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INTERNATIONAL STUDENT TRANSFER FORM 


Section A (To be completed by the student.) 


Please complete the following information if you are an F-1 or J-1 applicant currently residing 
in the U.S. and do not intend to depart the U.S prior to beginning your program at the Maryland 
English Institute (MEI), UMCP. 


Name: _______________________________________________________________________ 
Family Name     First Name     Middle Name 


Current Address: _______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 


Semester you wish to attend MEI: __________________________________________________ 


Please sign below authorizing the International Student Advisor at your current college or 
university to provide the information requested. 


Signature: ______________________________________ Date: ______________________ 


Section B (To be completed by the International Student Advisor at your previous school.) 


Current visa type: ________________________ Admission number: ______________________ 


SEVIS number: _________________________ SEVIS release date: ______________________ 


I-20/IAP66 expiration date: _______________________________________________________ 


Student completed or will complete program on (enter date): ____________________________ 


Student is in status.  Yes ____  No ____ 


Student is in good academic standing .  Yes ____  No ____ 


Student has met the program’s attendance requirements.  Yes ____  No ____ 


Student has adhered to the program’s code of student conduct. Yes ____  No ____ 


MEI only accepts transfer students who are in good academic standing, who have met the  
program’s attendance requirements, and who have not violated the program or institution’s code 
of student conduct. 
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Previous work authorization (if applicable): __________________________________________ 


Name of Institution: ___________________________________ Telephone: ________________ 


Name and title of official: ________________________________________________________ 


Signature: ___________________________________________Date: ____________________ 


Please return original form to: 
Admissions Coordinator, MEI  
1117 Cole Student Activities Building 


Phone: (301) 405-8634 
Fax: (301) 314-9462 


University of Maryland 
College Park, MD 20742 





		Current Address 1: 

		Current Address 2: 

		Current Address 3: 

		Semester you wish to attend MEI: 

		Date: 

		Current visa type: 

		Admission number: 

		SEVIS number: 

		SEVIS release date: 

		I20IAP66 expiration date: 

		Student completed or will complete program on enter date: 

		Previous work authorization if applicable: 

		Name of Institution: 

		Telephone: 

		Name and title of official: 

		Date_2: 

		Status_No: Off

		Status_Yes: Off

		Standing_No: Off

		Standing_Yes: Off

		Requirements_Yes: Off

		Requirements_No: Off

		Conduct_Yes: Off

		Conduct_No: Off

		First_Name: 

		Family_Name: 

		Middle_Name: 
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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


START HERE - Type or print in black ink. ►


Part 1.  Basis for Filing


1. I am filing this form on behalf of: Myself as the beneficiary. Another individual who is the beneficiary.


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 NameGiven Name (First Name)Family Name (Last Name)


3. Date of Birth (mm/dd/yyyy) 4.
Female


Gender
Male A-►


Alien Registration Number (A-Number) (if any)5.


6. Place of Birth


7. Country of Citizenship or Nationality 


Marital Status8.


DivorcedSingle, Never Married WidowedMarried Legally Separated


Other (Explain):


Marriage Annulled 


Other Names Used2.


Country


State or ProvinceCity or Town
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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? Yes No


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 


NumberFlr.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


Beneficiary's Anticipated Period of Stay in the United States12.


(mm/dd/yyyy)


No End Date


To (select one):


From (mm/dd/yyyy)
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Part 2.  Information about the Beneficiary (continued)


Beneficiary's Financial 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.)


Date of Birth 
(mm/dd/yyyy)


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.)


Income 
contribution to the 


beneficiary 
annually (if none, 
type or print $0)


$


$


$


$


$


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. NoYes


$If you answered “Yes” to Item Number 14., what amount of the beneficiary's total income comes 
from an illegal activity or source?  


15.


Beneficiary's Income
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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.


Type of Asset Amount (Cash Value) 
(U.S. dollars)


 TOTAL (U.S. dollars)


Current Cash Value (U.S. dollars) 


Full Name of Asset Holder 
(First, Middle, Last)


$


$


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 NameGiven 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


NumberFlr.Ste.Apt.Street Number and Name


Postal CodeProvince Country


Beneficiary's Assets
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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


NumberFlr.Ste.Apt.Street Number and Name


Postal CodeProvince Country


Physical Address5.


Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in 
Part 2. (continued)


Other Information


Date of Birth (mm/dd/yyyy)6.


