U.S. Department of Justice
Immigration and Naturalization Service

OMB NO. 1115-0214
Affidavit of Support Under Section 213A of the Act

INSTRU

CTIONS

Purpose of this Form

This form is required to show that an intending immigrant
adequate means of financial support and is not likely
become a public charge.

Sponsor’s Obligation

The person completing this affidavit is the sponsor.

sponsor’'s obligation continues until the sponsored immig
becomes a U.S. citizen, can be credited with 40 qualif
quarters of work, departs the United States permanently
dies. Divorce does not terminate the obligation. By execy
this form, you, the sponsor, agree to support the inten
immigrant and any spouse and/or children immigrating

him or her and to reimburse any government agency
private entity that provides these sponsored immigrants

Federal, State, or local means-tested public benefits.

General Filing Instructions

Please answer all questions by typing or clearly printing
black ink only. Indicate that an item is not applicable
“N/A”. If an answer is “none,” please so state.
extra space to answer any item, attach a sheet of paper
your name and Social Security number, and indicate
number of the item to which the answer refers.

You must submit an affidavit of support for each applicant
immigrant status. You may submit photocopies of

affidavit and all supporting documentation for any spouse
children immigrating with an immigrant you are sponsori
but the signature on each photocopied affidavit must
original.  For purposes of this form, a spouse or child
immigrating with an immigrant you are sponsoring if he
she is: 1) listed in Part 3 of this affidavit of support;
2) applies for an immigrant visa or adjustment of status wi
6 months of the date this affidavit of support is origing
completed and signed. The signature on the affid
including the signature on photocopies, must be notarizeg

a notary public or signed before an Immigration or a Congt

Officer.

You should give the completed affidavit of support with
required documentation to the sponsored immigrant
submission to either a Consular Officer with Form OF-2
Application for Immigrant Visa and Alien Registration, or
Immigration Officer with Form [-485, Application to Regist]
Permanent Residence or Adjust Status. You may enclose
affidavit of support and accompanying documents in a sg

envelope to be opened only by the designated Govern
official.

of support to the Government within 6 months of
signature.

Who Needs an Affidavit of Support under Section 213A?

This affidavit must be filed at the time an intending immigr|
is applying for an immigrant visa or adjustment of status. |
required for:

If you ne¢

All  immediate relatives, including orphans, and
family-based immigrants. (Self-petitioning  widow/ers
and battered spouses and children are exempt from
this requirement); and

k

relative filed
a significant
in the entity

Employment-based immigrants where a
the immigrant visa petition or has
ownership interest (5 percent or more)
that filed the petition.

Who Completes an Affidavit of Support under Section 213A?
t

. For immediate relatives and family-based immigrants,
c the family member petitioning for the intending
v immigrant must be the sponsor.

e For employment-based immigrants, the petitioning
relative or a relative with a significant ownership

interest (5 percent or more) in the petitioning entity
must be the sponsor. The term ‘“relative,” for these
purposes, is defined as husband, wife, father, mother,
child, adult son or daughter, brother, or sister.

If the petitioner cannot meet the income
requirements, a joint sponsor may submit an
additional affidavit of support.

h e

A sponsor, or joint sponsor, must also be:

A citizen or national of the United States or an alien
lawfully admitted to the United States for permanent
residence;

At least 18 years of age; and

Domiciled in the United States or its territories and

possessions.

A

i :
! Sponsor’s Income Requirement

/As a sponsor, your household income must equal or exceed
125 percent of the Federal poverty line for your household
size. For the purpose of the affidavit of support, household
size includes yourself, all persons related to you by birth,
marriage, or adoption living in your residence, your

¢dependents, any immigrants you have previously sponsored
using INS Form 1-864 if that obligation has not terminated,
cand the intending immigrant(s) in Part 3 of this affidavit of

Bsupport. The poverty guidelines are calculated and published
eannually by the Department of Health and Human Services.
Sponsors who are on active duty in the U.S. Armed Forces
¢other than for training need only demonstrate income at 100
hpercent of the poverty lingf they are submitting this affidavit

o

The sponsored immigrant must submit the affida for the purpose of sponsoring their spouse or child.

Al you are currently employed and have amdividual income
which meets or exceeds 125 percent of the Federal poverty line
or (100 percent, if applicable) for your household size, you do
not need to list the income of any other person. When
adetermining your income, you may include the income
tgenerated by individuals related to you by birth, marriage, or
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adoption who are living in your residence, if they have lived
your residence for the previous 6 months, or who are liste
dependents on your most recent Federal income tax r
whether or not they live in your residence. For their incq
to be considered, these household members or deper
must be willing to make their income available for the sup
of the sponsored immigrant(s) if necessary, and to com
and sign Form 1-864A, Contract Between Sponsor
Household Member.  However, a household member wh
the immigrant you are sponsoring only need complete Fg
I-864A if his or her income will be used to determine y
ability to support a spouse and/or children immigrating \
him or her.

If in any of the most recent 3 tax years, you and your sp
each reported income on a joint income tax return, but
want to use only your own income to qualify (and your spd
is not submitting a Form [-864A), you may provide a sepdq
breakout of your individual income for these years. Y|
individual income will be based on the earnings from yg
W-2 forms, Wage and Tax Statement, submitted to IRS for
such years. If necessary to meet the income requirement
may also submit evidence of other income listed on your
returns which can be attributed to you. You must pro
documentation of such reported income,
sent by the payer, which show your name and Social Seq
number.

You must calculate your household size and total house
income as indicated in Parts 4.C. and 4.D. of this form.

must compare your total household income with the mininpum

income requirement for your household size using the po
guidelines. For the purposes of the affidavit of supp
determination of your ability to meet the income requirem
will be based on the most recent income-poverty guide
published in the Federal Register at the time the Consulg
Immigration Officer makes a decision on the intend
immigrant’s application for an immigrant visa or adjustment
status.  Immigration and Consular Officers will begin to
updated poverty guidelines on the first day of the seq
month after the date the guidelines are published in
Federal Register.

