H-1B Registration

1.5, employers or agents who seek to obtain H-18 nonimmigrant classification on behalf of an
individual subject to the H-1B numerical allocations will need to submit a registration during a
designated registration period, unless the registration requirement is suspended by USCIS.

The annual initial registration period will last @ minimum of 14 calendar days and will start at least 14
calendar days before the earliest date on which H-1B cap-subject petitions may be filed fora
particular fiscal year.

If a sufficient number of registrations projected as needed to reach the H-1B regular cap have not
been received within the 14 days initial registration period, we will notify all registrants who have
properly registered that their registrations have been selected. We will keep the registration open past
the initial registration period until we have determined that we have received enocugh registrations

projected as needed to meet the H-18 regular cap.

After the end of the initial registration period, if USCIS has received more registrations than needed to
meet the projectied number of registrations to reach the regular cap, we will randomly select a
sufficient number of registrations. A similar process will apply for those who may be eligible for the
numerically limited cap exemption. A Form I-128, Petition for a Monimmigrant Worker, may then be
filed by the employer based on a selected registration to request classification of the beneficiary as an
H-1B worker.

@ Before you start your registration

Eligibility
General: A .5, employer or agent may file H-1B cap petitions, and as such, will be

required to submit an H-1B Registration to be eligible to file the H-1B cap petition,
unless the registration requirement is suspended.

.5, Employers: Person or entity in U.5. that: 1. engages a person towork in the U.5.;
2. has an employer-employee relationship with the beneficiary; and 3. has an EIM.
Agents: A5, individual or company in business as an agent may file an H1-B
Registration for workers who are traditionally self-employed or workers who use
agents to arrange short-term employment on their behalf with numerous employers,
and in cases where a foreign employer authorizes the agent to act on its behalf.

1 Dpu plicates

A registrant may only submit one registration per beneficiary in any fiscal year. If a
registrant submits more than one registration per beneficiary in the same fizcal year,
all registrations filed by that registrant relating to that beneficiary for that fiscal year
will be considered invalid.



@ Completing your registration online
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ragiztrant © SIbFmaiize o STISMARSITSRlEaRdl pAUIAaed
About Rapirirant Abaut Ssnsficiury Ravisw and Submit

Emaioya Auhsrised Erpkoyes

What is your business or organization name?

Test

What is your Doing Business As name?

Dioing Business 3 {DEA! is 8 trade name, ficticus name, or assumed
name registersd with the stete, country, or city your business i located
in.

Testing

What is your business or organization employer
identification number [EIN)?

Iffiling s an individual regictrant (self-employed], provids the
regiztrant's Individual IRE Tax Mumber [S5H or ITINL.

122123133

What is your primary U.5. office address?

Address line 1

123 Street

Strestnumber and name

Addressline 2
Unit 1

Apartment, suits, unit, or floor
City or town State ZIF eode

City Virginia - | | 22222

# Eack



registrant » hIbZtestoom ¢ E734fetnEI7-de05-8848- 0305 EE0aR

About Registrant About Beneficiary Review and Submit

Employer Autharized Employes

What is your current legal name?

Given name [first name) Middle name [if applicable)

Test Test

Family name (last name)

Test

What is your position at the business or
organization?

Tester

What is your contact information?
Daytime phone number

(231) 231-2314]

Email address

h2b@test.com



regishrant » habfrestcom @ E734fed3-fA3T-detE-nELR-00E e ErOnad

About Registrant About Beneficiary Review and Submit

About Beneficiary

Beneficiary Information

‘ou may only submit one registration per beneficiary in any fiscal year.
If you submit more than one registration per beneficiary in the zame
fiscal year, all regizstrations filed by that petitioner relating to that
bensficiary for that fizcal year will be considered invalid.

+ Add

€ Back



registrant » hZbZtestoom » E7Iafers-fEET-dete-mssm-bI0siEcoest

About Registrant About Beneficiary

Abcut Bereficiary

Review and Submit

Beneficiary Information

You may only submit one registration per beneficiary in any fiscal year
If you submit more than one registration per beneficiary in the same
fiscal year, all registrations filed by that petitioner relating to that
beneficiary for that fiscal year will be considerad invalid.

What is the beneficiary's current legal name?

Given Mame [first name) Middle Name
do not have & first name do not have a middle name
Test A Test A

Family Hame (last name)

Test A

What is the beneficiary's gender?

'
® Male

Female

What is the beneficiary's date of birth?

11/11/2011

What is the beneficiary's country of birth?

