names Used. Row 2. Enter Given Name (First Name).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 2. Other Names Used. Provide all other names you have ever used, including aliases, maiden name, and nicknames.  If you need extra space to complete this section, use the space provided in Part 8. Additional Information. Row 2. Enter Family Name (Last Name).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 2. Other Names Used. Row 1. Enter Middle Name.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 2. Other Names Used. Row 1. Enter Given Name (First Name).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 2. Other Names Used. Provide all other names you have ever used, including aliases, maiden name, and nicknames.  If you need extra space to complete this section, use the space provided in Part 8. Additional Information. Row 1. Enter Family Name (Last Name).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Other Information. 6. Enter Date of Birth. Enter date as 2-digit month, 2-digit day, and 4 digit year. : 
	Part 2. Information about the Beneficiary. 4. Gender.  Check this box for Male.: 
	Part 8. Additional Information. No Entry. 2. Alien Registration Number (A. Number). This field is pre-populated from Page 1.: 
	Part 2. Information about the Beneficiary. 7. Enter Country of Citizenship or Nationality.: 
	Part 2. Information about the Beneficiary.  8. Marital Status. Check this box for Marriage Anulled.: 
	Part 2. Information about the Beneficiary.  8. Marital Status. Enter an explanation for Other marital Status.: 
	Part 2. Information about the Beneficiary. 6. Place of Birth. Enter Country.: 
	Part 2. Information about the Beneficiary. 6. Place of Birth. Enter State or Province.: 
	Part 2. Information about the Beneficiary. 6. Place of Birth. Enter City or Town.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. Enter the In Care of Name (if any).: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. Enter the Street Number and Name.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. Check this box for Floor.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. Enter the Apartment, Suite, or Floor Number.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. Enter the City or Town.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. For U. S. Address. select the State from the list of States.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. For U. S. Address. Enter the 5 digit Zip Code.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. For International Address. Enter the Province.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. For International Address. Enter the Postal Code.: 
	Part 2. Information about the Beneficiary.  9. Beneficiary's Mailing Address. For International Address. Enter the Country.: 
	Part 2. Information about the Beneficiary.  10. Are the beneficiary's mailing address and physical address the same? Check this box for Yes.: 
	Part 2. Information about the Beneficiary.  10. Are the beneficiary's mailing address and physical address the same? Check this box for No. Note: If you answered No to Item Number 10. provide your physical address in Item Number 11.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Provide information about your income and assets.  If you need additional space to complete any Item Number in this section, use the space provided in Part 8.  Additional Information. Income. 14. Provide all of the information requested in the table below about yourself, all of your dependents, and any other individuals you financially support (do not include any individuals named in Part 2.).  Information about assets that are not based on employment should be added in Item Number 17. and not in Item Number 14. Row 5. Enter Full Name (First, Middle, Last) (do not include any individuals named in Part 2.) : 
	Part 2. Information about the Beneficiary. 11. Beneficiary’s Physical Address. Enter the Street Number and Name (Do not provide a PO Box in this space unless it is your ONLY address.): 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. Check this box for Floor.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. Enter the Apartment, Suite, or Floor Number.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. Enter the City or Town.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. For International Address. Enter the Province.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. For U. S. Address. select the State from the list of States.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. For U. S. Address. Enter the 5 digit Zip Code.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. For International Address. Enter the Postal Code.: 
	Part 2. Information about the Beneficiary.  11. Beneficiary's Physical Address. For International Address. Enter the Country.: 
	Part 2. Information about the Beneficiary. Beneficiary's Anticipated Length of Stay. 12. Beneficiary's Anticipated Period of Stay in the United States. Enter the End Date. Enter the Anticipated end date as 2-digit month, 2-digit day, and 4 digit year.: 
	Part 2. Information about the Beneficiary. Beneficiary's Anticipated Length of Stay. 12. Beneficiary's Anticipated Period of Stay in the United States. Check this box if there is an Anticipated end date.: 0
	Part 2. Information about the Beneficiary. Beneficiary's Anticipated Length of Stay. 12. Beneficiary's Anticipated Period of Stay in the United States. Enter the End Date. Check this box for No End Date Anticipated.: 0
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 13. Row 5. Enter the Relationship to the Beneficiary. (Type or print Self if you are filing for yourself as the beneficiary or Beneficiary if someone is agreeing to support you in Part 3.): 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 3. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 13. Row 4. Enter the Relationship to the Beneficiary. (Type or print Self if you are filing for yourself as the beneficiary or Beneficiary if someone is agreeing to support you in Part 3.)1. Information About You (Person Requesting Family Unity Benefits). 2. A. Enter Family Name (Last Name).: 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 13. Row 3. Enter the Relationship to the Beneficiary. (Type or print Self if you are filing for yourself as the beneficiary or Beneficiary if someone is agreeing to support you in Part 3.): 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 13. Row 2. Enter the Relationship to the Beneficiary. (Type or print Self if you are filing for yourself as the beneficiary or Beneficiary if someone is agreeing to support you in Part 3.): 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 13. Row 1. Enter the Relationship to the Beneficiary. (Type or print Self if you are filing for yourself as the beneficiary or Beneficiary if someone is agreeing to support you in Part 3.): 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. 14. Enter the Total Number of Dependents.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Enter the Total (in U. S. Dollars).: 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 14. Does any of the beneficiary's total income (including income from dependents and other individuals who contribute to the beneficiary's income, excluding any individuals named in Part 3.) come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug sales)? Check this box for No.: 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 14. Does any of the beneficiary's total income (including income from dependents and other individuals who contribute to the beneficiary's income, excluding any individuals named in Part 3.) come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug sales)? Check this box for Yes.: 
