myUSCIS Copydeck: Interactive Forms

Form Number and Name

1-129, Petition for a Nonimmigrant Worker

OMB Number

1615-0009

Form Edition Date:

1/6/2025

Form Expiration Date:

12/31/2027

PRA Project:

1-129-052 H-1B Selection NPRM

Description

¢ All original (old) text is black.
* All revised (new) text is red.

be removed in the revision column with the words on
either side indicated with red.

Example Original Revised
¢ All original text is black. 1. Oranges 1. Oranges
¢ Any text that is removed from original column will |2. Bananas 2. Bananas

3. Apple 3. Pineapple
4. Pineapple 4. Pear
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FILE A FORM: 1-129

Column Header Descriptions

Header: If needed, a header is located directly under the dropdown menu and above the body text.

File a Form

Select the client for whom you are filing:

Select the form you want to file online:

Body Text

Select the form you would like to file online. Once you start, we will automatically save your information for 30 days, or from the last time
you worked on the form.
The client you select is the client who will see the form you prepare. Provide information for the selected client in the form.

If you start a form for the wrong client or need to change the client for whom you are preparing it, delete the form and start a new one
after selecting the correct client.

If your client is not listed, you may add them as a client.

This form is used by an employer or agent to petition U.S. Citizenship and Immigration Services (USCIS) for a beneficiary to come
temporarily to the United States as a nonimmigrant to perform services or labor, or to receive training. Generally, a Form |-129 petition
may not be filed more than 6 months prior to the date employment is scheduled to begin.

Form 1-129 includes the:

 Basic petition;

* Individual supplements relating to specific classifications; and

¢ H-1B Data Collection and Filing Fee Exemption Supplement (required for H-1B and H-1B1 classifications only).

Note: You may apply online if the requested eligibility classification is:

* H-1B - Specialty occupation workers;

* H-1B1 - Specialty occupation workers from Chile and Singapore;

* H-1B2 - A beneficiary performing exceptional services relating to a cooperative research and development project administered by the
U.S. Department of Defense (DOD); or

* H-1B3 - Fashion models of distinguished merit and ability.

All other classifications must be filed using a paper Form 1-129.
Concurrent filing available

You can file Form 1-907, Request for Premium Processing Service, if you are filing Form 1-129 for a nonimmigrant classification that is
eligible for premium processing.

If you request premium processing, we will present the Form 1-907 for you to complete after you sign the Form 1-129. allow allow you to
pay for and submit both forms at the same same same time.

https://www.uscis.gov/sites/default/fil
es/document/forms/i-129.pdf

Start form

File a Form


https://www.uscis.gov/sites/default/files/document/forms/i-129.pdf
https://www.uscis.gov/sites/default/files/document/forms/i-129.pdf

APPLICATION OVERVIEW: I-129
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https://www.uscis.gov/i-129
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GETTING STARTED: I-129
‘Column Header Descriptions

Paper Form

SecondaryNav  TertiaryNav  Conditional Logic Question " Qestion Sub-Question Field Type Instructional Text Help Text ToolTip Required? Notes
Getting started R You must complete al filds with an asterik () to submit this
reauest
21 Radio Yes
H-181 Chile and Sineacare Radio
H-182 Exceptional senvices relating to a cooperative  Radio,

research and development project administered by the

U, Department of Defense (DOD)

