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Declaration of Financial Support USCIS
Department of Homeland Security

Form 1-134
OB Mo, 1615-0014

N LS. Citizenship and Immigration Services Expires 10931/2022
e ——————

* START HERE - Type or print in black ink.

Part 1. Basis for Filing

1.

| am filing this form on behalf oft [ ] Myself as the beneficiary.

[] Another individual whao is the beneficiary.

Part 2. Information about the Beneficiary

Complete Part 2. regardiess of whether vou are £

individual who is the beneficiary,
Beneficiary's Current Legal Name (Do mot provide a nickname.)

ling this form on behalf of yourself as the beneficiary or on behalf of another

Family Name (Last Name) Given Name (First Mame) Middle Name
Dhaka | |I-I-|lu
Onher Wames Used

Provide all other names the beneficiary has ever used, includin
to complete this section, use the space provided in Part 8. Ad

Family Name (Last Name)

g aliases, maiden name, and nicknames. If you need extra space
ditional Information,

Given Name (First Mame) Middle Mame

|Chaka Healam

Chaudhary Healam J
Date of Binth (mmiddivyyy) 4, Gender 3. Alien Registration Number {A-Number)
[03/28/1571 i [] Male [5] Female > A-

Place af Birth

City or Town State or Province

Ghaziabad Utkar Pradash 1
Country

India

Country of Citizenship or Nationality

Indian

E6249700

Country thal issued the most recently issued passpan

India

Marital Status

e

Passpon Number of the beneficiary’s most recently issued passpon

Expiration date
(mm/ddyyyy)

for the most recent isaued
|03.|"15.|f1ﬂ31 i

[] Single, Mever Married  [] Married Divorced ] Widowed  [] Legally Scparated ] Marriage Annulied

] Other (Expilain):

Form I-134 Editics 042522
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10. Beneficiary's Mailing Address
In Care OF Mame

AR 1402 Olive County ]

Street Mumber and Name Apt.5te_ Flr. Number
Sactar % t D D D

City or Town
E'J’l.:m\dh:rl

Province Postal Code Counliry
El.h:t;r Pradash India

Siate ZIF Code
|

I, Are the beneficiary's mailing address and physical address the same? B ves [INo

If you answered “No” to ltem Number 11., provide your physical address in ltem Mumber 1Z.
12. Beneficiary’s Physical Address

In Care OF Mame
Street Number and Name (Do not provide a PO Box in this space unless it is your ONLY address.) Apt. Ste. Fir. Number
ooOoo
City or Town State ZIP Conde
Prowince Postal Code Country
13, Beneficiary's Daytime Telcphone Mumber _ 14, Beneficiary's Mobile Telephone Mumber (if any)
BO1010895% B010108559

15, Beneficiary’s Email Address {if any)
Fm:mu-rﬁuuqnu.m

RO, PR b TP em
s ", —-'.i'-'.

neficiar r ated Length of Sty Sty

16. Beneficiary's Amicipated Period of Stay in the United States
From (mm/dd/yyyy)|07/31/2022
T (select one):
B9 (mmiddiyyyy)
] Mo End Date

Form |-134 Edsiion 042523 Page 20l 1



Provide information about the bencficiary's income and assets. If you need additional space to complete any Item Number in this
section, use the space provided in Part 8. Additional Information,

Beneficiary's Income

17. Provide all of the information requested in the table below ahaut the beneficiary, all of the beneficiary's dependents, and any
other individuals the beneficiary financially supports (do not include any individuals named in Part 3.). Information shout
assels that are not based on employment should be added in Item Number 22. and not in Item Number 17,

Individual's Full Name Date of Birth Relationship o the Beneficiary Income
(First, Middle, Last) (do not include any | (mm/ddfyyyy) | (Type or print “Self” if you are filing for |contribution to the
individuals named in Part 3.) yvourself as the beneficiary or beneficiary
“Beneficiary” if someone is agreeing to | annually (If none,
support you in Part 3.) type or print $0)
Haelas Dhaka J
037291971 |Salf 25289 .52

Total Mumber of Dependen

18.  Docs any of the beneficiary’s tofal income (including income from dependents and other
individuals who contribute io the beneficiary's income, excluding any individuals named in Part 3}
come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug
sales)?

;

4

4 1

, -

Total Income

[ Yes [x] Mo

19.  Ifyou answered “Yes™ to Item Number 18., what smount of the beneficiany's total income comes
from an illegal activity or source? (Type or print “N/A" if you answered “No™ to ltem Number 18.)