If your total household income is equal to or higher than
minimum income requirement for your household size,

do not need to provide information on your assets, and
may not have a joint sponsor unless you are requested to d
by a Consular or Immigration Officer. If your total househ
income does not meet the minimum income requirement,
intending immigrant will be ineligible for an immigrant visa
adjustment of status, unless:

meet
Assd

assets that
“Evidence

of
under

evidence
outlined

You provide
requirements
below; and/or

The immigrant you are sponsoring provides evide
of assets that meet the requirements under “Evid
of Assets” below; or

of

A joint sponsor assumes the liability of the intend
immigrant with you. A joint sponsor must execute)
separate affidavit of support on behalf of the intend

including Forms 1

in immigrant and any accompanying family members. A
0 as joint sponsor must individually meet the minimum
eturn requirement of 125 percent of the poverty line based
me on his or her household size and income and/or assets,
dents including any assets of the sponsored immigrant.

bort

hithe Government may pursue verification of any information
2REpvided on or in support of this form, including employment,

yingome, or assets with the employer, financial or other
rfRstitutions, the Internal Revenue Service, or the Social
hegecurity Administration.

vith

Evidence of Income

In order to complete this form you must submit the following
P¥*fence of income:

you
use A copy of your complete Federal income tax return,
rate as filed with the Internal Revenue Service, for each of
our the most recent 3 tax years. If you were not required
ur to file a tax return in any of the most recent 3 tax
any years, you must provide an explanation. If you filed a
you joint income tax return and are using only your own
tax income to qualify, you must also submit copies of
ide your W-2s for each of the most recent 3 tax years, and
099 if necessary to meet the income requirement, evidence
urity of other income reported on your tax returns, such as
Forms 1099.
hold If you rely on income of any members of your
You household or dependents in order to reach the
minimum  income  requirement, copies of their
erty Federal income tax returns for the most recent 3 tax
ort, years. These persons must each complete and sign a
ents Form |-864A, Contract Between Sponsor and
ines Household Member.
irn.gor Evidence of current employment or self-employment,
of such as a recent pay statement, a statement from
Lse your employer on business stationery, showing
ond beginning date of employment, type of work
the performed, and salary or wages paid. You must also
provide evidence of current employment for any
person whose income is used to qualify.
the

Y&Yidence of Assets

YPUyou want to use your assets, the assets of your household
Om¥mbers or dependents, and/or the assets of the immigrant you
blske sponsoring to meet the minimum income requirement, you
Hhast provide evidence of assets with a cash value that equals at
Oleast five times the difference between your total household
income and the minimum income requirementFor the assets

tl% a household member, other than the immigrant(s) you are
t§ponsoring, to be considered, the household member must
complete and sign Form [-864A, Contract Between Sponsor

and Household Member.
nce

bfide assets must be supported with evidence to verify location,

ownership, and value of each asset. Any liens and liabilities

rgelating to the assets must be documented. List only assets that
n . . - .

gan be readily converted into cash within 1 year. Evidence of

inaé’ssets includes, but is not limited to the following:
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Bank statements covering the last 12 montbs, a

statement from an officer of the bank or oth
financial institution in which you have deposit
including deposit/withdrawal history for the last 1

months, and current balance;

Evidence of ownership and value of stocks, bon

and certificates of deposit, and date(s) acquired;

Evidence of ownership and value of other
property, and date(s) acquired; and

perso

and date(s) acquired.

Change of Sponsor’s Address

You are required by 8 U.S.C. 1183a(d) and 8 CFR 213a.3
report every change of address to the Immigration
Naturalization Service and the State(s) in which the spons
immigrant(s) reside(s). You must report changes of addres
INS on Form 1-865, Sponsor's Notice of Change of Addre

within 30 days of any change of address. You must also re
any change in your address to the State(s) in which

sponsored immigrant(s) live.

Penalties

If you include in this affidavit of support any materi
information that you know to be false, you may be liable

criminal prosecution under the laws of the United States.

If you fail to give notice of your change of address, as requ
by 8 U.S.C. 1183a(d) and 8 CFR 213a.3, you may be liable
the civil penalty established by 8 U.S.C. 1183a(d)(2). T
amount of the civil penalty will depend on whether you fail
to give this notice because you were aware that

immigrant(s) you sponsored had received Federal, State,
local means-tested public benefits.

Privacy Act Notice

Authority for the collection of the information requested

this form is contained in 8 U.S.C. 1182(a)(4), 1183a, 1184
and 1258. The information will be used principally by the IN
or by any Consular Officer to whom it is furnished, to supp
an alien’s application for benefits under the Immigration
Nationality Act and specifically the assertion that he or
has adequate means of financial support and will not bec
a public charge. Submission of the information is voluntg
Failure to provide the information will result in denial of t
application for an immigrant visa or adjustment of status.

The information may also, as a matter of routine use,
disclosed to other Federal, State, and local agencies or pr|
entities providing means-tested public benefits for use in g
action against the sponsor for breach of contract. It may
be disclosed as a matter of routine use to other Federal,
local, and foreign law enforcement and regulatory agencieg
enable these entites to carry out their law enforcem
responsibilites.

q

q

g

J

Reporting Burden

A person is not required to respond to a collection
information unless it displays a currently valid OMB cont
number. We try to create forms and instructions that

Evidence of ownership and value of any real estat

possible burden on you to provide us with information. Often
ethis is difficult because some immigration laws are very complex.
b:The reporting burden for this collection of information on Form
21-864 is computed as follows: 1) learning about the form, 17
minutes; 2) completing the form, 22 minutes; and 3) assembling
band filing the form, 30 minutes, for an estimated average of 69
minutes per response. The reporting burden for collection of
hdrformation on Form [-864A is computed as: 1) learning about
the form, 5 minutes; 2) completing the form, 8 minutes; 3)
gssembling and filing the form, 2 minutes, for an estimated
average of 15 minutes per response. If you have comments
regarding the accuracy of this estimates, or suggestions for
making this form simpler, you can write to the Immigration and
MNgturalization  Service, 425 | Street, N.W., Room 5307,

afashington, D.C. 20536DO NOT MAIL YOUR COMPLETED

brafFIDAVIT OF SUPPORT TO THIS ADDRESS.