H-183 Fashion model of istinguished merit and ability  Radio.
o Radi

s this petition subject o the congressionally mandated  Yes/N o The numerical limitation is commonly known as the “regular
annual numerical limit (cap) or 20,000 petition. ap" and the 20,000 petition exemption based on the
exemption based on the beneficiary's attainment of a e
master's degree o higher rom a U, insttution of higher u. i
education (master's a)? the "master's can" or "advanced dearee exemotion.”
[fvisa cap = yes] Select the beneficiary you arefiling for: Dropdowntext Shows istof H-18 registered beneficiaris by name
and BCN: Lastname, irstname - 00000000000
The it will show an additional option for My
Beneficary is not in this st
blue modal] blue modal] Auto-populate modal to appear i user has a bene
that has been selected for the H-18 when fiing an I
h] You have the option to auto-populate Form 1-129
6] Some fields on this form can be auto-populated using.
information from your USCIS online account profile and your
previously submitted and selected H-18 registration(s). We
strongly recommend that you review your previous H-18.
registrations and USCIS online account profile for accuracy
before electing to auto-populate information on this form.
However,f you choose to auto-populate data on this form,
You will be able to modify the auto-populated data ifitis no
longer accurate.
Benefciary name:
Benefciary date of birth
Benefciary confirmation number:
c
information i true, correct, and relatesto the lsted
beneficiary, regardiess of whether it was auto-populated or
manually entered.
[CTA) Auto-populate data
[CTA) Do not auto-populate data
22222 Whatls the basis for classification? New employment Radio Ifthe beneficiary will work or the same employer in the same Select this option fthe beneficiary: Yes
classification but there is a material change in the terms and
conditions of employment, training,or the beneficiary’s +1s outside the United States and holds no classification;
Ject
the Amended Petition option. . new U.s. employer
than the beneficiary currently holds; or
Continuation of previously approved employment Radio
without change with the same employer
change to the emolovment.
Change in previously approved employment Radio
New concurrent employment Radio
dlassifcation.
Change of employer Radio
o
Amended petition Radio
original aporoved petition.
23 Whatis the most recent petition or application recelpt Text - .
number forthe beneficiary? select None. beginning with 3 capitalized leters followed
by 10disits.
None Checkbox
Reason for You must complete all ields with an asterisk () to submit this
reauest oaee 2 form.
228 What action are you requesting? Notifya U.s. Consulate orinspection facilty so the Radio Ifthe beneficiary seeks to change status o, or extend his or her 2 Yes
beneficary can obtain a visa o be admif stay in H-181 Chile/Singapore or TN classification, select the
option thatis based on a Free Trade Agreement. visa/admission abroad.
181

visa/admission abroad.
208 Change the status and extend the stay of each beneficiary Radio Change of status.
because the beneficiary is now n the United States in
another status. This option s available only when you
check "New Employment” in ‘Reason for Regueston the
orevious page Chile/Singapore or TN cassification.
240 Extend the stay of each beneficiary because the Radio Extension of stay
beneficiary now holds this status

dlassifcation.

His1
Chile/Singavore or TN classification.

240 Amend the stay of each beneficiary because the Radio
beneficary now holds this status and is not seeking.
additional time from their current authorized period of

stav original aporoved petition.
2a¢ Extend the status of a nonimmigrant cassification based  Radio Free Trade Extension of stay
ona free trade agreement

o her stav in that same classification.
20 Change status to a nonimmigrant dlasification based on a Radio. Change of status.
free trade agreement

onafree
Processing, Youmust complete all ields with an asterisk () to submit this
information
a2 Does the beneficiary have a valid passoort? Ves/No Radio
1£42=nol Provide an exalanation. Textarea
aa Are you fling any applications fo replacement/initial  Yes/No Radio Ifthe benefciary was ssued an electronic Form :94 by CB itps:/fus.chp.gou/i94
Forms 194, Arrval-Departure Records with this petition? when he or she was admitted to the United States atan ai or
sea port, he or she may be able to obtain the Form -94 from
the GBP website instead of filing an application for a
reolacement/initial 94
i ves) How manv? Text
a5 Are you fling any applications for dependents with this  Yes/No Radio
oetition?
Fves) How many? Text
[F21=H-18, H182,orH- PP1 Would you like to request Premium Processing Service?  Ves/No Radio
183) of several possible actions (ssue an approval notice, a denial
[§f2.1= H181 Chile and
Singapore then do not Form 129 within 15 days.

show]
1fyou request premium processing, you will be asked to
complete the Form -907 after you sign your Form I-129. You will

Getting started


https://www.cbp.gov/i94

GETTING STARTED: I-129
‘Column Header Descriptions
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Getting started