20, ﬂﬂﬂ-m:ﬁ' of the hll!l'll!‘ﬂt‘ill']."i 1otal incame come from means-tested |H.I|:||i': bhenefits a5 defined in
& CFR 213a.17

[]Yes [K]No

21, Ifyou angwered “Yes" to Item Number 20,, what amount of the beneficiany’s total income
comes from means-iested public benefits?

Form [-134  Edition 04/25:22
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[Part 2. Information about the Beneficiary (continued)

Beneficiary's Assets
I1.  In the able below, provide the amounts of assets available 1o the beneficiary for HH expecied peﬂnd_nf his or her siay
(excluding assets from any individuals named in Part 3.). Attach evidence showing that the beneficiary has these assets.

|-___. m“l_ﬁﬁ in-ﬁ_ I-.. ] i .!: F Hliﬁ Wk 2 ﬂt I

 (First, Middle, Last) L US. dolas)
Healam Dhaks Parsonal Property (net valua) 100000, 00
Healan Dhaka Savings - Bank Acoount B00.00

TOTAL (U.S. dollars) §

Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in J
Part 2.

If you are not the beneficiary named in FPart 3., complete Part 3.

1.  Current Legal Name { Do not provide a nickname, )
Family Mame (Last Mame) Giwven Mame (First Name) Middle Mame
’Eﬂindl: aingh P

1. Other Mames Used
Provide all other names you have ever used, including aliases, maiden name, and nicknames. 1f you need extra space to
complete this section, use the space provided in Part & Additional Information.

Family Name (Last Name) Given Name (First Name) Middle Name
Eingh Kamindar r

3, Curreni Mailing Address
In Care Of NMame

Kaminder Singh
Streei Mumber and Name ApLSte. Fir. Number
55 Hannigan Dr 00O |:|
City or Town Stare ZIP Code
Lancastar PA [ 17601 7
Provinge Poatal Code Country

17601 usA r

Form =134 Edition 0472572 Page 4ol 13
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Part 3, mmuwmurﬂ%ﬁ'mh
Part 2. (continued)

4. Is your current mailing address the same as your current physical address? Yes [ No

If you answered “No™ to ltem Number 4., provide your current physical address in [tem MNumbers 5.
£ Physical Address

In Care Of Mame

Sireel Number and Name Apt.5te. Fir. Number
ooo
City or Town State ZIP Code
Prowince Postal Code Country
Other Information

6.  Date of Birth (mm/ddiyyyy) |m..-'25.|"197¢ !
7.  Place of Birth

City ar Town State or Province
Phagwara r F"‘Tﬂj ab
Country

India

8  Alien Registration Number {A-Number 0, USCIS Oaline Account Number
> A- r-!

i0. ‘Whatis relationship to the bepeficiany?
Cousin

Immigration Status

11. ‘What is your current immigration status? Provide documentaiion as provided in the instructions.
[] U.5. Citizen
[[] U.5. National
[] Lawful Permanent Resident

[] Nonimmigrant Form 1-94 Arrival-Departure Record Number
»>

Orther (Explain;

Form |-134 Edition 04725722 Page S of 13
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_____ﬁ

‘:1 Information About the Individual Agrecing to Financially Support the Beneficiary Named in
- Sup

Employment Information

12. Employment Status
Employed (full-time, part-time, seasonal, seli-employed) [ Unemployed of Mot Employed  [[] Retired

(] Other (Explain):
Hg-m'nﬁﬂrdr:ru:rwut:mplwud
1. A [ ] 1amcurently employed as a/an

B. [ 1am currently self-employed as a/an

in Item Number 12., provide the information requested in Item Numbers 13, - 14,

Mame of Employer

14. Current Employer's Address
Street Number and Name Apt.Ste. Flr. Number
1000

ZIP Code

City o Town State

|
Province Postal Code Country
|

A

Financial Information

Provide information about your income and assets, 1f you need add
space provided in Part & Additional Information.

itional space to complete any Item Number in this section, usc the

lacome

15, Provide all of the information requested in the table belew about yoursell, all of your dependents, and any other individuals you
financially support (do not include any individuals named in Part 1.). Information about assets that are not based on
employment should be added in Item Number 15, and not in ltem Mumber 20,

Full Name Date of Birth | Relationship to the Individual Agreeing Income
(First, Middle, Last) (do ot include any | (mmddiyyyy) | to Financlally Support (Type or print Coatritvation to the
individuals named in Part 2.) “Self" for Individual Agreeing to oo e
Financially Support the Beneficiary ) Mw- Fﬁu"ﬁ}”
1I-ln:l.l:hllnl.lt' p singh 04/26/1974 (salf Is 130000.00
Manjindar Kaur 01/06/1973 (Wife Isg_gqgn_nu
Devindar singh 11/26/2006 |Son bg il
Gonwant Singh 10,/02/2003 |8on Hu
Total Number of Dependents| z

Total Income .{________

Form |134 Edition (425712 Page Bl 13



Part 3, Information About the Individual Agreeing to Financially Support the Beneficlary Named in
Part 2. (continued) -ny

16. Docs any of the income listed above come from an illegal activity or source (such as proceeds from Clyes [F]Me
illegal gambling or illegal drug sales)?