	Part 2. Information about the Beneficiary. Beneficiary's Financial Information. Provide information about the beneficiary's income and assets. Beneficiary's Income. 15. If you answered Yes to Item Number 14., Enter the amount of the beneficiary's total income comes from an illegal activity or source. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 1. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 2. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 3. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 4. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 5. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 6. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 7. Select the type of Asset from the list of Assets.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Enter the Current Cash Value (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 1. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 2. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 4. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 5. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 6. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Row 7. Enter the Amount (Cash Value) (in U. S. Dollars).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets.  Row 1. Enter Full Name of Asset Holder (you or your household member).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets. Row 2. Enter Full Name of Asset Holder (you or your household member).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets. Row 3. Enter Full Name of Asset Holder (you or your household member). : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets. Row 4. Enter Full Name of Asset Holder (you or your household member). : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets. Row 5. Enter Full Name of Asset Holder (you or your household member). : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets. Row 6. Enter Full Name of Asset Holder (you or your household member). : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Assets. 19. Fill out the table below regarding the assets available to you (do not include any assets from any individuals names in Part 2.)  Attach evidence showing you have these assets. Row 7. Enter Full Name of Asset Holder (you or your household member). : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. Enter the In Care of Name.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. Enter the City or Town.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. For U. S. Address. select the State from the list of States.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. For U. S. Address. Enter the 5 digit Zip Code.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. Enter the Apartment, Suite, or Floor Number.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. Check this box for Apartment.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. Enter the Street Number and Name.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. For International Address. Enter the Postal Code.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. For International Address. Enter the Province.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 5. Physical Address. For International Address. Enter the Country.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Other Information. 8. Enter 9 digit Alien Registration Number (A Number) (if any).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Other Information. 9. Enter 12 digit USCIS Online Account Number (if any).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Immigration Status. 10. What is your current immigration status?  Provide documentation as provided in the instructions. Check this box for Nonimmigrant.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Immigration Status. 10. If a Lawful Permanent Resident. Enter the 9 digit Alien Registration Number (A Number).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Immigration Status. 10. If a Nonimmigrant. Enter the 11 digit Form I-94 Arrival-Departure Record Number.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Immigration Status. 10. Enter Other immigration status.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Other Information. 7. Place of Birth. Enter Country.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Other Information. 7. Place of Birth. Enter State or Province. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Other Information. 7. Place of Birth. Enter City or Town.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 4. Is your current mailing address the same as your current physical address? Check this box for Yes.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. 4. Is your current mailing address the same as your current physical address? Check this box for No. Note: If you answered No to Item Number 4., provide your current physical address in Item Numbers 5.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 11. Employment Status. Check this box for Other.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 11. Employment Status. Enter Explanation for Other Employment status. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 12. B. Check this box if you are currently self-employed.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 12. A. Enter the work title of your current employment.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 12. A. Enter the Name of your Employer.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 12. A. Enter the work title of your current self-employment.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. Enter the Street Number and Name.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. Check this box for Floor.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. Enter the Apartment, Suite, or Floor Number.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. Enter the City or Town.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. For U. S. Address. select the State from the list of States.