ABOUT PETITIONER: I-129
Column Header Descriptions

mary Navigation: A section 9
Paper Form
Primary Nav Secondary Nav Tertiary Nav  Conditional Logic Question Question Sub-Question Field Type Instructional Text Help Text Required?
About Petitioner Petitioner's name You must complete all ields with an asterisk (*) to submit this form
Are you filing this petition as an individual or a company? | am an individual filing this petition Radio You may only file online on behalf of a company or organization at
this time.
1am filing this petition on behalf of a company or Radio
organization
(ifindividual) 11 What s your current legal name? Given name (first name) Text Your current legal name is the name on your birth certificate, unless it
changed after birth by a legal action such as marriage or court order.
Do not provide any nicknames here.
Middle name (if applicable) Text
Family name (last name) Text
(If company or 12 What is the company or organization name? Text YES
organization)
71 What i the title of the authorized signatory? Text
Petitioner's You must complete all fields with an asterisk (") to submit this form.
contact
information
14 What s the petitioning entity or individual's contact Daytime telephone number Text Provide a 10-digit phone number.
information?
Mobile telephone number Text Provide a 10-digit phone number.
Email address Text Example: user@domain.com
1 do not have an email address. Checkbox
13 What is the mailing address of the individual, company, or In care of name (if any) Text
organization filing this petition?
Country. Dropdown/Text YES
Address line 1 Text Street number and name YES
Address line 2 Text Apartment, suite, unit, or floor
City or town Text YES
(If non-USA use State/Province Dropdown/Text YES
Province and text
field)
(if non-USA use. 2IP code/Postal code Text Provide a 5 or 9-digit ZIP code. YEs
Postal code and
remove help text)
Petitioner's other You must complete all felds with an asterisk (*) to submit this form
information
[blue alert] [blue alert]
You must provide your Federal Identification
Number, individual IRS Tax Number, or your U.S.
Social Security Number.
15 What s the petitioner's Federal Employer Identification Text Provide a 9-digit Federal Employer
Number (FEIN)? Identification number.
15 Whatis the petitioner's Individual IRS Tax Number? Text Provide a 9-digit Individual IRS Tax
number.
1do not have or know the petitioner's Individual ~ Checkbox
IRS Tax number.
15 Whatis the petitioner's U.S. Social Security number Text Provide a 9-digit Social Security
(SSNP? number.
1do not have or know the petitioner's U.S. Social ~ Checkbox
Security number.
16 Are you a nonprofit organized as tax exempt or a Yes/No Radio
government research organization?
[if 1.6 = yes] [blue alert) https://www.uscis.gov)
[blue alert] You may qualify for a reduced fee on this form. For £1055
specific information about fees applicable to this
form, see Form G-1055.