7.


A-►
Alien Registration Number (A-Number) (if any)8. USCIS Online Account Number (if any)9.


►


Immigration Status


► A-
A-Number 


10. What is your current immigration status?  Provide documentation as provided in the instructions.


U.S. Citizen


Lawful Permanent Resident


U.S. National


Nonimmigrant Form I-94 Arrival-Departure Record Number
►


Other (Explain):


Place of Birth


Country


State or ProvinceCity or Town


Yes No
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Part 3.  Information About the Individual Agreeing to Financially Support the Beneficiary Named in 
Part 2. (continued)


Employment Status 11.


Employed (full-time, part-time, seasonal, self-employed) Unemployed or Not Employed Retired


Other (Explain):


Employment Information


If you indicated that you are employed in Item Number 11., provide the information requested in Item Numbers 12. - 13. 


Name of EmployerI am currently employed as a/an12.


I am currently self-employed as a/an


City or Town State ZIP Code


NumberFlr.Ste.Apt.Street Number and Name


Postal CodeProvince Country


Current Employer's Address13.


Financial Information


Income


Relationship to the Individual Agreeing 
to Financially Support (Type or print 


“Self” for Individual Agreeing to 
Financially Support the Beneficiary)


Income 
Contribution to the 


Beneficiary 
Annually (if none, 


type or print $0)


$


$


$


$


$


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.)


Date of Birth 
(mm/dd/yyyy)


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.
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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)?


Yes No15.


If you answered “Yes” to Item Number 15., what amount of income comes from an illegal activity?  $16.


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 Amount (Cash Value) 
(U.S. dollars)


Full Name of Asset Holder 
(you or your household member)


 TOTAL (U.S. dollars)


Current Cash Value (U.S. dollars) $


$


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?


Yes No18.


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 119.


Middle NameGiven Name (First Name)Family Name (Last Name)


A-Number 
► A-


Date Submitted (mm/dd/yyyy)


Person 220.


Middle NameGiven Name (First Name)Family Name (Last Name)


A-Number 
► A-


Date Submitted (mm/dd/yyyy)


Assets
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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


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 Number3.


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.
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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.


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.


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 Number3.


That I am willing and able to pay for necessary expenses for the duration of my temporary stay in the United States.
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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 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.


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.


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.


Interpreter'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.
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Interpreter's Mailing Address
3. Street Number and Name Apt. Ste. Flr. Number


City or Town State ZIP Code


Postal Code CountryProvince


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.


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.
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Preparer's Mailing Address


3. Street Number and Name Apt. Ste. Flr. Number


City or Town State ZIP Code


Postal Code CountryProvince


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


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 
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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.


D.


1.


A. B. C.Page Number Part Number Item Number


►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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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
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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
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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.

6.4.0.20180228.1.932123.929382

USCIS

DHS

USCIS

Form I-134, Declaration of Financial Support
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		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.: 










ONLINE APPLICATION FORM:  INTENSIVE ENGLISH PROGRAM
MARYLAND ENGLISH INSTITUTE, UNIVERSITY OF MARYLAND 


e-mail: mei@umd.edu, website: http://www.mei.umd.edu/


With this form you must submit: 1. A copy of the email receipt you received for payment of the $110 application fee.
2. An official copy of your certificate, diploma, degree, or school records.
3. A iBT TOEFL, IELTS or Duolingo test score that meets minimum admission requirements.
4. Appropriate documents as listed on the portfolio checklist.


1. Name (Enter your name in the boxes below):


Family Name First Name Middle Name 


2. Sex: 3. Date of Birth:


Month Day Year 


4a. Term(s) for which you are applying: 20


Year Fall Spring Summer A B 


- - 


- - 


5. How long do you plan to study at MEI?


6. Social Security Number (If you have one):


7. UMD/MEI Student ID Number (If you have one):


8. Student SEVIS Number (If you have one):


9. Place of birth (City/Country) 10. Country of citizenship


11. Permanent Residency Country 12. Visa type (if you are now in the U.S.)


13. Your current address:


Street Apartment 


City State/Province Postal/Zip Code Country 


14. Your permanent home country address (Leave blank if the same as #14.  F-1 applicants MUST provide an address outside the US.