5 to
ss,

port o . . o
tﬂ'ge following items must be submitted with Form 1-864, Affidavit

of Support Under Section 213A:

CHECK LIST

For ALL sponsors:

Al This form, the 1-864, completed and signedbefore a

or notary public or a Consular or Immigration Officer.
Proof ofcurrent employment or self employment.
red L )
for Your individual Federalincome tax returns for the most
recent 3 tax years, or an explanation if fewer are
he .
g submitted. YourW-2s for any of the most recent 3 tax
;he years for which you filed a joint tax return but are using
or only your own income to qualify. Forms 1099 or

evidence of other reported incorfigecessary to qualify.

For SOME sponsors:

bn
a),
S

If the immigrant you are sponsoring is bringing a spouse or
children, photocopies of the immigrant's affidavit of
support and all supporting documentation with original
notarized signatures on each photocopy of the affidavit

nd for each spouse and/or child immigrating with the

he immigrant you are sponsoring.

bme ) )

ry. If you are on active duty in the Armed Forces and are

e sponsoring a spouse or child using the 100 percent of
poverty level exceptionproof of your active military
status.

be

vate If you are using the income g@krsons in your household or

accurate, can be easily understood, and which impose the

ivil dependentso qualify,
also
State, A separate Form 1-864A for each person whose
to income you will use other than a sponsored
ent immigrant/household member  who is not
immigrating with a spouse and/or child.
Proof of their residency and relationship to you if
they are not listed as dependents on your income
ocI)f tax return for the most recent tax year.
are Proof of their current employment or self-
east employment.
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[l Copies of their individual Federalncome tax
returns for the 3 most recent tax years,or an
explanation if fewer are submitted.

If you use your assets or the assets of the sponspred
immigrant to qualify,

[l Documentation of assets establishing location
ownership, date of acquisition, and valye.
Evidence of any liens or liabilities against these
assets.

| A separate Form [-864A for each household
member other than the sponsored
immigrant/household member.

If you or a household member or dependent has used|any
type of means-tested public benefits in the last 3 years,

| A list of the programs and dates.

If you are a joint sponsor or the relative of &n
employment-based immigrant requiring an affidavit |of
support,proof of your citizenship status.

[ For U.S. citizens or nationals, a copy of your
birth  certificate, passport, or certificate of
naturalization or citizenship.

O For lawful permanent residents, a copy of bogth
sides of your 1-551, Alien Registration Receipt
Card.
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U.S. Department of Justice
Immigration and Naturalization Service

OMB #1115-0214

Affidavit of Support Under Section 213A of the Act

START HERE - Please Type or Print

Part 1.

Information on Sponsor (You)

Last Name

First Name

Middle Name

Mailing Address (Street Number and Name)

Apt/Suite Number

State or Province

City
Country ZIP/Postal Code Telephone Number
( )
Place of Residence if different from abd@treet Number and Name Apt/Suite Number
enee TEer ¢ y ) g FOR AGENCY USE ONLY
City State or Province This Affidavit Receipt
[ ] Meets
ZIP/Postal Code
Country Zelepr;one Number [ ] Does not
meet

Date of Birth

(Month, Day, Year) Place of Birth (City, State, Country)

O Yes O No

Are you a U.S. Citizen?

Requirements of
Section 213A

Social Security Number

A-Number(If any)

Part 2. Basis for Filing Affidavit of Support
Officer’s
I am filing this affidavit of support becaugeheck one) Signature
a. [0 [filed/am filing the alien relative petition.
b. O Ifiled/am filing an alien worker petition on behalf of the intending i
immigrant, who is related to me as my Location
(relationship)
c. O I have ownership interest of at least 5% of
(name of entity which filed visa petition) Date
which filed an alien worker petition on behalf of the intending
immigrant, who is related to me as my
(relationship)
d O | am a joint sponsor willing to accept the legal obligations with any other sponf
Part 3. Information on the Immigrant(s) You Are Sponsoring
Last Name Erst Name Middle Name
Date of Birth(Month,Day,Year) Sex: Social Security Numbgif any)
O Male O Female

Country of Citizenship

A-Number (If any)

Current Address

(Street Number and Name)

Apt/Suite Number

City

State/Province

Country

ZIP/Postal Code

Telephone Number

List any spouse and/or children immigrating with the immigrant named above in this Part:

(Use additionakheet of paper if necessary.)

Relationship to Sponsored

Name

Immigrant

Date of Birth

Spouse Son

Daughter Mo.

Day Yr.

A-Number
(If any)

Social Security Number
(If any)
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Part 4. Eligibility to Sponsor

To be a sponsor you must be a U.S. citizen or national or a lawful permanent resident. If you are not the petitionir
relative, you must provide proof of status. To prove status, U.S. citizens or nationals must attach a copy of a docums
proving status, such as a U.S. passport, birth certificate, or certificate of naturalization, and lawful permanent residel
must attach a copy of both sides of their Alien Registration Card (Form 1-551).

The determination of your eligibility to sponsor an immigrant will be based on an evaluation of your demonstratec
ability to maintain an annual income at or above 125 percent of the Federal poverty line (100 percent if you are
petitioner sponsoring your spouse or child and you are on active duty in the U.S. Armed Forces). The assessment
your ability to maintain an adequate income will include your current employment, household size, and househol
income as shown on the Federal income tax returns for the 3 most recent tax years. Assets that are readily converte
cash and that can be made available for the support of sponsored immigrants if necessary, including any such asset
the immigrant(s) you are sponsoring, may also be considered.

The greatest weight in determining eligibility will be placed on current employment and household income. If a
petitioner is unable to demonstrate ability to meet the stated income and asset requirements, a joint spomsor who

meet the income and asset requirements is needed. Failure to provide adequate evidence of income and/or assets
affidavit of support completed by a joint sponsor will result in denial of the immigrant's application for an immigrant
visa or adjustment to permanent resident status.

