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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.

SAMPLE
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