About Petitioner


https://www.uscis.gov/g-1055
https://www.uscis.gov/g-1055

ABOUT BENEFICIARY: I-129

Paper Form

SecondaryNav  TertiaryNav  Conditional Logic o0 Revisions Question Sub-Question Field Type Instructional Text Help Text Alert Required? Notes
Beneficiary's name You must complete all fields with an asterisk (*) to submit this form.
32 33 Whatis the beneficiary's current legal name? Given name (first name) Text Their current legal name is the name on their birth certificate, unless it
changed after birth by a legal action such as marriage or court order. Do
not provide any nicknames here.
Middle name Text
Family name (last name) Text vEs
33 Have they ever used other names? Yes/No Radio ‘This would include nicknames, aliases, maiden names, and names from all ‘small Table, CTA Add another name
previous marriages.
(1f33=Yes) 34 34 Provide all other names the beneficiary has used. Given name (first name) Text Include nicknames, aliases, maiden name, and names from all previous
marriages.
Middle name Text
Family name (last name) Text
Beneficiary's You must complete allfields with an asterisk (") to submit this form.
contact
information
s the beneficiary in the United States? Yes/No Radio
36 37 Whatis their current U.S. mailing address? Address line 1 Text Do notlist a P.0. Box. Street number and name
Address line 2 Text Avartment. suite. unit. or floor
Citv or town Text
state Oropdown/Text
2IP code Text Provide a5 or 9-digit ZIP code,
41a What type of office would you like your petition approval  Consulate Radio f the beneficiary is outside the United States, or a requested extension of
notification sent to? stay or change of ted, we wil send ication to
the selected of
Pre-flight inspection Radio
Portof Entry Radio
a1c What country is the office in? Dropdown
a1b What city is the office in? Text
[falc=United  alc What state is the office in? Dropdown
States]
414 Whatis the beneficiary's foreign address? (if anv) Country. Oropdown/Text
Address line 1 Text Street number and name
Address line 2 Text Avartment. suite. unit. or floor
Citv or town Text
State/Province Oropdown/Text
2IP Code/Postal code Text Provide a 5 or 9-digit ZIP code,
‘When and where You must complete all fields with an asterisk (*) to submit this form.
they were born
35 Whatis the beneficiary’s date of birth? MM/DD/YYYY Date
35 Whatis the beneficiary's country of birth? Dropdown Ensure there is an option for "My country is not in this
list
35 Whatis the beneficiary’s province of birth? Text
Immigration [If beneficiary is You must complete all fields with an asterisk (*) to submit this form.
information inside the US]
36 When was the beneficiary's date of last arrival? MM/DD/YYYY Date
36 Whatis the beneficiary's Form I-94 Arrival-Departure Record Text Provide an 11 character 1-94 Number.
number?
Ido not have or know the beneficiary's Form 194 Checkbox
Arrival-Departure Record number.
36 Whatis the beneficiary's passport or travel document Text
number?
Ido not have or know the beneficiary's passport or  Checkbox
travel document number.
36 When was their passport or travel document issued? MM/DD/YYYY Date
36 When does their passport or travel d expire? Date
36 What country issued their passport or Dropdown
[if beneficiary is You must complete allfields with an asterisk (") to submit this form.
inside the US]
page2
36 Whatis the beneficiary's current nonimmigrant status? Oropdown Ensure there is an option in the dropdown for ‘The
status is not in this lst' or something similar
36 When does the beneficiary's status expire? MM/DD/YYYY Date
‘The beneficiary's status does not exire. Checkbox
36 Whatis the beneficiary's Student and Exchange Visitor N- Text Provide a 10, 11, or 12-digit SEVIS number.
Information System (SEVIS) Number? (If any)
36 hat s their i Text Provide a 13-character number, beginning with 3 capitalized letters followed
number? (If any) by 10 digits.
Immigration You must complete all fields with an asterisk (*) to submit this form.
history
a6 s in this petition in Yes/No Radio
a7 Have you ever filed an immigrant petition for the beneficiary  Yes/No Radio
i this petition?
(i vesto 4.7) How manv petitions? Text
a9 Have you ever previously filed a nonimmigrant petition for  Yes/No Radio
this beneficiary?
(if yes to 4.9) Provide an explanation. Text
Immigration You must complete allfields with an asterisk (") to submit this form.
history page 2
(If user selects ‘New 4.8 Has the beneficiary i this petition ever been given the Yes/No Radio
Employment’ classification you are now requesting within the last seven
Getting Started years?
(2:2a))
(if ves to 4.8a) Provide an exolanation. Text
Has the beneficiary in this petition ever been denied the Yes/No Radio
classification you are now requesting within the last seven
Getting Started years?
(2:2a))
(if ves to 4.8b) Provide an exolanation. Text
411a Has the beneficiary in this petition ever been a -1 exchange  Yes/No Radio
visitor or J-2 dependent of a J-1 exchange visitor?
(if yesto4.11.a) 411b Provide the dates the beneficiary maintained status asaJ-1  From MM/DD/YYYY Date ‘small table
exchange visitor or J-2 dependent. Make fields required if one field is filled out (vice
versa)
To MM/DD/YYYY. Date
Present Checkbox
‘Other information You must complete all fields with an asterisk (*) to submit this form.
34 3s Whatis the beneficiary's country of citizenship or nationality? Dropdown
34 35 Whatis the beneficiary’s sex? Male Radio
Female Radio
34 35 Whatis the beneficiary's A-Number? Text Provide a7, 8, or 9-digit number. If the A-Number is fewer than 9 digits, the
v i i the "A" and before the first digit so
there is a total of 9 digits, for example: A-001234567.
Ido not have or know the beneficiary's A-Number. ~ Checkbox
34 35 Whatis the beneficiary’s U.S. Social Security number (SSN)? Text Provide a 9-digit Social Security number.

About Beneficiary



ABOUT BENEFICIARY: I-129
Column scriptions
Field Type Instructional Text Help Text Aeert Required? Notes

Paper F
SecondaryNav  TertiaryNav  ConditionalLogic  corer o' Revisions Question Sub-Question
Question
1 do not have or know the beneficiary's U.S. Sacial  Checkbox

Security number.