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. For U. S. Address. Enter the 5 digit Zip Code.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. For International Address. Enter the Province.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. For International Address. Enter the Postal Code.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Employment Information. 13. Current Employer's Address. For International Address. Enter the Country.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 1. Enter Date of Birth. Enter date as 2-digit month, 2-digit day, and 4 digit year. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 1. Enter Relationship to the Individual Agreeing to Financially Support (Type or print Self for Individual Agreeing to Financially Support the Beneficiary).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 2. Enter Date of Birth. Enter date as 2-digit month, 2-digit day, and 4 digit year. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 2. Enter Relationship to the Individual Agreeing to Financially Support (Type or print Self for Individual Agreeing to Financially Support the Beneficiary).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 3. Enter Date of Birth. Enter date as 2-digit month, 2-digit day, and 4 digit year. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 3. Enter Relationship to the Individual Agreeing to Financially Support (Type or print Self for Individual Agreeing to Financially Support the Beneficiary).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 4. Enter Date of Birth. Enter date as 2-digit month, 2-digit day, and 4 digit year. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 4. Enter Relationship to the Individual Agreeing to Financially Support (Type or print Self for Individual Agreeing to Financially Support the Beneficiary).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 5. Enter Date of Birth. Enter date as 2-digit month, 2-digit day, and 4 digit year. : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. Row 5. Enter Relationship to the Individual Agreeing to Financially Support (Type or print Self for Individual Agreeing to Financially Support the Beneficiary).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. 15. Does any of the income listed above come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug sales)? Check this box for No.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Information. Income. 16. If you answered Yes to Item Number 15., Enter the amount of income that comes from an illegal activity. (Type or print N / A if you answered No to Item Number 15.): 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 20. Have you previously submitted a Form I 1 34 on behalf of a person other than the beneficiary listed on this Form I-134? Check this box for No.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 22. Person 2. Enter Family Name (Last Name).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 22. Person 2. Enter Given Name (First Name).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 22. Person 2. Enter Middle Name.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 21. Person 1. Enter the Alien Registration Number (A Number).  : 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 22. Person 2. Enter the Date Submitted. Enter date as 2-digit month, 2-digit day, and 4 digit year.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Financial Responsibility for Other Beneficiaries. 22. Person 2. Enter the Alien Registration Number (A Number).: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Intent to Provide Specific Contributions to the Beneficiary. 23. Explain the contribution.  For example, if you intend to furnish room and board, state for how long.  If you intend to provide money, state the amount in U.S. dollars and whether it is to be given in a lump sum, weekly, or monthly, and for how long.  If you need additional space, use Part 8. Additional Information.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Statement of Individual Agreeing to Financially Support the Beneficiary. 1. B. Enter the language in which you are fluent.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. If you are filing Form I-134 on behalf of someone else (the beneficiary listed in Part 2.), complete and sign Part 5. If you are the beneficiary and are filing Form I- 1 34 on your own behalf, type or print N / A in Item Numbers 1. to 6. NOTE:  Read the Penalties section of the Form I-134 Instructions before completing this section. Statement of Individual Agreeing to Financially Support the Beneficiary. NOTE:  Select the box for either Item A. or B. in Item Number 1.  If applicable, select the box for Item Number 2. 1. A. I, as the individual agreeing to financially support the beneficiary, certify the following: Check this box for I can read and understand English, and I have read and understand every question and instruction on this declaration and my answer to every question.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Statement of Individual Agreeing to Financially Support the Beneficiary. 1. B. Check this box for The interpreter named in Part 6. read to me every question and instruction on this declaration and my answer to every question in a language I am fluent and I understand.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Statement of Individual Agreeing to Financially Support the Beneficiary. 2. Enter the Full Name of the Preparer.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Statement of Individual Agreeing to Financially Support the Beneficiary. 2. Check this box for At my request, the preparer named in Part 7., prepared this declaration for me based only upon information I provided or authorized.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Contact Information of Individual Agreeing to Financially Support the Beneficiary. 6. Enter Email Address.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Contact Information of Individual Agreeing to Financially Support the Beneficiary. 4. Enter Mobile Telephone Number.: 
	Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to Financially Support the Beneficiary. Contact Information of Individual Agreeing to Financially Support the Beneficiary. 3. Enter Daytime Telephone Number.: 
	Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in Part 2. Intent to Provide Specific Contributions to the Beneficiary. 23. Check this box for I do not intend to make specific contributions to the support of the beneficiary named in Part 2. : 
	Signature of Applicant.  This form can not be signed electronically.  The name of the applicant can not be typewritten into this space.  If the applicant is a minor child, the parent must sign the child's name in this space.  This form will be rejected without a signature in this space.: 