A. Sponsor’'s Employment

lam: 1. [J Employed by (Provide evidence of employment)
Annual salary $ or hourly wage $ (for hours per week)
2. [0 Self employed (Name of business)

Nature of employment or business

3. [0 Unemployed or retired since

B. Use of Benefits

Have you or anyone related to you by birth, marriage, or adoption living in your household or listed as a dependent «
your most recent income tax return received any type of means-tested public benefit in the past 3 years?
OYes [O No (Ifyes, provide details, including programs and dates, on a separate sheet of paper)

C. Sponsor’'s Household Size Number

1. Number of persons (related to you by birth, marriage, or adoption) living in your residence, including
yourself. (Do NOT include persons being sponsored in this affidavit.)
Number of immigrants being sponsored in this affidéwitlude all persons in Part 3.)
3. Number of immigrantdOT living in your household whom you are still obligated to support under a
previously signed affidavit of support using Form 1-864.
4. Number of persons who are otherwise dependent on you, as claimed in your tax return for the most
recent tax year.
5. Total household size.(Add lines 1 through 4.) Total 0

N

List persons below who are included in lines 1 or 3 for whom you previously have submitted INS Foriifi y864,
support obligation has not terminated.

(If additional space is needed, use additional paper)

Date Affidavit of . .
Name A-Number Support Signed Relationship
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______________________________________________________________________________________________________________________________________|
Part 4. Eligibility to Sponsor (Continued)

D. Sponsor’'s Annual Household Income

Enter total unadjusted income from your Federal income tax return for the most recent tax year below. If you lasi
filed a joint income tax return but are using only yawn income to qualify, list total earnings from your W-2 Forms,

or, if necessary to reach the required income for your household size, include income from other sources listed on yol
tax return. If yourindividual income does not meet the income requirement for your household size, you may also list
total income for anyone related to you by birth, marriage, or adoption currently living with you in your residence if
they have lived in your residence for the previous 6 months, or any person shown as a dependent on your Fedel
income tax return for the most recent tax year, even if not living in the household. For their income to be considered
household members or dependents must be wiling to make their income available for support of the sponsore
immigrant(s) and to complete and sign Form [-864A, Contract Between Sponsor and Household Member. A sponsore
immigrant/household member only need complete Form [-864A if his or her income will be used to determine your
ability to support a spouse and/or children immigrating with him or her.

You must attach evidence of current employment and copies of income tax returns as filed with the IRS for the mo
recent 3 tax years for yourself and all persons whose income is listed below. See “Required Evidence” in Instructions
Income from all 3 years will be considered in determining your ability to support the immigrant(s) you are sponsoring.

O | filed a single/separate tax return for the most recent tax year.

LI | filed a joint return for the most recent tax year which includes only my own income.

U Ifiled a joint return for the most recent tax year which includes income for my spouse and myself.
O I am submitting documentation of my individual income (Forms W-2 and 1099).
O 1 am qualifying using my spouse’s income; my spouse is submitting a Form |-864A.

Indicate most recent tax year

(tax year)
Sponsor’s individual income $
or
Sponsor and spouse’s combined income $
(If joint tax return filed; spouse must submit
Form I-864A.)

Income of other qualifying persons.
(List names; include spouse if applicable.
Each person must complete Form 1-864A.)

$
$
$

Total Household Income $0

Explain on separate sheet of paper if you or any of the above listed individuals are submitting Federal income tax
returns for fewer than 3 years, or if other explanation of income, employment, or evidence is necessary.

E. Determination of Eligibility Based on Income
1. [ |am subject to the 125 percent of poverty line requirement for sponsors.

O 1am subject to the 100 percent of poverty line requirement for sponsors on active duty in the U.S. Armed
Forces sponsoring their spouse or child

2. Sponsor’s total household size, from Part 4.C., line 5 0
3. Minimum income requirement from the Poverty Guidelines chart for the year of is$
for this household size. (year)

If you are currently employed and your household income for your household size is equal to greater than the
applicable poverty line requirement (from line E.3.), you do not need to list assets (Parts 4.F. and 5) or have a joint
sponsor (Part 6) unless you are requested to do so by a Consular or Immigration Officer. You may skip to Part 7, Use
of the Affidavit of Support to Overcome Public Charge Ground of AdmissibilitPtherwise, you should continue

with Part 4.F.

Form 1-864 (1/21/98Page 3



Part 4. Eligibility to Sponsor (Continued)

F. Sponsor’'s Assets and Liabilities

Your assets and those of your qualifying household members and dependents may be used to demonstrate abil
maintain an income at or above 125 percent (or 100 percent, if applicable) of the poveriy theg are available for the
support of the sponsored immigrant(s) and can readily be converted into cash within 1 year. The household mer
other than the immigrant(s) you are sponsoring, must complete and sign Form [-864A, Contract Between Sponsor
Household Member. List the cash value of each aafiet any debts or liens are subtracted. Supporting evidence must be
attached to establish location, ownership, date of acquisition, and value of each asset listed, including any liens
liabilities related to each asset listed. See “Evidence of Assets” in Instructions.

Type of Asset Cash Value of Assets
(Subtract any debts)

Savings deposits
Stocks, bonds, certificates of deposit

Life insurance cash value

Other(specify)

$
$
$
Real estate $
$
Total Cash Value of Assets $0

Part 5. Immigrant's Assets and Offsetting Liabilities

The sponsored immigrant’s assets may also be used in support of your ability to maintain income at or above 125 percent
of the poverty linéf the assets are or will be available in the United States for the support of the sponsored immigrant(s)
and can readily be converted into cash within 1 year.

The sponsored immigrant should provide information on his or her assets in a format similar to part 4.F. abo\
Supporting evidence must be attached to establish location, ownership, and value of each asset listed, including any
and liabilities for each asset listed. See “Evidence of Assets” in Instructions.

Part 6. Joint Sponsors

If household income and assets do not meet the appropriate poverty line for your household size, a joint sponsol
required. There may be more than one joint sponsor, but each joint sponsor must individually meet the 125 percen
poverty line requirement based on his or her household income and/or assets, including any assets of the spon:s
immigrant. By submitting a separate Affidavit of Support under Section 213A of the Act (Form 1-864), a joint sponsc
accepts joint responsibility with the petitioner for the sponsored immigrant(s) until they become U.S. citizens, can
credited with 40 quarters of work, leave the United States permanently, or die.

