SaMel

Part 4. Statement, Contact Information, Certification, and Signature of the Beneficiary (if filing Form
I-134 on his or her own behalf) (continued)

derstand that USCIS may require me to appear for an appointment to take my biometrics (fingerprints, photograph, and/or

3) All of this information complete, true, and correct at the time of filing.

ided or authorized all of the informati my declaration, I understand all of the
declaration, and that all 1s information is complete, true, and correct.

I certify, under penalty of perjury, that I p
information contained in, and submitted with,

That this declaration is made by me to assure the U.S. at I will be able to financially support myself while in the United

States.

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

Beneficiary's Sign
6.  Benefigi

. 2 DO NOT sign under Beneficiary's?ﬁm%

s Signature Date of Signature (mm/dd/yyyy)

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.

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. L as the individual agreeing to financially support 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.

B. [ ] 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 in which I am fluent and I understood

2. [] Atmy 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

3.  Daytime Telephone Number 4.  Mobile Telephone Number (if any)
000-000-0000

5.  Email Address (if any)
MAUIMAUI12345@GMAIL.COM
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DO NOT sign under Beneficiary's Signature

SAMPLE
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