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FILE A FORM: I-134A

Column Header Descriptions
Header: If needed, a header is located directly under the dropdown menu and above the body text.
Body Text: Based on the purpose of the form found in the paper form instructions.

Link: A reference column to include any URLS that appear as hyperlinks in the body text.

Body Text Revisions, Revisions,

Start form

[Select the form you want to file online

States require U.S. Citizenship and Immigration Services (USCIS) to
determine whether the applicant or beneficiary of the request has.
sufficient financial resources or financial support to pay for expenses

States require U.S. Citizenship and Immigration Services (USCIS) to
determine whether the applicant or beneficiary of the request has.
sufficient financial resources or financial support to pay for expenses

during the temporary stay. The individual who signs and submits Form I- porary stay, dividual Jbmits Form -
134 o resources 134 has th
and access to those funds ylisted on Form 1-134/ d beneficiary

for the duration of the beneficiary's stay in the United States.

listed on Form I-134A for the duration of the beneficiary's stay in the
United states.

yelow alert]

yellow alert]

U]

ing of
support eligible beneficiries from the following countries:

U] filing of
support eigible beneficiries from the following countries:

0] 0]
«Cuba b
- Haiti « Colombia
« Nicaragua « Bl Salvador
« Ulraine + Guatemala
« Venezuela « Haiti
+ Honduras
i * Nicaragua
may not fle own behalf. the * Uksaine
beneficiary on Form 1-134A. « Venezuela
+13¢A0nl
support, including minor children. through behalf

i hildren under the age of

include the name of the beneficiary on Form I-134A.

o
documentation to confirm the relationship.

i

support, including minor children.

this process, children under the age of 18 must be traveling o the United

Venezuela & . or
must file a paper Form 1-134 through the appropriate Lockbox location,

par
documentation to confirm the relationship.

is not seeking b

under one of these pr or processes,

file a paper Form 1134 through

hitps:

File-A-Form



APPLICATION OVERVIEW: I-134A
criptions

Column Header

Sub-Heading Conditional Logic Revisions Body Text Revisions

Revisions Required? Uik
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e And Declraton
Jofinanca support say
the rited toes
yetow rt] yetowsiery el i) [E—
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insead
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GETTING STARTED: I-134A

y : A section of the. several pages.
Secondary Navigation: A single page within a section.

Paper Form

Secondary Nav Conditional Logic  Revisions Question | Revisions  Question Revisions Sub-Question Revisions Field Type Revisions Instructional Text Help Text
[Getting started Basis for fling 11 ‘On whose behaltare you fling this ‘Another indidual who i the beneficary Radio Yes For oniine fiing, this s the only
form? option available
12 1am filing thisform under one of the cuba Paroio Process Dropdown Select “Parole Process" or the Uniting for Ukraine and Yes
followine; 3 e Radio CHNV parole processes. Select "Family Reunifcation
Nicaragua o Parole Process" only if you have received personalized
Ulsaine Hicarogua invitation lttersinvting you to participate n the Family
Veneuela Ukraine. Reunifcation Parole Process.
Venesuela
Family Reunification Parole Process Radio
f“Parole rocess’ 13 1 am fing for anindividual under the cuba Dropdown Yes
selectedin1.2) parole process forthe following Haiti
country: Nicaragua
Ukraine
Venezuela
[ “Family Reunification 13 1 am filng for my relative who's Colombia Dropdown Yes
Program’ selected in associated with an approved 1130 uba
2l and a national of: ElSalvador
Guatemala
Hait
Honduras
1 “Family Reunification 14 Invitation Number: Text The Ivitation Number can be found on the 1130 Yes
Program’ selected in beneficary's Family Reunificaton Parole Process
12] Invittion Letter.
[ “Family Reunification 15 How many total family members il Text Entering *1” ndicates no derivtive beneficares share Yes
Program’ selected in e included i this family the same invitaton number.
12) reunification group who al share the
same invitation number?
Preparer and s someone assstng you with Ves/o Fado
interpreter completing this deciration?
information
(Fves) 15 preparer asisting you with Yes/No Radio A preparer is anyone who completes or hlps you
completing this deciaration? completeal or part of your declaation using information
‘and answers that you provide.
(Fves) 15 an interpreter asisting you with Yes/No Radio Aninterpreter s anyone who transates or helps you
completing tis deciaration? transiateall or partof your dechration using nformation
Freparer nformation TFVES TO PREPARER) 71 What s your preparer's ul o “Given name (frstname) T
Family name (last name) Text
72 What s your preparer's business or Text
organization name:
My preparer s not part of a business or Checkbox
organizaton.
73 What s your preparer's maiing Country Dropdown
address?
Address line 1 Text Street number and name
Address line 2 Text Apartment, suite,unt, o floor
cityor town Tes
(fnon-Usa state/province Dropdown/ Text
Province and text feld)
(f non-UsA use Postal 2P codePostal code Text Provide a5 or9-digt 2P code
code and remove help.
text)
74 What s your preparer's contact Daytime telephone number Text Provide a 10-dgit phone number.
nformation?
75 Mobiletelephone number Text Provide a 10-dgit phone number.
My preparer does not have a mobile Checkbox
telephane number.
76 Email address Text Example: user@domain.com
My preparer does not have an email Checkbox
address.
Tnterpreter TrvesTo o1 What s your terpreters Wl mame? “Given name {frst namel =3
information INTERPRETER)
Family name (iast name) Text
62 What s your interpreter's business o Text
organiztion name
My interpreter is not part of a business or Checkbox
organization.
63 What s your interpreter's mailing Country Dropdown
address?
Address line 1 Text Street number and name
Address line 2 Text ‘Apartment, sulte, unit, or floor
Cityor town. Text
(fnon-usause State/Province Dropdown/Text
Province and text feld)
(fnon-UsA use postal 2P code Text Provide a5 or -t 2P code.
code and remove help.
)
64 What s your interpreter's contact Daytime telephane number Tet Provide a 10-dgit phone number.
information?
65 Mobile telephone number Text Provide a 10-digit phone number.
My interpreter does not have a mobile Checkbox
telephone number
6 Emal address Text Example: user@domain.com
My interpreter does not have an emal Checkbox
address.
What language i your nterpreter Text