Part 7. Use of the Affidavit of Support to Overcome Public Charge Ground of Inadmissibility

Section 212(a)(4)(C) of the Immigration and Nationality Act provides that an alien seeking permanent residence as
immediate relative (including an orphan), as a family-sponsored immigrant, or as an alien who will accompany or follo
to join another alien is considered to be likely to become a public charge and is inadmissible to the United States unles
sponsor submits a legally enforceable affidavit of support on behalf of the alien. Section 212(a)(4)(D) imposes the sa
requirement on an employment-based immigrant, and those aliens who accompany or follow to join the employme
based immigrant, if the employment-based immigrant will be employed by a relative, or by a firm in which a relative owr
a significant interest. Separate affidavits of support are required for family members at the time they immigrate if the
are not included on this affidavit of support or do not apply for an immigrant visa or adjustment of status within |
months of the date this affidavit of support is originally signed. The sponsor must provide the sponsored immigrant
whatever support is necessary to maintain them at an income that is at least 125 percent of the Federal poverty guidelines.

| submit this affidavit of support in consideration of the sponsored immigrant(s) not being found
inadmissible to the United States under section 212(a)(4)(C) (or 212(a)(4)(D) for an employment-based
immigrant) and to enable the sponsored immigrant(s) to overcome this ground of inadmissibility. | agree to
provide the sponsored immigrant(s) whatever support is necessary to maintain the sponsored immigrant(s) at
an income that is at least 125 percent of the Federal poverty guidelines. | understand that my obligation will
continue until my death or the sponsored immigrant(s) have become U.S. citizens, can be credited with 40
quarters of work, depart the United States permanently, or die.
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|
Part 7. Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

Notice of Change of Address.

Sponsors are required to provide written notice of any change of address within 30 days of the change in address ur
the sponsored immigrant(s) have become U.S. citizens, can be credited with 40 quarters of work, depart the Unite
States permanently, or die. To comply with this requirement, the sponsor must complete INS Form [-865. Failure t
give this notice may subject the sponsor to the civil penalty established under section 213A(d)(2) which ranges fror
$250 to $2,000, unless the failure to report occurred with the knowledge that the sponsored immigrant(s) had receive
means-tested public benefits, in which case the penalty ranges from $2,000 to $5,000.

If my address changes for any reason before my obligations under this affidavit of support terminate, |
will complete and file INS Form 1-865, Sponsor's Notice of Change of Address, within 30 days of the
change of address. | understand that failure to give this notice may subject me to civil penalties.

Means-tested Public Benefit Prohibitions and Exceptions.

Under section 403(a) of Public Law 104-193 (Welfare Reform Act), aliens lawfully admitted for permanent residence in
the United States, with certain exceptions, are ineligible for most Federally-funded means-tested public benefits durin
their first 5 years in the United States. This provision does not apply to public benefits specified in section 403(c) of the
Welfare Reform Act or to State public benefits, including emergency Medicaid; short-term, non-cash emergency relief
services provided under the National School Lunch and Child Nutrition Acts; immunizations and testing and treatmen
for communicable diseases; student assistance under the Higher Education Act and the Public Health Service A«
certain forms of foster-care or adoption assistance under the Social Security Act; Head Start programs; means-tes
programs under the Elementary and Secondary Education Act; and Job Training Partnership Act programs.

Consideration of Sponsor’s Income in Determining Eligibility for Benefits.

If a permanent resident alien is no longer statutorily barred from a Federally-funded means-tested public benef
program and applies for such a benefit, the income and resources of the sponsor and the sponsor’'s spouse will
considered (or deemed) to be the income and resources of the sponsored immigrant in determining the immigran
eligibility for Federal means-tested public benefits. Any State or local government may also choose to consider (C
deem) the income and resources of the sponsor and the spospotise to be the income and resources of the
immigrant for the purposes of determining eligibility for their means-tested public benefits. The attribution of the
income and resources of the sponsor and the sponsor's spouse to the immigrant will continue until the immigrar
becomes a U.S. citizen or has worked or can be credited with 40 qualifying quarters of work, provided that the
immigrant or the worker crediting the quarters to the immigrant has not received any Federal means-tested publ
benefit during any creditable quarter for any period after December 31, 1996.

| understand that, under section 213A of the Immigration and Nationality Act (the Act), as amended, this
affidavit of support constitutes a contract between me and the U.S. Government. This contract is designed
to protect the United States Government, and State and local government agencies or private entities that
provide means-tested public benefits, from having to pay benefits to or on behalf of the sponsored
immigrant(s), for as long as | am obligated to support them under this affidavit of support. | understand

that the sponsored immigrants, or any Federal, State, local, or private entity that pays any means-tested
benefit to or on behalf of the sponsored immigrant(s), are entitled to sue me if | fail to meet my

obligations under this affidavit of support, as defined by section 213A and INS regulations.

Civil Action to Enforce.

If the immigrant on whose behalf this affidavit of support is executed receives any Federal, State, or local means-teste
public benefit before this obligation terminates, the Federal, State, or local agency or private entity may reques
reimbursement from the sponsor who signed this affidavit. If the sponsor fails to honor the request for reimbursemen
the agency may sue the sponsor in any U.S. District Court or any State court with jurisdiction of civil actions for
breach of contract. INS will provide names, addresses, and Social Security account numbers of sponsors to bene
providing agencies for this purpose. Sponsors may also be liable for paying the costs of collection, including legal fees

Form 1-864 (1/21/98)YPage 5



Part 7.

Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

| acknowledge that section 213A(a)(1)(B) of the Act grants the sponsored immigrant(s) and any Federal, State,
local, or private agency that pays any means-tested public benefit to or on behalf of the sponsored immigrant(s)
standing to sue me for failing to meet my obligations under this affidavit of support. | agree to submit to the
personal jurisdiction of any court of the United States or of any State, territory, or possession of the United
States if the court has subject matter jurisdiction of a civil lawsuit to enforce this affidavit of support. | agree
that no lawsuit to enforce this affidavit of support shall be barred by any statute of limitations that might
otherwise apply, so long as the plaintiff initiates the civil lawsuit no later than ten (10) years after the date on
which a sponsored immigrant last received any means-tested public benefits.