City State/Province Postal/Zip Code Country 


Name Telephone Number with Area Code 


16. Your telephone number
Country Code + Phone Number 


See page two 


1 


4b. Summer option
1
:


1 Option A = Integrated English + One Elective 
2


Option B = Integrated English + Two Electives 
3


Street 


FemaleMale 


15. U.S. contact person (If you have one)


17. Your email address


18. Do you intend to apply to the University of Maryland, College Park? (Other than the Maryland English Institute)
(Note:  Applying to MEI is not the same as applying to a degree program at the University of Maryland.
See: http://www.international.umd.edu/ies/91  for more information.)? Yes No 



mailto:mei@umd.edu

http://www.mei.umd.edu/





19. If so, as an:  undergraduate or a graduate If a graduate, to which department? 


20. Have you submitted an application? If so, to which department? 


Yes No 


If yes, where: 


Yes No 


Name Location Dates 
(Note: Please include a copy of your transcript, certificate, diploma, or degree)


24. Highest certificate, diploma, or degree earned:


Type of Certificate Name of School Location Date 


--------------------------------------- # 25 and # 26 are for new and transferring F-1 Visa Applicants ONLY -------------------------------------


(All other applicants please go to #27, page three.)


Estimated Student Expenses
1 Fall/Spring Summer


Option A Option B 


1


Rates are subject to change without notice. 
2
You will pay this amount to MEI. 3You will not pay this amount to MEI.  This is an estimate for 


your information. 4For immigration purposes, you must show this amount on the bank statement you submit with your application to MEI. 


25. FINANCIAL SOURCES  (A current and official bank statement must be attached to verify the amount(s) entered in
the box(ex) below.  The statement must show at least enough funds to cover the tuition, fees, and estimated expenses listed above.)


a. Personal Savings $ 


b. Family or Sponsor $ 


Guarantor: Print Name 


Relationship of the Guarantor to the Applicant 


(Note: US sponsors must complete an I-134 form. See the page four for details.)


$ c. Government/Employer/Scholarship


(Enclose a signed official copy of your award letter stating the value of the award.)


d. Other $


Source of Funding


Enclose a signed affidavit from an authorized person to certify the accuracy of this entry.)


26. Will your spouse and/or children accompany you?  If so, you must provide evidence of adequate funding before we can include
your family on your immigration documents.  You must show evidence of an additional $4,500 of financial resources per year for


See page three 
2 


$110.00 $110.00 


$3,270.00 $3,750.00
Application Fee (non-refundable) 


Tuition & MEI Fees 


University Mandatory Fee 


International Student Fee
$280.00 $280.00


$3,561.00 $3,561.00Total est. additional Expenses
3 


Minimum Total to show for I-20
4


$3,660.00 $4,140.00


$3,000.00 $3,000.00


$250.00 $250.00


Total cost for MEI
2


Living Expenses (estimated) 


Books (estimated) 


Health Insurance (estimated) $311.00 $311.00


$110.00


$6,819.00


$977.50
$125.00


$8,031.50
$6,000.00


$250.00


$930.00


$7,180.00
$15,211.50 $7,221.00 $7,701.00


Signature of Guarantor


23. Last school attended:


 


each dependent.  Please attach a sheet with the following information for each of your dependents:


1. Name, 2. Date of Birth, 3. City and Country of Birth, 4. Country of Citizenship, 5. Relationship


--------------------------------------------- End of Section for new and transferring F-1 Visa Applicants -------------------------------------------- 


 


21. Do you plan to study at another institution in the U.S.?


22. Which required minimum test score do you have?
(Note: if you do not have an English test score, we recommend
that you take the Duolingo English Test.
Register at https://englishtest.duolingo.com/)


(For Fall 2022 or Spring 2023)


45+


IELTS score of 4.5+ 5.0+


Duolingo English 


40+


75+ 
Test score of


70+ 


(For Summer 2022)


iBT TOEFL score of







3 


27. All applicants must sign: “I certify that the information supplied in this application is correct.  I agree to abide by
the rules, policies and regulations of the Maryland English Institute of the University of Maryland if I am admitted as a
student.”


Signature of Applicant Date 


SHIPPING INFORMATION 


Address for sending your admission packet, including the I-20 (if necessary). The documents will be sent via FedEx; therefore, 
the shipping address entered below must NOT be a P.O. Box. A telephone number is also required. 