using o interpret this declaraton for
vour

Getting Started



ABOUT THE INDIVIDUAL AGREEING TO FINANCIALLY SUPPORT THE BENEFICIARY: I-134A

Column Header Descriptions

‘Secondary Navigation: A single page within a section.
Conditional Lo

SecondaryNav  Tertiary Nav Conditional Logic

Revisions Paper Form Question

Revisions

Question

Revisions

Sub-Question Revisions

Field Type

Revisions

Instructional Text

Help Text

Required?

[About the Indvidual 51 What s your current legal name?. Given name (et name) Tert Vour current egal name f the name on your
|ngrecing to Financialy  individualagreeing to it certificate, unles t changed ater birth
[supportthe Benefciary financially support the by  legalacton such as marriage or court
beneficiary order. Da nat provide any nicknames here.
Middle name Text
Famiy name (ast name) Toxt
32 Have you used any other names since bith? YesiNo Radio Other names used may include aliases,
maiden name, and nicknames.
fyesto32] Given name (st name) Toxt Provide theother names you have used. Table
7dd another name button
Middle name Text
Family name (ast name) Toxt
U paroleprocess” 33 entiy that Gnlity Organization, Group, Entty Name Organizaion, Group, Entil Indivicual Name Text
selected i 12]
Youlifany).
1 *Family Reunifcaton 33 Provide the name of the individuals)or co-sponsor(s) that Individuals) o Corsponsor(s) Name Toxt
Parole rocess" selected is providing support tothe beneficiary with you (f any).
in12]
] Towmay Davtme teleprione o ot Frovide 3 100t phor
forthe individual
agreeing to financially
support th
benef
54 Mabiletelephane number (f any) Text Provide a 10-digit phone number.
This s the same as my daytime telephon number Checkbox
ss Emailaddress Toxt Example: user@domain.com
34 Whatis your current malling address? ncare of name (fany) Text
34 Country Dropdown yellow slert
6] You must be located in the
Urited Sates in order to fle 3t
thistime
24 Address line 1 Text Street number and name
34 Address e 2 Toxt Apartment, suite,uni, o floor
34 Cityortown Text
34 State Dropdown
24 20 code Text Provide a s o 3dight P code.
3s 1s your maling address the same as the physcal acdress? YesiNo Radio
no) 35 Whatis your physical address? In care of name (fany) et
Country Dropdown ellow alert
161 You must be located in the
United States in order to fle st
s time.
Address e 1 Text Street number and name
Address line 2 Text Apartment, suie,uni, o floor
Gityortown Text
State Dropdown
2 cose Text Provide a5 or 9-digh 2 code.
When and where th 37 What s your date oT BT /DY Bate
individua sgrecing to
financially support the
beneficiary was bo
39 Whatis your ity o town ofbirth? Toxt
39 Whatis your state or province of bith? Text
39 Whatis your cauntry of birth? Dropdown
38 Whatis your sex? Male adio Pleaseselect the sex that i shown on your Yes
Femle 4
X
onyour igentity document, please choose.
X" (Unspcified o another gender dentiy).
USCIS requires this information to conduct
accurate background checks and securty
screening,
Tmmigration Bgo What s your corrent mmgraion SRR TS Cren Todto