17, If you answered “Yes™ to ltem Number 16., what amount of income comes from an illegal activity? ¢
(Type or print “N/A™ if you answered “No™ (o lem Number 16.)

18. Does any of the income listed above come from means-tested public benefits as defined in 8 CFR Cl¥es [E]No
213017

19, If you answered “Yes™ to Item Number 18., what amount of income is from means-lested % |
public benefits?

Assels

20.  Fill gut the table below regarding the assets available to you (do not include any assets from any individuals named in Part 2.).
Antach evidence showing you have these assets,

Full Name of Asset Holder Type of Asset Amount (Cash Value)|

{you or your household member) (1.5, dollars)
Manjindar Kaur T000.0.0
Kamindar P singh 15000.0
Kamindar P Singh Stocks, Bonds, Certificates of Deposif000.0
Manjinder Kaur & Kaminder P Singh |perconal P rty (net value) T00000.00
Personal Property (nat wvalua)
L TOTAL (U.5. dollars) $
21. Have you previously submitted a Form 1-134 on behalf of a person other than the beneficiary COYes [XNe
named in Part 17

If you answered “Yes™ to lem Number 21., provide the information requested in ltem Numbers 21. - 23. 1f you need additional
space to complete this section, use the space provided in Part 8. Additional Information.

22, Person |
Family Name (Last Name) 'Gl'w:n Mame {First Name) Middle Mame
A-Mumber Date Submitted (mm/ddhyy)
A

23. Person
Family Mame (Last Name) Ciiven Mame (First Mame) Middle Name
A-Number Date Submitted (mm/dd'yyyy)
> A-

Form 1-134 Edivion 04725022 Page Tof 13
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Part 3. Information About the Individual Agreeing to Financially Support the Beneficiary Named in
Part 2. (continued)

M. 1| [Zlimend []donot intend to make specific contributions to the suppart of the beneficiary named in Part 2,
Explain the contribution. For example, if you intend to fumish room and board, state for how long. If you intend 1o provide

money, state the amount in U.S, dollars and whether it is to be given in 8 lump sum, weekly, or monthly, and for how long. If
you need additional space, use Part 8 Additional Information.

this section if Part 1. Basis for Filing selection is "Myself as the beneficiary", otherwise continued to Part
5.)

IT you are the beneficiary and are filing Form 1-134 an your own behalf, complete and sign Pari 4.
NOTE: Read the Penalties section of the Form [-134 Instructions befars completing this section.

Beneficiary's Statement

NOTE: Select the box for either ltem A. of B. in Item Number 1. ITapplicable, select the box for ltem Mumber 2,
I. I as the beneficiary, cenify the following;

A, | can read and understand English, and | have read and understand every question and instruction on this declaration
and my answer 1o every question.

B. [ ] The interpreter named in Part 6, read 10 me every question and instruction on this declaration and my answer to every
qumiunin[_ L @ language in which | am fluent and | understood
everything.

[ At my request, the preparer named in Part 7., . prepared

this declaration for me based only upon informanion | provided or authorized,

i

Beneficiary's Certification
i ined are exact photocopies of unaltered, ariginal documents, and | understand that USCIS or the
Department of Stabe may require that | submit original documents 1o USCIS or the

: : Department of State a1 & later date. Furthermore, |
autharize the rebesse of any information from any and all of my reconds that USCIS of the Department of State may need 1o determine
my eligibility for the immigration benefit | seek.