Street Apartment 


City State/Province Postal/Zip Code Country 


(REQUIRED) Your telephone number 


Country Code + Phone Number 


EMAIL THIS COMPLETED FORM AND ALL REQUIRED DOCUMENTS TO:


Ms. Jennifer Moore at mei@umd.edu
SUBJECT LINE: Application


HOUSING INFORMATION 


The Maryland English Institute does not place students in housing.  However, the University of Maryland has two departments that 


can help with housing: 


I. The Department of Off-Campus Housing


- https://ochdatabase.umd.edu
- (877) 895-1234
- This department helps students search for apartments, room, and other rental options in the College Park area.


II. The Department of Resident Life


- http://www.resnet.umd.edu/index.html


- (301) 314-2100


- This department places students in on-campus dormitories.
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		Female: Off

		DB_Month: 

		DB_Day: 

		DB_Year: 

		APP_Year: 

		Fall: Off

		Spring: Off

		Summer: Off

		Option_A: Off

		Option_B: Off

		Study_Length: 

		Family_Name: 
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Submitting Your Application 


Use the checklists below to determine the documents you need to submit for your application. 
 


1. ALL applicants must submit the following: 


 Completed MEI application form (in this portfolio) 
 Email receipt for application fee from UMD’s Nelnet system 
 Copy of standardized test scores (TOEFL, IELTS or DuoLingo), as outlined in question #22 of the 


application form 
 Copy of high school or college diploma 
 Copy of passport identification page or copy of your green card (permanent residents only) 


2. IF the applicant is already in the U.S. as a permanent resident, nothing more is required. 


3. IF the applicant is already in the U.S. on a visa other than an F-1, then 


 Enter the visa type on line #12 of the application form, and submit: 
 Copy of I-94 (in passport) 
 Copy of passport visa stamp 


Nothing more is required. 


4. IF the applicant is a TRANSFER student, then submit: 


 Copy of I-94 (in passport) 
 Copy of passport visa stamp 
 Copy of current I-20 
 Completed transfer form (found in this portfolio) 
 Necessary financial support documents from the next section 


 
Documenting Financial Support For Study 


Applicants for an F-1 visa or transfer students will need to document financial support for their study in 
the U.S. Which documents are required can be found below. 


 


5. IF the applicant (for an F-1 visa or a transfer student) has a sponsor, then 


 Have the sponsor sign on line #27 of the application form under “Signature of Guarantor”. 


IF the sponsor is an institution, business, or government, then 


 Include a sponsor letter detailing the financial support for the applicant. 


IF the sponsor is an individual who is NOT a U.S. citizen or permanent resident, then 


 Include a completed form Letter of Financial Support (found in this portfolio). 


IF the sponsor is an individual who IS a U.S. citizen or permanent resident, then 


 Include a completed, notarized Affidavit of Support (form I-134, found in this portfolio). 
 Submit a current bank statement showing funds to support the applicant (and dependents if 


accompanying the applicant) for the intended period of study. 


6. IF the applicant does NOT have a sponsor, then 


 Submit a current bank statement showing funds to support the applicant (and dependents if 
accompanying the applicant) for the intended period of study. 


 





		Submitting Your Application

		Documenting Financial Support For Study






INTERNATIONAL STUDENT & SCHOLAR SERVICES 
3109 SUSQUEHANNA HALL, COLLEGE PARK, MD 20742 
PH:  (301) 314-7740   WWW.ISSS.UMD.EDU 


  
 


 
This form is for use by sponsors who reside outside of the United States only. If you are a sponsor 


who resides within the United States, please fill out the I-134 Affidavit of Support. 
 
 
 


______________ 
                                                                                                                                                                                                                        Date 


To the International Student & Scholar Services Office, 


 


 


I, ___________________________ agree to financially support _________________________________   
         Sponsor’s First and Last Name Printed                                                                                                          Student’s First and Last Name Printed 


during his/her time studying at the University of Maryland. The student is my _____________________. 
                                                                                                                                Sponsor Relation to Student                  


I am not a Citizen or Permanent Resident of the United States. I have attached a bank statement to show I  


have adequate funds to meet their academic and living expenses. 


 


 


 


_________________________ 
                          Signature 


 


__________________________________________ 
     Residential address of sponsor                  


__________________________________________ 
 
 
___________________________________________ 



https://www.uscis.gov/sites/default/files/files/form/i-134.pdf
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