information for the U National
individual agreeing LawlulPermanent Resident
financially support the Nonimmigrant
beneficiary ther
ifother a1 Please provide an explanation Testbox
I Nonimmigrant) 31 Whatis your Form .94 Arival-Departure Record Number? Text Provide an 11 haracter 194 Number,
(i Lawtul Permanent 31 Whatis your ANumber? ” Text Provide a 7,8, o 3.digt number. I your A- Aumbers
Resident,then A Number i fewer than 9 digts,th system wil required
Number is require) automatically add erofs) after Lowtul
efore the fistdgit o there sa total of permanent
digts, for cample: A-001234567. Resident s
seleted.
10 ot have or know my A-tumber. Checkboc
312 Whatis your SocialSecurity Number? Text Provide a5-igit Social Security number.
1o nothave 3 US. Social Security umber. Checkbox
a1 Whatis your USCIS Onine Account Number? Text v Providea
fled 3 form that has 3 receipt number that
begins with1OE. fyou d the form online,
You can find your OAN inyour account
profle. Ifyou malled us the form, you can
find your OAN st the top of the Account
Access Notice we sent you.
1fyou do not have receipt number that
begins withI0E, you do not have an OAN.
(The OAN i not the same 25 an A-Number.)
140 ot have or know my USCIS Onine Account Number. Checkbox
313 Whatis your elationship to the beneficiary? Dropdown Yes
Employment B What s your employment states? Eployed (I-me, parime, seasonal, sel-employed] oo
information for the
individual agreeing
financially support the
beneficiary
Unemployed or not employed Radio
Retired Ratio
other Radio
it other] 315 Please provide an explanation Textbox
I EMPLOVED 0 3.15] 316 Whatis your type o employment? 1 am currently employed ss 3/an Radio
IFEMPLOVED t03.15) 316 1 am currently slf.employed 33 3/an Radio
IF EMPLOYER 15 NOT 3168 Employed as Toxt
s
(IFEmPLOYER 15 NOT 3168 Name of employer Text
7]
IFewmpLOveR 15 et 3168 Selfemployed as .
a1 Whatis your current employer's address? Country Dropdown
Address e 1 Toxt Street number and name
Address e 2 Toxt Apartment, suie, unit, o floor
o o Text
(IFnon-usa use State/Province Dropdown/Text
Province and ext feld)
(1 non-UsA use Postal 2P code/posta code Text Provide a5 or gt ZIP code.

code and remove help
te)

About the IATFSTS.



FINANCIAL INFORMATION ABOUT THE PERSON AGREEING TO FINANCIALLY SUPPORT THE BENEFICIARY: I-134A
Column Header Descriptions

Primary Navigation: A section of the form that contains several pages.

Secondary Navigatior
Conditional

single page within a section.

SecondaryNav  Tertiary Nav Conditional Logic  Paper Form Question Question Sub-Question

Income information
for the individual
agreeing to
financially support
the beneficiary

Financial Information
|About the Individual
|agreeing to Financially
support the Beneficiary

Field Type

Instructional Text Help Text Required?

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 listed in the “Beneficiary's Financial Information'"
section.

should be added in the "Assets of the individual agreeing to
financially support the beneficiary” section below.