I further authorize release of infermation contained in

this declaration, in supporting documents
of Suate records 10 other entities and persons where n

support .mdmmyUHlswm:MMt
ecessary for the administration and enforcement of U.S. immigration laws,

0 my declaratbon;
2} 1 understood all of the information cantained in, and submiited with, my declaration; and

3) Al of this information was compleie, true, and correct al the time of filing.

| cenify. under penalty of perjury. that | provided or authorized all of the i f

- ; e abeseasirt b information in my declarmi

nformaticn comained in, and submitied with, my declaration, and that all of this |hfﬂ'lﬁll-mn}l is mm:p:;:.: umnd-l.-m ,,.“Hdwm g
Thas this declaration iz ety -

made o i
ol by me 1o assure the U 5, Government that | will be able to Mnancially support mysell while in the United

Form I-134  Editioa 0d3sa
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___—_____._————————-—“_—__'——#

Part 4. Statement, Contact Information, Certification, and Signature of the Beneficiary (Only complete

Lﬁ; section if Part 1, Basis for Filing selection is "Myself as the beneficiary", otherwise continued to Part
{continued )

That | am willing and able 10 pay for necessary expenses for the duration of my leMporary sy

Beneficiary's Signature

3.  Benefician’s Signanire I

-

in the United States.

Date of Signature (mm/dd/yyyy)

'Part 5. Statement, Contact Information, Certification, and Signature of the Individual Agreeing to
El’h-:‘-lr Support the Beneficiary
If you are filing Form 1-134 on behalf of somcone else (the beneficiary listed in Part 2.), complete and sign Part 5.
NOTE: Read the Penalties section of the Form [-134 Instructions before completing this segtion,

WJMMHMW:&:BE@W

gct the box for Item Momber 1.

NOTE: Select the box for cither Item A. or B. in Item Number 1. If applicable, sel
1. L as the individual agreeing 1o financially supporn the beneficiary, certify the following:
A. I can read and understand English, and | have read and understand every question and Instruction
and my answer to every question.
B. [] The interpreter named in Part 6. read 1o me every question and instruction
guestion in | . a langu

on this declaration

on this declaration and my answer (o every
age In which | am fluent and | understood.

. prepared this

2. [J Atmy requess, the preparer named in Fart 7.,
declaration for me based only upon information | provided or authorized.

Contact Information of Individual Agreeing to Financially Support the Beneficiary

3. Daytime Telephone Number 4.  Mobile Telephone Number {if any}
772545507 ['ﬁ?z 545507

5 Email Address (il any)
kasindarpesinghfigmail . com

Certification of Individual Agrecing to Financially Support the Beneficiary

Copies of any documents | have submitied are exact photocopies of unaltered, original documents, and | understand that USCIS or the
Dq_‘ﬁﬂrl; of Stale l:;y require that | submit original documents Lo USCIS or the Department of State a1 a lnter date. Furthermaore, |
authorize the release of any information from any and all of my records thal USCIS or the De i ; iy
my eligibility for the immigration benefit | seek. pariment of State may need to determine
| further authorize rebease of information contained in this declaration, in supporting documents, and in my US

o " ; SCIS or th fil
of State records, 1o other entities and persans where necessary for the ndministration and enforcement of L:;.S. lmmﬂmi:mm

1 understand that USCIS may require me io appear for an appeintment Lo lake my blometrics (Mn
signature)) and, a1 that time, if | am required to provide biometrics, | will be required 10 sign an n:-:rf::ﬂnl;.n::';untﬂt::fh. andfor

1} | reviewed and provided or awthorized all of the information In my declaratbon;
2) | undersiood all of the information contained in, and submitted with, my declaration; and
3) All of this information was complete, true, and correct at the time of Mling,

Form 134 Fdition 042522 Page vl 13
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| certify, under penalty of perjury, that | provided or authorized all of the information in my declaration, | undersiand all of the
information contained in, and submitted with, my declaration, and that all of this information is complete, true, and correct.

That this declaration is made by me to assure the U.S. Government that the person named in Part 2. will be financially supported

while in the United States.
That | am willing and able to receive, maintain, and support the person named in Part 2. to better ensure that such persons will have
suffcient financial resources or financial support 1o pay for necessary expenses for the period of his or her temporary slay in the

United Sdates.
| acknowledge that | have read this section, and | am aware of my responsibilities as an individual agreeing to financially support the

I):ﬂ:ﬁl:l'l:r_'r.