Andorra -



What is the beneficiary's country of citizenship?

Algeria -

What is the beneficiary's passport number?
do not have a3 passport number.

123abc

Does the beneficiary have a master’s or higher
degree from a U.S. institution of higher
education such that the beneficiary is eligible
for the advanced degree exemption under INA
214(g)(5)(C)?

(®) Yes

Mo

Are you registering for H-1B employment with a
start date for the first day of the fiscal year
(October 1st)?

s
®) Yes

Mo

If you are not filing in the initial registration
period, are you registering for H-1B
employment not more than six month before
the requested start date?

C}Y&

Mo

canCEl
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About Registrant About Beneficiary

About Beneficiary

Review and Submit

Beneficiary Information

You may only submit ane registration per beneficiary in any fizcal year.
If you submit more than one registration per beneficiary in the same
fiscal year, all registrations filed by that petitioner relating to that

beneficiary for that fiscal year will be considerad invalid.

Beneficiaries

Test A Test A Test A # Edit
1171172011 D Delete
Test B Test B Test B # Edit
1171172011 D Delete

There are 2 beneficiaries.

€ Back
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fbout Registrant About Baneficiary

ReEview your registration

Revi=w and Submit

Check your registration before you submit

We will review your registration to check for accuracy and completeness

before you submit it.

We encourage you to provide as many responses as you can throughout
the regiztration, to the best of your knowdedge. Mizsing information can
slow down the review process after you submit your registration.

You can return to thiz page to review your registration as many times as

you want before you submit it.



registrant » h2bftestoom » E734feli-foIT-detE-aEaB-DN0ZTEECIaad

About Registrant About Beneficiary

Review your registration

Your registration
summary

Review and Submit

Registrant signature

Check your registration before you submit

We will review your registration to check for accuracy and completeness

before vou submit it.

We encourage you to provide as many responses as you can throughout
the regiztration, to the best of your knowdedze. Mizzing information can

slow down the review process after vou submit your registration.

You can return to thiz page to review your registration as many times as

vou want before you submit it.

Your fee

& Your form filing fee is: $20.00

Alerts and warnings

& zreen alert means you have completed all required fields and

FESpDNZEE.

& We found no alerts or warnings in your registration




registrant » h2bftestoom » E734feli-fEIT-detE-aBaB-DN0ETAECOnaL

About Registrant About Beneficiary Review and Submit

Your registration
summary
———

Review your registration Registrant signature

Review the Registration informaticn = Print
Here is a summary of all the information you provided inyour registration.

Make sure you have provided responses for everything that applies to you before you submit your
registration. You can edit your responses by going to each registration section using the site

navigation.

About Registrant

Employer

What is your business or organization name? Test

What iz your Doing Business As name? Testing
What is your business or organization 123123123

employer identification number [EIMN)?

What is your primary U.5. office address? United States

123 Strest
Unitl
City, VA, 22222

Authorized Employes
What is your current legal name? Test Test Test

What is your position at the business ar Tester

organization?
What iz your contact information? {231} 231-2312

Email addresz hzb@test.com



About Beneficiary

About Beneficiary
Given name Test A
Middle name Test A
Family name Test A
What iz the beneficiary’s gender? male
Whatisthe beneficiary’s date of 1171172011
birth?
What iz the beneficiary’s country of Andorra
birth?
What iz the beneficiary’s country of A[geria
citizenship?
What iz the beneficiary’s passpart 123abc
number?
Does the bensficiary have 2 Yes

master's or higher degree from a
U.5. institution of higher education
such that the beneficiary is eligible
for the advanced degres exemption
under INA 214{g){5){C)?

Are you registering for H-12 Yes
employment with s start date for

the first day of the fiscal year

{October 1st)7

fyou are not filing in the initial Yes
registration period, are you

regiztering for H-18 employment

not more than six month before the

requested start date?

Given name TestB
Middle name TestB
Family name TestB

What iz the beneficiary’s gender? male

What iz the beneficiary’s date of 11/11/2011

birth?



What i= the beneficiary’s country of ,ﬂlfgha nistan

birth?

What i= the beneficiary’s country of Afgha nistan
citizenship?

What iz the beneficiary’s passport d

number?

Does the beneficiary have a Yoz

master’s or higher degree from a
U.S. institution of higher education
such that the beneficiary iz eligible
for the advanced degres exemption
under IMNA 214{g){5){C}?