Add entry jary
3.18 (LARGE TABLE] What s the individual's full name? Given name (frst name) Text
Middle name Text
Family name (last name) Text
318 Whatis the individual's date of birth? MM/DD/YYYY Date
318 What s the individual's relationship to the individual agreeing to Dropdown "I you are the individual agreeing to financially support the
financially support the beneficiary? beneficiary, type in "Self"” instructions TBD based on feedback
from Adi.
I'm entering my own financial information ~ Checkbox
318 How much income willthis individual contribute to the beneficiary $ Text 1f the income contribution is none, type in "0".
annually?
Save entry =
cancel cTA
318 Whatis the total number of dependents? Text Provide the total number of dependents
Number must be between 0 and 100,
318 Whatis the total income? s Text
‘Additional income E) Does any of the income listed come from an ilegal activity or _ Yes/No Radio
information for the source (such as proceeds from illegal gambling or llegal drug
individual agreeing sales)?
tofinancially support
the beneficiary
1 YES to 3.19] 32 What amount of income comes from an illegal activity? $ Text
321 Does any of the income listed above come from means-tested  Yes/No Radio
public benefits as defined in 8 CFR 2132.17
IF YES T03.20] 32 What amount of income is from means-tested public benefits? __$ Text
Spedific 327 Vou are responsible for receiving, maintaining, and supporting the Text box Ves
contributions to the v United
beneficiary States. Describe the resources you plan to use or provide to ensure
the q support to
living needs.
328 You are responsible for ensuring the beneficiary has safe and Text box Yes
appropriate housing for the duration of their parole in the United
States. Describe how you will ensure that the beneficiary's housing
needs are met, including where the beneficiary wil reside during
their temporary stay in the United States, if known.
329 You are responsible for assisting the beneficiary's access to Text box Yes
h securing
employment opportunities once authorized to work, enrolling
children in school, and helping to enroll for benefits for which they
are eligible. Describe what steps you plan to take as part of these
responsibilities.
‘Assets of the bout any assets you P
dividual agreeing the beneficiary for the anticipated period of his or her stay. List
to financially support only assets that can be converted into cash within 12 months
the beneficiary and that will be used to support the beneficiary while the
beneficiary is in the United States. Provide the value of all
assets listed in U.S. dollars, regardless of whether they are held
in the United States or outside of the United States. Do not
include assets from any individuals n the “Beneficiary's
Financial Information” section.
You may also include your household members’ assets below.
Attach evidence in the "Evidence" section under "Proof of
assets" and "Bonds" showing that you, or your dependents,
have these assets.
Add entry cTA
3.23 [LARGE TABLE] Whatis the asset holder s full name? Given name (frst name]
Middle name
Family name (last name)
Whatis the type of asset? Checking - Bank Account Dropdown
Savings - Bank Account
Annuities
Stocks, Bonds, Certificates of Deposit
Retirement or Educational Account
Real Estate Holdings
Personal Property (net value)
Whatis the cash value in US. dollars? Text
Save entry A
cancel jary
33 What s the total amount (U.S. dollars)? g Text
32 Have you previously submitted a Form I-134 or a Form -134Aon  Yes/No Radio
behalf of a person other than the beneficiary listed on this Form I-
1347
Finanial TTVEs t03.24, Provide the information about the people for whom you have
conditional "Financial previously submitted a Form I-134 or Form I-134A, other than
responsibility for other the beneficiary lsted on this Form I-134A.
beneficiaries" section
displays]
Add entry cTA
red alert] [ no entries red alert]
are entered and 3.24 is You must include at least one person for
ves] whom you have previously submitted a
Form 1-134 or Form 1-134A, other than the
beneficiary listed on this Form I-134A.
325,3.26 [LARGETABLE]  What I the person's name? Given narme first name) Text
Middle name Text
Family name (last name) Text
What s the person's A-number? A~ Text Provide a7, 8, or 9-digit number. If your A-

Number is fewer than 9 digits, the system will
automatically add zero(s) after the "A" and
before the first digit so there is a total of 9 digits,
for example: A-001234567.

Financial Info ATIATFSTP




1-134A

FINANCIAL INFORMATION ABOUT THE PERSON AGREEING TO FINANCIALLY SUPPORT THE BENEFICIAR

(o
Primary Navigation: A section of the form that contains several pages.
Secondary Navigation: A single page within a section.
Conditional i t i in criteri
Help Text Required? Notes

Sub-Question FieldType  Instructional Text

Conditional Logic  Paper Form Question Question

Primary Nav
Ido not have or know the person's A-Number. Checkbox

Date submitted MM/DD/YYYY Date

Financial Info ATIATFSTP



ABOUT THE BENEFICIARY: I-134A
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BENEFICIARY'S FINANCIAL INFORMATION: I-134A

Column Header Descriptions
Primary Navigation: A section of the form that contains several pages.
Secondary Navigatior single page within a section.