Signature of Individual Agreeing to Financially Support the Beneficiary
6. Signature i = [rate of Si {mm/ddAnny)
o [ Kuuiods ZeK os/rr[renr

V SR '
NOTE TO ALL INDIVIDUALS AGREEING TO FINANCIALLY SUPPORT THE BENEFICIARY: If you do not completely
fill out this declaration or if you fail to submit required documents listed in the Instructions, USCIS or the Department of State may
deny or not consider your deckaration,

Part 6. Mﬁﬂmﬂﬂmmﬂﬂﬂummﬂ;ﬂm e 'ﬂ-j ;

Provide the following information about the nterpreter,

Interpreter's Full Name

I. Interpreter’s Family Mame (Last Name)

Imterpretes’s Given Mame (First Mame)

2. Interpreter’s Business or Crganization Name (if any)

i - el Al

3. Swresr Mumber and Mame Apd. Bte. Flr, Mumber

OO0
City or Town State ZIP Code
Province Fostal Ciode Country
Interpreter’s Contact Information
4.  Interpreter's Daytime Telephone Number 5. Interpreter's Mobile Telephone Mumber (if any)

6. Interpreter’s Email Address (if any)

Form I-134 Edidon 0425722 Page 10al 13



Part 6. Interpreter’s Contact Information, Certification, and Signature (continued)
Interpreter's Certification

1 certify, under penalty of perjury, that:

which is the same language specified in Part 4.

1 am fMuent in English and _ fied i
or in Part ., ltem B. in Item Namber 1., and | have read o this individunl agreeing to financially support the beneficiary in the
laration and his or her answer Lo every qumﬂ- The individual agreeing
ke understands every instruction, question, ANSWET of mF
clally Support the Beneficiary, and has verified the

identified language every question and instruction on this dec
to financially support the beneficiary informed me that he or 5
declaration, including the Certification of the Individual Agreeing to Finan

sccuracy of every answer.

Interpreter's Signature
7.  Inerpreter’s Signature _] [ate of Signature (mm/dd/yyyy)

Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if
Other Than the Individual Agreeing to Financially Support the Beneficiary

Provide the following information about the preparer.

Preparer's Full Name

1.  Preparer's Family Mame (Last Name) Preparer's Given Wame (First Mame)

2.  Preparer's Business or Organization Name (if any)

Preparer's Mailing Address

Apt. Ste. Flr. Number

3. Street Mumber and Mame
F |5 S
City or Town State ZIP Code
Province Postal Code Country

4. Preparers Daytime Telephone Number 5. Preparer's Mobile Telephone Number

6,  Preparer's Email Address (if any)

Fesen I-134  Edition 04725502 Page 110713




Part 7. Contact Information, Declaration, and Signature of the Person Preparing this Declaration, if
Other Than the Individual Agreeing to Financially Support the Beneficiary (continued)

Preparer's Statement

7. A. [ ] 1am not an attomey or accredited representat
1o financially support the beneficiary (which |
individual's consent.

ive but have prepared this declaration on behalf of the individual agreeing
s the beneficlary if filing on behalf of him or herself) and with that

X P - indi i financially support the
B. [] 1am an aftomey or accredited representative and my representalion nrme_mdwlml agresing to
bencficiary (which is the beneficiary if filing on behalf of him or herself) in this case [Jextends [] does not extend

beyond the preparation of this declaration.

NOTE: If you are an aliomey oF aceredited representalive, you may need 1o submil @ completed Form (G-28, Motice of Entry of
Appearance s Attorney or Accredited Representative, with this application.

Preparer's Certification
laration at the request of the individual agreeing to

By my signature, | certify, under penalty of perjury, that | prepared this dec ) :
ﬁnm:itll':l support the beneficiary (which is the beneficiary if filing on behalf of him or herself). The individual agreeing to
financially support the beneficiary (which is the beneficiary if filing on behalf of him or herself) ""f“_'“"’“,“"d this completed
declaration and informed me that he or she understands all of the information contained in, and submitted with, his or her d::hmmﬂ
including the Certification of the Individual Agreeing to Financially Support the Beneficiary, and that all of this information is
complete, true, and correct. | completed this declaration based only on information that the individual agreeing to financially support

the beneficiary provided to me or authorized me 1o oblain or use.

Preparer'’s Signature
8.  Preparer's Signature Date of Sim_Em {mm/ddyyyy)
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Part 8. Additional Information |
on, use the space below. If you need maore space

laration or attach a separaie sheet of paper.
mber, and lem Number o

If you need extra space to provide any additional information within this declarati
than what is provided, you may make copies of this page to complcte and file with this dec
Type or print your name and A-Number at the top of each shest; indicate the Page Number, Part Nu
which your answer refers; and sign and date each sheel.

1. Family Name (Last Name) Given Mame (First Name) Middle Mame

)

2, A-Number > A- ]

3 A EENumhr_ B. Part Number .  liem Mumber

.

4. A. PageNumber B Part Mumber . Tiem Mumber

5 A E_aEc_Numbtr B, PartMumber C. [liem Mumber

6 A PageNumber B. PartNumber C. ltem Number
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