Collection of Judgment.

| acknowledge that a plaintiff may seek specific performance of my support obligation. Furthermore, any
money judgment against me based on this affidavit of support may be collected through the use of a judgment
lien under 28 U.S.C. 3201, a writ of execution under 28 U.S.C. 3203, a judicial installment payment order
under 28 U.S.C. 3204, garnishment under 28 U.S.C. 3205, or through the use of any corresponding remedy
under State law. | may also be held liable for costs of collection, including attorney fees.

Concluding Provisions.

l, , certify under penalty of perjury under the laws of the United
States that:

() | know the contents of this affidavit of support signed by me;

(b) All the statements in this affidavit of support are true and correct;

(c) I make this affidavit of support for the consideration stated in Part 7, freely, and
without any mental reservation or purpose of evasion;

(d) Income tax returns submitted in support of this affidavit are true copies of the returns
filed with the Internal Revenue Service; and

(e) Any other evidence submitted is true and correct.

(Sponsor’s Signature) (Date)

Subscribed and sworn for affirmed)before me this

day of ,

at

(Month) (Year)

My commission expires on

(Signature of Notary Public or Officer Administering Oath)

(Title)

Part 8.

If someone other than the sponsor prepared this affidavit of support, that person
must complete the following:

| certify under penalty of perjury under the laws of the United States that | prepared this affidavit of support at the
sponsor’s request, and that this affidavit of support is based on all information of which | have knowledge.

Signature

Print Your Name Date Daytime Telephone Number

( )

Firm Name and Address

Form 1-864 (1/21/98)YPage 6



OMB #1115-0214

U.S. Department of Justice Contract Between Sponsor and Household Member
Immigration and Naturalization Service

|
Sponsor's Name(Last, First, Middle) Social Security Number A-Number (If any)

General Filing Instructions:

Form 1-864A, Contract Between Sponsor and Household Member, is an attachment to Form 1-864, Affidavit of Suppor
Under Section 213A of the Immigration and Nationality Act (the Act). The sponsor enters the information above,
completes Part 2 of this form, and signs in Part 5. The household member completes Parts 1 and 3 of this form a
signs in Part 6. A household member who is also the sponsored immigrant completes Parts 1 and 4 (Instead of Part
of this form and signs in Part 6. The Privacy Act Notice and information on penalties for misrepresentation or frauc
are included on the instructions to Form [-864.

The signatures on the |-864A must be notarized by a notary public or signed before an Immigration or Consular Office
A separate form must be used for each household member whose income and/or assets are being used to qualify.
blank form may be photocopied for that purpose. A sponsored immigrant who qualifies as a household member is on
required to complete this form if he or she has one or more family members immigrating with him or her and is makin
his or her income available for their support. Sponsored immigrants who are using #Hsmetsto qualify are not
required to complete this form. This completed form is submitted with Form [-864 by the sponsored immigrant with ar
application for an immigrant visa or adjustment of status.

Purpose:

This contract is intended to benefit the sponsored immigrant(s) and any agency of the Federal Government, any ager
of a State or local government, or any private entity to which the sponsor has an obligation under the affidavit o
support to reimburse for benefits granted to the sponsored immigrant, and these parties will have the right to enfor
this contract in any court with appropriate jurisdiction. This contract must be completed and signed by the sponsor ar
any household member, including the sponsor's spouse, whose income is included as household income by a per
sponsoring one or more immigrants under Section 213A of Act. The contract must also be completed if a sponsor
relying on the assets of a household member who is not the sponsored immigrant to meet the income requirements.
the sponsored immigrant is a household member immigrating with a spouse or children, and is using his or her incon
to assist the sponsor in meeting the income requirement, he or she must complete and sign this contract as
“sponsored immigrant/household member.”

By signing this form, a household member, who is not a sponsored immigrant, agrees to make his or her income and
assets available to the sponsor to help support the immigrant(s) for whom the sponsor has filed an affidavit of suppc
and to be responsible, along with the sponsor, to pay any debt incurred by the sponsor under the affidavit of support.
sponsored immigrant/household member who signs this contract agrees to make his or her income available to t
sponsor to help support any spouse or children immigrating with him or her and to be responsible, along with th
sponsor, to pay any debt incurred by the sponsor under the affidavit of support. The obligations of the househo
member and the sponsored immigrant/household member under this contract terminate when the obligations of t
sponsor under the affidavit of support terminate. For additional information see section 213A of the Act, part 213a ©
title 8 of the Code of Federal Regulations, and Form 1-864, Affidavit of Support Under Section 213A of the Act.

Definitions:

1) An “affidavit of support” refers to INS Form [-864, Affidavit of Support Under Section 213A of the Act, which is
completed and filed by the sponsor;

2) A “sponsor” is a person, either the petitioning relative, the relative with a significant ownership interest in the
petitioning entity, or another person accepting joint and several liability with the sponsor, who completes and files
the Affidavit of Support under Section 213A of the Act on behalf of a sponsored immigrant;

3) A “household member” is any person (a) sharing a residence with the sponsor for at least the last 6 months who
related to the sponsor by birth, marriage, or adoptan(b) whom the sponsor has lawfully claimed as a dependent
on the sponsor's most recent Federal income tax return even if that person does not live at the same residence as
sponsor,and whose income and/or assets will be used to demonstrate the sponsor’s ability to maintain the sponsore
immigrant(s) at an annual income at the level specified in section 213A(f)(1)(E) or 213A(f)(3) of the Act;

4) A “sponsored immigrant” is a person listed on this form on whose behalf an affidavit of support will be completed
and filed; and

5) A “sponsored immigrant/household member” is a sponsored immigrant who is also a household member.
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Part 1. Information on Sponsor’s Household Member or Sponsored Immigrant/Household Member