Conditional Logi
Primary Nav SecondaryNav  Tertiary Nav Conditional Logic ~ Paper Form Question Question Sub-Question Field Type Help Text Alert  Required?
Beneficiary's Finan Beneficiary Provide information about the income of the beneficiary, all of the beneficiary's dependents, and any other individuals the beneficiary
information information financially supports. Do not include any individuals named in the "Financial Information About the Individual Agreeing to Financially
Support the Beneficiary" section
Add entry cTA Opens up large table once dlicked

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 information about the individual agreeing to financially support the
beneficiary). Information about assets that are not based on employment should not be included here but may be added under
"Beneficiary Assets" below.

2.17 [LARGE TABLE] What is the individual's full name? Given name (first name) Text
Middle name Text
Family name (last name) Text
What is individual's date of birth? MM/DD/YYYY Date
What is the individuals relationship to the Dropdown
beneficiary?
How much income will this individual ~ § Text If the income contribution is none, type in "
contribute to the beneficiary annually?
save entry A
Cancel cTA
217 ‘What s the beneficiary's total number of Text Provide the total number of
dependents? dependents. Number must be
between 0 and 100.
217 How much income will the beneficiary's ~ $ Text
dependents contribute to the beneficiary
annually?
Beneficiary 218 Does any of the beneficiary's total income Yes/No Radio
additional income (including income from dependents and
information other individuals who contribute to the

beneficiary's income, excluding any
individuals named in the "Financial
Information About the Person Agreeing to

ivity or
source (such as proceeds from illegal
gambling or illegal drug sales)?

[ YES to 2.18] 219 What amount of the beneficiary" $ Text
income comes from an illegal activi
source?
220 Does any of the beneficiary's total income  Yes/No

come from means-tested public benefits
as defined in 8 CFR 2132.12

[1f YES t0 2.20) w2 What amount of the beneficiary's total ~ $ Text
income comes from means-tested public
benefits?
Provide the current cash value of any assets available to the beneficiary for the expected period of his or her stay. List only assets that
an be converted to cash within 12 months and that will be used to support the beneficiary while the beneficiary is in the United
States. Provide the value of all assets listed in U.S. dollars, regardless of whether the assets are held in the United States or outside of
the United States. Do not include assets from any individuals named in the "Financial Information About the Individual Agreeing to
Financially Support the Beneficiary” section.
You may include the net value of the beneficiary’s home as an asset. The net value of the home is the appraised value of the home,
minus the sum of all loans secured by a mortgage, trust deed, or other lien on the home. If you list the net value of the beneficiary’s
home, then you must include documentation demonstrating that the beneficiary owns the home, a recent appraisal by a licensed
appraiser, and evidence of the amount of all loans secured by a mortgage, trust deed, or other lien on the home.
You may not include the net value of the beneficiary’s automobile unless the beneficiary has more than one automobile, and at least
one automobile is not included as an asset. Submit evidence of the value of the assets listed. Evidence must include the name of the
asset holder, a description of the asset, proof of ownership, and the basis for the owner's claim of its net cash value.
Attach evidence in the "Evidence" section under "Proof of beneficiary’s assets" and "Bonds" showing that the beneficiary has these
assets.
Add entry cTA
2.22 [LARGE TABLE] ‘What is the asset holder's full name? __ Given name (7irst name) Text
Middle name Text
Family name (last name) Text
What is the type of asset? Checking - Bank Account Dropdown
Savings - Bank Account
Annuities

Stocks, Bonds, Certificates of Deposit
Retirement or Educational Account
Real Estate Holdings

Personal Property (net value)

What is the cash value of the assetin U.S. $ Text
dollars?

Save entry cTA
Cancel cTA
What s the total amount (U.s. dollars)? $ Text

Beneficiary's Financial Info
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ADDITIONAL INFORMATION: I-134A
Column Header Descriptions

Required?  Notes

Primary Navigation: A section of the form that contains several pages.
Secondary Navigation: A single page within a section.
Primary Nav Secondary Nav Tertiary Nav Conditional Logic Paper Form Question  Question Sub-Question Field Type Instructional Text Help Text  Alert
Additional Information  Additional Large table If you need to provide any additional information for any of your answers to the questions
in this form, enter it into the space below. You should include the questions that you are

Information
referencing.

If you do not need to provide any additional information, you may leave this section
blank.

No

Large Table
Pattern
Ghost Sub
Nav

Additional Information
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