	Date of Signature. Enter the 2 digit month, 2 digit day and 4 digit year.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. 1. Enter the Interpreter's Given Name (First Name).: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. 1. Enter the Interpreter's Family Name (Last Name).: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. 2. Enter the Interpreter's Business or Organization Name.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. Enter the Street Number and Name.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. Check this box for Floor.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. Enter the Apartment, Suite, or Floor Number.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. Enter the City or Town.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. For U. S. Address. select the State from the list of States.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. For U. S. Address. Enter the 5 digit Zip Code.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. For International Address. Enter the Postal Code.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. For International Address. Enter the Province.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Mailing Address. 3. For International Address. Enter the Country.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Contact Information. 4. Enter Interpreter's Daytime Telephone Number.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Contact Information. 5. Enter Interpreter's Mobile Telephone Number.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Contact Information. 6. Enter Interpreter's Email Address.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Signature. Interpreter's Certification. I certify, under penalty of perjury, that: I am fluent in English and Enter the fluent language. This is is the same language specified in Part 4. or in Part 5., Item B. in Item Number 1., and I have read to this individual agreeing to financially support the beneficiary in the identified language every question and instruction on this declaration and his or her answer to every question.  The individual agreeing to financially support the beneficiary informed me that he or she understands every instruction, question, and answer on the declaration, including the Certification of the Individual Agreeing to Financially Support the Beneficiary, and has verified the accuracy of every answer.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Signature. 7. Enter the Signature. This field cannot be completed electronically.: 
	Part 6. Interpreter's Contact Information, Certification, and Signature. Interpreter's Full Name. Interpreter's Signature. 7. Enter the Date of Signature. Enter date as 2-digit month, 2-digit day, and 4 digit year.  : 
	Part 7.  Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Full Name. 1. Enter Preparer's Given Name (First Name).: 
	Part 7.  Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Provide the following information about the preparer. Preparer's Full Name. 1. Enter Preparer's Family Name (Last Name).: 
	Part 7.  Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Full Name. 2. Enter Preparer's Business or Organization Name.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. Enter the Street Number and Name.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. Check this box for Floor.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. Enter the Apartment, Suite, or Floor Number.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. Enter the City or Town.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. For U. S. Address. select the State from the list of States.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. For U. S. Address. Enter the 5 digit Zip Code.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. For International Address. Enter the Postal Code.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. For International Address. Enter the Province.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Mailing Address. 3. For International Address. Enter the Country.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Contact Information. 4. Preparer's Daytime Telephone Number.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Contact Information. 5. Preparer's Mobile Telephone Number.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Contact Information. 6. Preparer's Email Address.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Statement. 7. A. Check this box for I am not an attorney or accredited representative but have prepared this declaration on behalf of the individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself) and with that individual's consent.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Statement. 7. B. Check this box for I am an attorney or accredited representative and my representation of the individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself) in this case extends or does not extend beyond the preparation of this declaration.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Statement. 7. B. Check this box for representation that extends beyond the preparation of this declaration.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Statement. 7. B. Check this box for representation that does not extend beyond the preparation of this declaration.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Certification. By my signature, I certify, under penalty of perjury, that I prepared this declaration at the request of the individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself).  The individual agreeing to financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself) then reviewed this completed declaration and informed me that he or she understands all of the information contained in, and submitted with, his or her declaration, including the Certification of the Individual Agreeing to Financially Support the Beneficiary, and that all of this information is complete, true, and correct.  I completed this declaration based only on information that the individual agreeing to financially support the beneficiary provided to me or authorized me to obtain or use. Preparer's Signature. 8. Enter the Signature. This field cannot be completed electronically.: 
	Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if Other Than the Individual Agreeing to Financially Support the Beneficiary. Preparer's Signature. 8. Enter the Date of Signature. Enter date as 2-digit month, 2-digit day, and 4 digit year.  : 
	Part 8. Additional Information. 6. D. Enter Additional Information.: 
	Part 8. Additional Information. 3. A. Enter Page Number.: 
	Part 8. Additional Information. 3. B. Enter Part Number.: 
	Part 8. Additional Information. 3. C. Enter Item Number.: 
	Part 8. Additional Information. 6. A. Enter Page Number.: 
	Part 8. Additional Information. 6. B. Enter Part Number.: 
	Part 8. Additional Information. 6. C. Enter Item Number.: 