Last Name First Name Middle Name

Date of Birth(Month,Day,Year) Social Security NumbéeMandatory for non-citizens; A-Number (If any)

voluntary for U.S. citizens)

Addres (Street Number and Name)  Apt Number City State/Province ZIP/Postal Code
Telephone Number Relationship to Sponsor: . .
( ) | am: O The sponsor’s household membe(complete Part 3.) Length of residence witbponsor

O The sponsored immigrant/household memb@amplete Part 4.) ( years, months)

Part 2. Sponsor’s Promise

I, THE SPONSOR ,in consideration of the household member’s promise to support the

(Print name of sponsor)

sponsored immigrant(s) and to be jointly and severally liable for any obligations | incur under the affidavit of support,
promise to complete and file an affidavit of support on behalf of the following sponsored immigrant(s):

(Indicate number)

Name of Sponsored Immigrant Date of Birth Social Security Number A-Number

(First, Middle, Last) (Month, Day, Year) (If any) (If any)

Part 3. Household Member’'s Promise

|, THE HOUSEHOLD MEMBER , , in consideration of the sponsor’s

(Print name of household member)

promise to complete and file the affidavit of support on behalf of the sponsored immigrant(s):

1)

2)

3)

4)

Promise to provide any and all financial support necessary to assist the sponsor in maintaining the sponsore
immigrant(s) at or above the minimum income provided for in section 213A(a)(1)(A) of the Act (not less than 125
percent of the Federal poverty line) during the period in which the affidavit of support is enforceable;

Agree to be jointly and severally liable for payment of any and all obligations owed by the sponsor under the affidavi
of support to the sponsored immigrant(s), to any agency of the Federal Government, to any agency of a State or loc
government, or to any private entity;

Agree to submit to the personal jurisdiction of any court of the United States or of any State, territory, or possessio
of the United States if the court has subject matter jurisdiction of a civil lawsuit to enforce this contract or the
affidavit of support; and

Certify under penalty of perjury under the laws of the United States that all the information provided on this form is
true and correct to the best of my knowledge and belief and that the income tax returns | submitted in support of th
sponsor’s affidavit are true copies of the returns filed with the Internal Revenue Service.
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Part 4. Sponsored Immigrant/Household Member’s Promise

I, THE SPONSORED IMMIGRANT/HOUSEHOLD MEMBER,

(Print name of sponsored immigrant)

in consideration of the sponsor’s promise to complete and file the affidavit of support on behalf of the sponsorec
immigrant(s) accompanying me:

1)

2)

3)

4)

Promise to provide any and all financial support necessary to assist the sponsor in maintaining any sponsore
immigrant(s) immigrating with me at or above the minimum income provided for in section 213A(a)(1)(A) of the
Act (not less than 125 percent of the Federal poverty line) during the period in which the affidavit of support is
enforceable;

Agree to be jointly and severally liable for payment of any and all obligations owed by the sponsor under the
affidavit of support to any sponsored immigrant(s) immigrating with me, to any agency of the Federal
Government, to any agency of a State or local government, or to any private entity;

Agree to submit to the personal jurisdiction of any court of the United States or of any State, territory, or
possession of the United States if the court has subject matter jurisdiction of a civil lawsuit to enforce this contrac
or the affidavit of support; and

Certify under penalty of perjury under the laws of the United States that all the information provided on this form
is true and correct to the best of my knowledge and belief and that the income tax returns | submitted in suppo
of the sponsor’s affidavit of support are true copies of the returns filed with the Internal Revenue Service.

Part 5. Sponsor’s Signature

Date:

Sponsor’s Signature

Subscribed and sworn for affirmed)before me this day of ,

at

(Month) (Year)
. My commission expires on

Signature of Notary Public or Officer Administering Oath Title

Part 6. Household Member’s or Sponsored Immigrant/Household Member’s Signature

Date:

Household Member's or Sponsored Immigrant/Household Member’s Signature

Subscribed and sworn for affirmed)before me this day of ,

at

(Month) (Year)
. My commission expires on

Signature of Notary Public or Officer Administering Oath Title
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U. S. Department of Justice OMB# 1115-0214
Immigration and Naturalization Service Poverty Guidelines

2000 Poverty Guidelines*
Minimum Income Requirement For Usein Completing Form |-864

For the 48 Contiguous States, the District of Columbia, Puerto Rico,
the U.S. Virgin Idands, and Guam:

Sponsor's Household Size 100% of Poverty Line 125% of Poverty Line
For sponsors on active duty For all other sponsors

in the U.S. Armed Forces who
are petitioning for their spouse

or child.
2 $11.250 $14,062
3 14,150 17,687
4 17,050 21,312
5 19,950 24,937
6 22,850 28,562
7 25,750 32,187
8 28,650 35,812
Add $2,900 for each Add $3,625 for each
additional person. additional person.
For Alaska For Hawaii
Sponsor'sHousehald Size 100% of Poverty L ine  125% of Paverty | ine  100% of Poverty | ine 0

i For all other sponsors ~ FOr sponsors on active duty  For all other sponsors
ﬁ?{h?ﬂ‘%_’rjr"nqe? Eé?éi;ty ® inthe U.S. Armed Forces

who are petitioning for who are petitioning for
their sp(?use or ch?l d their spouse or child

2 $14,060 $17,575 $12,930 $16,162

3 17,690 22,112 16,270 20,337

4 21,320 26,650 19,610 24,512

5 24,950 31,187 22,950 28,687

6 28,580 35,725 26,290 32,862

7 32,210 40,262 29,630 37,037

3 35,840 44,800 32,970 41,212
Add $3,630 for each Add $4,537 for each Add $3,340 for each Add $4,175 for each
additional person. additional person. additional person. additional person.

M eans-tested Public Benefits

Federal Means-tested Public Benefits. To date, Federa agencies administering benefit programs have determined
that Federal means-tested public benefits include Food Stamps, Medicaid, Supplemental Security Income (SSl),
Temporary Assistance for Needy Families (TANF), and the State Child Health Insurance Program (CHIP).