Are you registering for H-12 Yeg
employment with a start date for

the first day of the fiscal year

{October 1st)?

fyou are not filing in the initial Yes
regiztration period, are you

regiztering for H-1B employment

not more than six month before the

requested start date?

€ Back # Return totop
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About Registrant

Review your registration

Abput Benaficiary

Your registration
summary

Review and Submit

Registrant signature

Employer's or Employer's Agent certification
and signature

Employer/Agent Certification:
f submitting ar avtharizing this registration on behalf of an
organization, by my signaure, | certify that | am authorized to do so by

the organization.

authorize releaszz of information contsined in this registration to other
entities and persons where necessary for the administration and
enforcement of U.S. immigration laws.

further certify, under penalty of perjury, that | have reviewed this
registration and that all of the information contained in the regiztration
iz complete, true and correct and that |, or the organization on whoss
behalf this registration is being submitted, intend tofile an H-18
petition on behalf of the beneficiary named in this registration if the
registration iz sslected.

| have read and agree to the employer's statement

€ Back
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About Registrant Aot Beneficiary Review and Submit

Yaur registraticn
summary

Review your registration Registrant signaturs

Registrant staterment

You must read and agree to the statemant below.

| can read and understand English, and have read
and understand every question and instruction on
thiz registration, as well as my answer to every
question.

£ Back
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About Registrant About Beneficiary Review and Submit

Your registration

Registrant siznacure
summary o

Review your registration

Registrant's certification and signature

You must read and agres to the certification below.

I autherize release of information contained in this
registration to other entities and persons where
necessary for the administration and enforcement of

U.5. immigration laws.

By my signature, | further certify that the contents of
this registration are true and accurst= and that |, or
the entity on whose behalf this registration is being
submitted, intend to file an H-1B petition on behalf of
the beneficiary named in this registration if the
registration iz selected.

| have read and agree to the
registrant's statement

Your signature

“You must provide your electronic signature below by
typing your full legal name. We may consider your
registration to be invalid if you do not completely fill
out and electronicslly sign this registration. We will
record the date of your signature with your
registration.

tesﬂ
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About Registrant About Beneficiary Review and Submit

our registraticn

Registrant signature
SUmmary

Review your registration

Pay for and submit your registration

The final step to submit your H-1B Registration is to pay the required
fee.

Your registration feeiz: $20.00

Refund Policy: USCIS does not refund fees, regardless of any action we
take on your application, petition, or request. By continuing thiz
transaction, you acknowledge that you must submit fees in the exact

amount and that vou are paying the fees for a government service.

We will send you to Pay.gov — our safe, secure
payment website — to pay vour fees and submit your
registration online.

Here are the steps in the payment and submission

process:

1. Provide your billing information on Pay.gov

2. Provide your credit card or U.5. bank account
information

3. Submit your payment

When yeu have paid your fes, your registration will be
submitted.

Pay.gov will redirect you to a uscis_gov confirmation
sereen, which will include vour registration
confirmation number. Please keep a copy of your
registration confirmation number for your records.
You can track the status of vour registration through

your USCIS online account.

Pay and submit



USCIS EGIS H-1BR

Please select a payment method:

| want to pay with a withdrawal from a checking or savings account (ACH) ﬁ

” o — !Eg @
® |want to pay with 8 debit or credit card g W " i



USCIS EGIS H-1BR

Please provide the Credit or Debit Card Information below

* indicates required fields

Agency Tracking 1D:
Payment Amount:

= Country:

* Billing Address:
Billing Address 2:
* City:

* State/Province:
* ZIP/Postal Code:

* Account Holder Name:

VISA @&

NJKMPWENZY 2AS7
$20.00
United States

123 streat

city
Virginia
22033

test

EE =R ©

* Card Number: |4111111111111111

* Expiration Date: [g4 2020

* Card Security Code:

Erevious Cancel



USCIS

EGIS H-1BR

Review and submit payment

* indicates required fields

Agency Tracking ID:
Payment Amount:
Payment Method:
Account Holder Name:
Card Type:

Card Number:
Billing Address:
Billing Address 2:
City:

Country:
State/Province:
ZIP/Postal Code:

= ¥l | authorize a charge to my card account for the above amount in accordance

with my card issuer agreement.

Previous

Cancel

NJKMFWSVZY2ASZ
520.00

Plastic Card

test

VISA

ok dr ek ***1 1 1 1

123 street

city
United States
VA

22033
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You successfully submitted your H1-B
Registration

We will contact you if we have any questions or need additional
information. You can track the status of your registration through your
USCIS online account.
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