About Beneficiary



Paper Form

SecondaryNav  Tertiary Nav _ Conditonalogic 0= Question SubQuestion FieldType Instructional Text Help Text Required? Notes
Emolovment  Basic information z
51 What s the fob ttle of the benefciarv? Text
52 What s the labor condition application (LCA) o Employment and Traning  What s the Labor Condiion Appication (LCA) or Employment and Traning Text
Administration (ETA) Case Number? Administration (ETA) Case Number?
57 Is this  full-time positon? Yes/No Radio
fnotos.7) 58 anv hours oer week wil the position work? Text Provide a number between 0-100 hours. Number o hours must be between 0-100
59 What s the beneficarvs wase? s Text
per hour Dropdown
r week
biweekly
per month
510 Is there anv other comoensation? Yes/No Radio
irves) Provide an exclanation. Text
511 What are the dates of ntended emolovment? From 1 N te The emolovment sart date should be within the next 6 months, Yes
To (MM/DDAYY Date
yellow aler] yellow alert]
(it date 6 months
away) h)The stat date you entered is more than 6 months away
6] Generally,a Form 1129 petition may not be fled more than sx months
prior
Tite 8 o the Code
Petitioner g
information
512 What i the oetitioner'stvoe of business? Text
513 What vear was the netitoning business established? Text
514 T
515 fower Yesfio Radio Yes
in the United States, ncluding ll affiates or subsiaries of this
comoanv/oreanization?
(if5.15 = yes) {blue alert] ttps://uowneuscis 5ou/5-1055
[blue alert] [0}
ahout fees anolcable o this form. see Form G-1055.
516 What i the petitioner's eross annual income? s Currency
517 s Currency
Work location z
53 Yes/No Radio
Vo brovided inthe About Petitoner’section?
(frot05.3) yellow alrt]
Thlue sler! b1 You must orovide at feast ane work address.
Beneficary work addresses mising Yes Large table
T =" Add adress”
53 What s the work address for the beneficarv? ‘Adaress ne 1 Tert Street number and name.
Address ne 2 Text Aoartment. suite unt. orfloor
Citeor town Text
(fnon-Ush use sate Dropdown
Province and text
feld)
(fnon-Ush use Zpcode Text Provide a'sor 9igit 2P code.
Province and text
feld)
53 15 this a third-oartv location? Yes/No Radio
53 =vest 53 Text
Work 54 Did you include an finerary with the pettion? Ves/io Redio
Tocation page:
2
55 Yesfio Radio
lacation?
56 Yesfio Radio
Release of r21- 15, Al g
technology or Chie/Singapore, o H
technicaldata 183)
61 he U Radio
or the U.. Department of State to release such technology ortechnical
data to the foreign person.

InternationalTrafic n Arms Regulations (ITAR) and has determined that
62 the Radio

petiioner has receivd the required icense or ther authorizaton to

Employment


https://www.uscis.gov/g-1055

H CLASSIFICATION SUPPLEMENT: I-129
Column Header Descriptions

Primary Navigation: A section o
Paper Form
Primary Nav Secondary Nav Tertiary Nav  Conditional Logic =T Question Sub-Question Field Type Instructional Text Help Text Alert  Required? Notes
H Classification General (1f 2.1 = H-18 Specialty Occupation You must complete all fields with an asterisk (*) to submit this form
supplement information or H-183 Fashion Model)
5a Provide the Beneficiary Confirmation Number from the H-18 Registration Selection Text Prepopulate BCN from Getting Started > Select the
Notice for the beneficiary named in the petition beneficiary you are filing for (if bene i in the list)
1 do ot have or know the Checkbox
Beneficiary Confirmation Number.
sb Whatis the beneficiary's passport or travel document number at the time of Text
registration?
sb What country issued the beneficiary's passport or travel document at the time of Dropdown/Text
registration?
sb When does the beneficiary's passport or travel document expire at the time of MM/DD/YYYY Date
registration?
6 Are you filing this petition on behalf of a beneficiary subject to the Guam-CNMI cap  Yes/No Radio
exemption under Public Law 110-229?
7 Are you requesting a change of employer and was the beneficiary previously subject ~ Yes/No Radio
to the Guam-CNMI cap exemption under Public Law 110-229?
Beneficiary You must complete all fields with an asterisk (") to submit this form.
information
3 List the beneficiary's prior periods of stay in H or L Classification in the United States  From (MM/DD/YYYY) Date Only list the periods in which the beneficiary was actually in the United States in an H or L Small table
for the last 6 years. classification. Do not include periods in which the beneficiary was in a dependent status, for CTA="+ Add dat
example, H-4 or L2 status. Make fields required if one field i filled out (vice versa)
To (MM/DD/YYYY) Date
Present Checkbox
8a Does the beneficiary in this petition have a controlling interest in the petitioning ~ Yes/No Radio If the H-18 beneficiary possesses a controlling interest in the petitioning organization or entity, the
organization, meaning the beneficiary owns more than 50 percent of the petitioner petition, if approved, will be limited to a validity period of up to 18 months. The first extension
or has majority voting rights in the petitioner? (including an amended petition with a request for an extension of stay) of such a petition willalso be
limited to a validity period of up to 18 months.
(If ves to 8a) £ Provide an explanation. Text
11 What are the beneficiary's proposed duties? Text
12 Whatis the beneficiary's present occupation and summary of prior work experience? Text