State Means-tested Public Benefits. Each State will determine which, if any, of its public benefits are means-tested.
If a State determines that it has programs which meet this definition, it is encouraged to provide notice to the public on
which programs are included. Check with the State public assistance office to determine which, if any, State assistance
programs have been determined to be State means-tested public benefits.

Programs Not Included: The following Federa and State programs are not included as means-tested benefits: emer-
gency Medicaid; short-term, non-cash emergency relief; services provided under the National School Lunch and Child
Nutrition Acts; immunizations and testing and treatment for communicable diseases; student assistance under the
Higher Education Act and the Public Health Service Act; certain forms of foster-care or adoption assistance under the
Socia Security Act; Head Start Programs; means-tested programs under the Elementary and Secondary Education Act;
and Job Training Partnership Act programs.

* These poverty guidelinesremain in effect for use with the Form 1-864 Affidavit of Support from April 1, 2000 until new poverty
guidelines go into effect in the Spring of 2001.
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U.S. Department of Justice
Immigration and Naturalization Service

OMB #1115-0215
Sponsor’s Notice of Change of Address

INSTRUCTIONS

Purpose of This Form

Please use this form to report your new addrg
and 8 CFR 213a.3. You may photocopy the bla

form for use in reporting future changes of address.

Who Completes This Form?

A sponsor of an immigrant, under section 213A
the Immigration and Nationality Act, is required ft(
report his or her change of address within 30 dg
of the change if the sponsorship agreement is still
force. The sponsorship agreement remains in fol
until the sponsored immigrant becomes a U.
citizen, can be credited with 40 quarters of wor
departs the United States permanently, or dies.

General Filing Instructions
Please answer all questions by typing or cleaf
printing in black ink. Indicate that an item is ng
applicable with N/A. If an answer is “none”, pleas
so state. If the sponsor is a permanent resident,
sponsor must also comply with the change
address reporting requirement in 8 CFR 265.1.

Where to File This Form

If your new address is in Alabama,
Florida, Georgia, Kentucky, Louisiana, Mississipp
New Mexico, North Carolina, Oklahoma, Soutl
Carolina, Tennessee, or Texas, mail this form to:

Arkansa:

USINS TSC
P.O. Box 851804
Mesquite, TX 75185-1804

Delawar
Maryland,

If your new address is in Connecticut,
District of Columbia, Maine,
Massachusetts, New Hampshire, New Jersey, N
York, Pennsylvania, Puerto Rico, Rhode Islan
Vermont, Virginia, or West Virginia, mail this form
to:

Vermont Service Center
P.O. Box 9485
St. Albans, VT 05479-9485

If your new address is in Arizona, California,

SsHawaii, or Nevada, mail this form to:
and/or residence, as required by 8 U.S.C. 1183a(d)
hk

California Service Center
P.O. Box 10485
Laguna Niguel, CA 92607-0485

of If your new address is elsewhere in the United
y States, or you have moved abroad, mail this form

ysto:

in Nebraska Service Center

ce P.O. Box 87485

S. Lincoln, NE 68501-7485
Penalties

If the sponsor fails to give notice of éange in his
or her address as required by 8 U.S.C. 1183a(d)

lyand 8 CFR 213a.3, theponsor may be liable for the
U civil penalty established by 8 U.S.C. 1183a(d).
€ amount of the civil penalty will depend on whether

The

thene sponsor failed to give this notice knowing that

a)
C

Df the  sponsored

immigrant(s) have received means-

tested public benefits.

Privacy Act Notice.

Authority for the collection of the information
requested on this form is contained in 8 U.S.C.
1183a(d). The information will be used principally

by the Service to verify a sponsor's compliance with
the change of address requirement, and to notify
agencies that furnish means-tested public benefits of
the sponsor's change of address, if requested. The
sponsor is required by statute to provide this
change of address.

The information may also, as a matter of routine

FWyse, be disclosed to other Federal, State, and local
d, agencies providing means-tested public benefits for

use in civil action against the sponsor for breach of

contract. It may also be disclosed as a matter of
routine use to other Federal, State, local, and
foreign law enforcement and regulatory agencies to
enable these entities to carry out their law

enforcement responsibilities.  Failure to provide the
information may result in the imposition of the
penalty established in 8 U.S.C. 1183a(d).
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U.S. Department of Justice

Immigration and Naturalization Service

OMB #1115-0215
Sponsor’s Notice of Change of Address

START HERE - Please Type or Print

Answer all Questions

Part 1. Information about Sponsor

Last Name

First Name

Middle Name

Date of Birth  (Month, Day, Year)

Place of Birth (City, State, Country)

A-Number (If any)

Social Security Number

My New Mailing Address (Street Number and Name)

Apt/Suite Number

City State or Province
Country ZIP/Postal Code Telephone Number
( )
My New Place of Residence if different from abo@réet Number and Name) Apt/Suite Number
City State or Province
Country ZIP/Postal Code Telephone Number
( )

Effective Date of Change of Address
11/1/2000

FOR AGENCY USE ONLY
Receipt

Part 2. Sponsor's Signature

| certify under penalty of perjury under the laws of the United States of America that all information on this notice isd te@mrect.

Signature

Date

Daytime Telephone Number

( )

Part3. Signature of person preparing notice if other than sponsor

| declare | prepared this application at the request of the above person and it is based on information of which | hage.knowled

Signature

Date

Daytime Telephone Number

( )

Last Name (Print)

First name

Middle Initial

Firm Name and Address (Print)

ADDRESS.

Paperwork Reduction Act Notice.
information unless it displays a currently valid OMB control number.
be easily understood, and which impose the least possible burden on you to provide us with information. Often this ti

The estimated average time to complete and file this form is 15 minut
have comments regarding the accuracy of this estimate, or suggestions for making this form simpler, you can write to uworignmigr
and Naturalization Service, 425 | Street, N.W., Room 5307, Washington, D.C. 20%38. NOT MAIL THIS FORM TO THIS

because some immigration laws are very complex.

Public Reporting Burden

Under the Paperwork Reduction Act, a person is not required to respond to a collec

ion

We try to create forms and instructions that are, aec]rate

ES.
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