LETTER OF FINANCIAL SUPPORT FOR IMMIGRATION (SUPPLEMENT TO FORM |-
134)

[Full Name of Financial Supporter / Sponsor]

[U.S. Mailing Address (Street, Number, City, State, Zip Code)]

[Phone number (1) _-]

[Email Address]

[Immigration Status in the U.S. (e.g., U.S. Citizen, Legal Permanent Resident, Valid Work
Permit, Parole, etc.)]

[Date (MM/DD/YYYY)]

USCIS / To Whom It May Concern:

I, [Full Name of Supporter], residing at [U.S. Mailing Address], hereby confirm that I will
provide lodging and financial support to [Full Name of Beneficiary], born on [MM/DD/YYYY] in
[City and Country of Birth], during his/her stay in the United States.

Beneficiary Case Identification
o A-Number (if applicable): [A-Number]
Relationship with the Beneficiary

[Beneficiary’s Name] is my [Describe relationship: spouse, fiancé, adult child, parent, sibling,
close family friend, etc.]. I have known him/her since [Month/Year] and am aware of his/her
current situation and need for financial and stability support while in the United States (for over
[Number] years).

Purpose of Stay in the U.S.

The purpose of [Beneficiary’s Name]’s stay in the United States is [Briefly describe: family
reunification, temporary visit, immigration processing/adjustment of status, humanitarian
entry/parole, medical recovery, etc.]. My intention is to ensure that he/she has a safe place to live
and meets basic needs during this period.

Lodging and Basic Support Commitment

[Beneficiary’s Name] will reside with me at my residence located at [Full U.S. Address]. | commit
to providing:

e Safe and stable lodging.

e Food and daily basic necessities.

e Local transportation (e.g., to medical appointments, legal appointments, immigration
appointments).

e Assistance with essential personal expenses during the duration of the stay.

Economic Capacity to Provide Support

| am currently employed at [Name of Employer / Company] as a [Job Title / Position], since
[Month/Year of start date]. My approximate income is[$__ USD permonth/$__ USD per
year]. Based on my employment and current income, | affirm that I can financially support
[Beneficiary’s Name] without requiring economic assistance from the government.

No Public Charge Guarantee



Through this letter, I confirm that [Beneficiary’s Name] will not be without basic housing or
support during his/her presence in the United States, and that | will cover the essential expenses for
lodging, food, and basic maintenance while the stay lasts. My support will cease upon [Departure
Date / Completion of the U.S. Process].

Contact for Verification

Should you need to verify the information in this letter or ask additional questions, you may contact
me:

e Name: [Full Name of Supporter]

e Phone: [() _-]
e Email: [Email Address]

Declaration

| declare, under penalty of perjury under the laws of the United States of America, that the
information contained in this letter is true and correct to the best of my knowledge and belief.

Sincerely,

[Handwritten Signature of Supporter]

[Full Name of Supporter (Printed)]

[Immigration Status in the U.S. (e.g., U.S. Citizen, LPR, etc.)]
[U.S. Mailing Address]

[Phone number (1) -]

[Email Address]

RECOMMENDED EXHIBITS (if available):

e Proof of relationship, if applicable.

e Copy of my identification (U.S. Passport, Green Card, Work Permit, etc.).
e Proof of U.S. domicile (utility bill, lease agreement).

e Proof of income (recent pay stubs, employer letter, latest tax return).