H Classification Supplement



TRADE AGREEMENT SUPPLEMENT: I-129
Column Header Description:

Trade Agreement
supplement

SecondaryNav  TertiaryNav  Conditional Logic
Preparer (1f 2.1 = H-181)
information AND

I ves to orevarer]

Paper Form

Question

Question

Sub-Question

Field Type

Instructional Text Help Text

You must complete all fields with an asterisk () to submit this form.

Alert

Required?

31 What is your preparer's full name? Given name (first name) Text Prepop from 8.1 from Getting Started, allow user to edit
the fields if necessarv to add another preparer
Family name (last name) Text
32 What is your preparer's business or organi Text If applicable, provide the name of your accredited organi Prepop from 8.2 from Getting Started
by the Board of Immigration Aooeals (BIAL.
Mv oreparer is not part of a business or organization. Checkbox
33 What is vour preparer's mailing address? Countrv Dropdown/Text Preno from 8.3 from Getting Started
Addressline 1 Text Street number and name
Addressline 2 Text Aartment. suite. unit. or floor
Citv or town Text
(If non-USA use Province and text field) State/Province Dropdown
(If non-USA use Postal code and remove hel text) 2IP code/Postal code Text Provide a 5 or 9-digit ZIP code.
44 What is vour preparer's contact information? Davtime teleshone number Text Provide a 10-digit hone number. Preno from 8.4 from Getting Started
Fax number Text Provide a 10-digit hone number.
Email address Text Examole: user@domain.com
My preparer does not have an email address. Checkbox
Petitioner (1f2.1=H-181) You must complete all ields with an asterisk (*) to submit this form.
information
1and2.1  Whatis your current legal name? Given name (first name) Text Your current legal name is the name on your birth certificate, unless it
changed after birth by a legal action such as marriage or court order. Do not
provide anv nicknames here.
Middle name Text
Family name (last name) Text
14 ‘What is vour contact information? Davtime telephone number Text Provide a 10-digit hone number.
Mobile telephone number Text Provide a 10-digit hone number.
Email address Text Example: user@domain.com
1do not have an email address. Checkbox
Other information You must complete all fields with an asterisk (") to submit this form.
3 The emplover is a: U.s. Emplover Radio
Foreign Emplover Radio
(if foreign emolover) 4 What s the name of the foreign country? Dropdown/Text
11 This is a request for Free Trade status based on: Free Trade, Chile (H-181) adio
Free Trade, Singapore (H-181) Radio
A sixth consecutive request for Free Trade, Chile or Radio

ingapore (H-181)

Trade Agreement Supplement






http://www.bls.gov/soc
https://www.census.gov/naics/
https://www.uscis.gov/g-1055

EVIDENCE: 1129




ADDITIONAL INFORMATION: I-129

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

Secondary Nav Question Sub-Question Field Type Instructional Text Required?
Additional Information Additional information You must complete all fields with an asterisk (*) to submit this form.
You may provide additional information for your petition.  Add a response Large table If you need to provide any additional information for any of your answers to the questions in this form, No Large Table Pattern
enter it into the space below. You should include the questions that you are referencing. Ghost Sub Nav

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

Additional Information



REVIEW AND SUBMIT: I-129

Primary Nav

Review and Submit

Column Header Descriptions

Secondary Nav Conditional Logic

Paper form question

Question

Sub-Question

Revisions

Field Type

Instructional Text

HelpText  Alert

Required?  CTA

Review your petition Check your petition before you submit check i before you submit it Review my.
petition
¥ P aan Missing or incomplete
information may slow down the review process after you submit your ${formType).
You can return to this nage to review vour SfformTvoe) as manv times as vou want before vou submit it
Your fee Your form filing fee is: [$K0K]
Refund policy: USCIS does not refund fees, regardless of any action we take on your application, petition or
request, or how long fecision. 8y continuing that you
must submit fees in the exact tand that vou are bavi
Alerts and warnings You have one or more alerts and warnings based on the information you provided in your petition.
Ated alert means you responses or You petition with
any red alerts.
A yellow warning means you may be missing information or may need to follow-up with us about your
responses. You but 8 after you
submit your petition,
vou all required fields and responses
Your petition summary Review the 1-129 form information Here is a summary of allthe information you provided in your petition Next
Make sure you have provided responses for everything that applies to you before you submit your petition. You
can edit your responses by going to each petition section using the site navigation
We also d 2 draf hot with vour responses, which vou can download below.
DOD project manager (I H-182 U.S. DOD Projects il 5]
statement onlv
H Classification signature be research and
Supplement v duction project under a
buthe US. Defense (DODI.
As the peti preparer, you must collect the sig i Next
Manager and upload the signed signature page. Follow these steps:
1. Download the Petition Summary
2. Download the DOD Project Manager Signature page
3. print DOD Project Manag
4.Give DOD Project Manag tothe DOD.
Project Manager to read and sign
5. Collect the signed DOD Project Manager Signature page
“The petitioner will need to scan and upload the completed signature page on the next
DOD project manager (I H-182 U.S. DOD Projects You il 5]
signature onlv
Upload __Scan and upload DOD Project Manag Next
Prevarer declaration IF PREPARER] ] ito
85 Preparer's Declaration and Signature By my signature, | certify, swear, or affirm, under penalty of perjury, that | prepared Your preparer must read and agree to the certification below.
this petition on behalf of at the request of, and with the express consent of the
petitioner or authorized signatory. The petitioner has reviewed this completed
petition as prepared by me and informed me that all of the information in the form
and in the subporting documents. is comolete. true. and correct.
As the petitioner's preparer, you must sign on paper and provide your signature page Next
to the petitioner. Follow these steps
1. Download the Preparer Signature page
2. Print the Preparer Signature page
3. Read and sign the Preparer Signature page
a i p: pe
The petitioner will need to scan and upload the completed signature page on the next
Preparer signature. (IF PREPARER] You i 5]
Preparer's Signature Upload __Scan and upload Prepare Next
Petitioner's or authorized _(If -18, H-181, H-182, H- ] o
signatory's declarations 183 classification]
and signature
H Classification Statement for H-18 Specialty Occupations and H- By filing this petition, | agree to, and will abide by, the terms of the labor condition By fling this petition, | agree to, and will bide by, the terms of You must read and agree to al of this page. If you conceala
Supplement 181 Chile and Singapore application (LCA) and the petition for the duration of the beneficiary's authorized the LCA and the petition for the duration of the beneficiary's materialfact or submit a false document with your petition, we can deny your petition and may deny any other
period of stay for H-18 or H1-81 employment. authorized period of stay for H-18 or H1-81 employment. immigration benefit. You may also face criminal prosecution and penalties provided by the law.
I further understand that | cannot charge the 1A fee, and that any | further un
" req e considered an B iges and benefits ACWIA fee, and that any other required reimbursement will be
paid relative to the LCA. considered an offset against wages and benefits paid relative to
the LCA
By filing this petition, | agree to the conditions of H-18 or H-181 employment and
agree to fully cooperate with any compliance review, evaluation, verification, or 8y filing this petition,  agree to the conditions of H-18 or H-181
inspection conducted by USCIS. | understand that USCIS access to the petitioning, i d agree to ol
/s head the the beneficiary  review, evaluation, verification, or inspection conducted by USCIS.
works or will work, g third-p: ,is vital for Iunderstand that USCIS access to the petitioning organization’s
H-18 or H-181 ts. 1 understand that USCIS'  headquarters, satellite locations, or the location where the
inability to verify facts, including due to the failure or refusal of the petitioner or third 3 party s
party to cooperate in an inspection or other resultin denial  vitalfor H1Bor H-
o revocation of the approval of this petition or any H-18 petition for H-18 workers 181 requirements. | understand that USCIS' inabilty to verfy
performing services at the location or locations that are a subject of inspection or facts, the failure or refusal of
compliance review, including any third-party worksites. third party to cooperate in an inspection or other compliance
review, may result in denal or revocation of the approval of this
petition or any H-18 petition for H-18 workers performing
services at the location or locations that are a subject of
inspection or compliance review, including any third-party
1 have read and agree to the statement Checkbox
(FH-18 H Classification Statement for d U, i Jal of the employer, | o liable for
Specialty Occupation OR H- Supplement Defense the return the ifthe
182 U.S. DOD Projects) beneficiary is d ol endof the.
oeriod of authorized stav.
1 have read and agree to the statement Checkbox

Review & submit



REVIEW AND SUBMIT: I-129
Column Header Descriptions

Primary Nav Secondary Nav Conditional Logic Paper form question Question

Sub-Question

Field Type

Instructional Text

ca

You can try again now to sign and submit your petition or save your petition and exit. We will save your petition
for 30 davs from when vou started it

(1 H-181] d petitioner's Trad opies of unaltered, original
Supplement declaration documents, and | understand that, as the petitioner, | may be required to submit
us.ci (USCIs) at afater
date.
| authorize the release of any information from my records, or from the petitioning
organization's records that USCIS needs to
ht. | recogr
USCIS to conduct audits of this petition using
publicly available open source information. | also recognize that any supporting
evidence submitted in support of this petition may be verfied by USCIS through any
means determined appropriate by USCIS, including but not limited to, on-site
compliance reviews.
I certify, under penalty of perjury, that | have reviewed this petition and that all of the
the pet Juding all
and in the supporting documents, is complete, true, and correct.
1am fiing thi half of | certify that |
t0do < by the arsanization
1 have read and agree to the statement Checkbox
7 Authorized Signatory's Declaration and Signature  Copies of any documents submitted are exact photocopies of unaltered, original
‘documents, and | understand that, as the petitioner, | may be required to submit
us.ci (USCIs) at afater
date.
1 authorize the release of any information from my records, or from the petitioning
's records that USC| immigration
benefit sought. | recognize the authority of USCIS to conduct audits of this petition
using pi source information. | X
evidence submitted in support of this petition may be verified by USCIS through any
means determined appropriate by USCIS, including but not limited to, on-site
compliance reviews.
Iffling th half of 1 certify that | todo
501by the organization.
I certify, under penalty of perjury, that | have reviewed this petition and that all of the
in the petition, including all
i the Sunnarting dacument i< comnlete. e and corract
I have read and agree to the statement, Checkbox
(I user has checked all 7.2 Authorized Signatory's Signature Text u must pr below by typing legal name. We petition if you Next Required field
checkboxes on Your do not completely fill out this petition or fail to submit required documents. We will record the date of your
delcarations and signature signature with your petition.
oage)
Pay and submit (f Your declarations and Pay for and submit your petition “The final step to submit your Form 1-129, Petition for a Nanimmigrant Worker, is to pay the required fee.
signature page is
complete) Note: Your petition fee includes the Form I-129 fling fee and may also include the ACWIA fee, Fraud and
Detection fee, and Public Law 113-114 fee, based on the answers you provided on your Form I-129 or
supplements.
Your petition fee is: o]
Refund policy: e are paying for a g and that
the filing fee, and all related financial final and regardess.
of any action USCIS takes on an petition, petition or request, or how long USCIS takes to reach a decision. You
st submit al fees in the exact amounts.
We will send you to Pay.gov — our safe, secure payment website — to pay your fees and submit your form Next
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.S. bank account information
3. Submit your payment
When you have paid your fee, your application will be submitted.
Pay g to3 uscis . Please keep
acopy You can ol through your USCIS.
Finish and continue to - (It Your declaration and Finish the 1-129 and continue to the 1-907 Your Form ges can be Finish and
%07 signature page is made. your d continue
complete) Ifyou need finishing, you will
need to create a new Form 1-129.
AND
Next, you will continue to Form I-907. Once you complete Form 1-907, you can pay for
if user concurrently filed) and submit both forms at the same time.
(successful submission) You have successfully submitted your S{formTitle} ‘We will contact you if we have any questions or need additional information. You can track the status of your Gotomy
(No nav) application through vour USC cases
(Unsuccessful card You did not submit your ${formTitle} Your payment failed because your credit or debit card was declined. Signand
declined) (No nav) submit
You can try again now to sign and submit your petition or save and exit.
(Unsuccessful submission) You did not submit your ${formTitle} Your payment faled or was canceled before it could be processed on Pay.gov. Sign and
(No nav) submit

Review & submit
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