
S.S. 1-864 missing/blank page 2 AOS 

S.S. 1-864 missing/blank page 3 AOS 

S.S. 1-864 missing/blank page 4 AOS 

S.S. 1-864 missing/blank page 5 AOS 

S.S. 1-864 missing/blank page 8 AOS 

S.S. 1-864 was not signed by S.S. AOS 

S.S. 1-864 signed more than one year before filing 1-485 AOS 

S.S. Federal Tax Return for prior tax year AOS 

S.S. tax transcript for prior tax year AOS 
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S.S. 4868 for prior tax year AOS 

I 

S.S. 4868 submitted after six-month extension period expired AOS 

-

S.S. Federal Tax Return AOS 

S.S. self-employed, must submit tax transcript or Form 1040 with schedules AOS 

S.S. W-2's submitted for prior tax year AOS 

S.S. 1099's submitted for prior tax year AOS 

S.S. must submit all supporting tax docs. (W-2s, 1099s) AOS 
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S.S. submitted Form 4852 or 4598 submitted for prior tax year AOS 

S.S. submit proof of lawful residence AOS 

' 

S.S. l-864:household size ofo or 1 AOS 

-
S.S. 1-864 does not meet or exceed/no proof of current income AOS 
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S.S. 1-864 does not meet or exceed. Submit proof of assets or J.S. AOS 

S.S. 1-864 does not meet or exceed poverty guidelines. Submit proof of assets or 
J.S. AOS 

S.S. Assets submitted but not enough, Need Net Value of Assets. AOS 
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S.S. HHM failed to submit I-864A for a household member listed on 1-864 AOS 

S.S. HHM page 1 of 1-864 is blank/missing AOS 

S.S. HHM page 2 of 1-864 is blank/missing AOS 

S.S. HHM page 3 of 1-864 is blank/missing AOS 

S.S. failed to sign I-864A AOS 

S.S. HHM failed to sign I-864A AOS 

1405 



S.S. HHM provided different address than pet. Submit evidence of same address or 
dependent of S.S. AOS 

~ 

S.S. HHM submit evidence of authorization to work in U.S. AOS 

S.S. HHM federal tax.for prior tax year AOS 
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S.S.HHM tax transcript for prior tax year AOS 

' 

S.S. HHM 4868 for prior tax year AOS 

,, 

S.S. HHM 4868 submitted after six-month extension period expired AOS 

S.S. HHM must submit Federal Income Tax Return for recent tax year. AOS 

S.S. HHM self-employed, must submit tax'transcript or Form 1040 with schedules AOS 

' 

J.S. HHM W-2's submitted for prior tax year AOS 
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S.S. HHM 1099's submitted for prior tax year AOS 

S.S.HHM must submit all supporting tax docs. (W-2s, 1099s) AOS 

S.S. HHM submitted Form 4852 or 4598 for prior tax year AOS 
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S.S. HHM current income AOS 

•. 

S.S. 1-864 Income does not meet or exceed. Submit proof of assets or J.S. AOS 
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I 

S.S. HHM Doesn't meet or exceed poverty guidelines. Submit proof of assets or 
J.S. AOS 

S.S. HHM Assets submitted but not enough. Need Net value of assets AOS 

Pet. Page 1 of I-864EZ is blank/missing AOS 

Pet. page 2 of I-864EZ is blank/missing AOS 

Pet. page 3 of I-864EZ is blank/missing AOS 
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Pet. cannot submit I-864EZ; submit 1-864 AOS 

A sponsor cannot submit I-864EZ, submit 1-864 AOS 

Derivative applicant on 1-130 cannnot use I-8641;Z, submit 1-864. AOS 

Pet. 1864EZ submitted federal tax's for prior tax year. AOS 

Pet. 1864EZ submitted IRS transcript for prior tax year. AOS 

Pet. 1864EZ submitted 4868 for prior tax year. AOS 
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I 

Pet. 1864EZ submitted federal tax's six month's after signing. AOS 

Pet. 1864EZ must submit Federal Income Tax return for recent tax.year. AOS 

Pet. 1864EZ needs supporting Docs; submit W-2's or 1 099-Rs for recent tax year. AOS 

Pet. 1-864 EZ submitted W-2's for a prior tax year. AOS 
-

Pet. Page 5 of I-864EZ is blank or missing AOS 

Pet. failed to sign I-864EZ. AOS 
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I 

\ 

Pet. 1~864 EZ:household size of 0 or 1 AOS 

I 
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Pet. 1-864 EZ does not meet or exceed 1 00%. Submit 1-864 to satisfy require. AOS 

Part 2 of I-864W blank. AOS 

Submit SSA earnings statement for yourself, spouse or parent. AOS 

Do not have 40 quarters, submit 1-864. AOS : 
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Evidence of relationship to use spouse's or parent's work history · AOS 

Not eligible to use I-864W, submit 1-864. AOS 

SSA not a parent, submit 1-864. AOS 

Not qualified to use I-864W; submit 1-864. AOS 

( 

Not qualified to use I-864W; submit 1-864. AOS 

\ 

Proof of USC for parent AOS 
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Proof of USC and child at same address AOS 

final adoption decree AOS 

proof of USC for parent AOS 

Can't use W not eligible, submit 1-864 AOS 

Proof of 1-130 or 1-360 AOS 
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Death cert for USC AOS 

1-360 for battered spouse or child AOS 
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"' "'' ..... , .. ) .......... , .... ..... ~ .... ,,, ,, .... ,, ,, .........• ·-~~ "' .. , '"' .. , , ............... ,... . ' "" .. ' .. -

' ' 

Form 1-864 
Affidavit of Support . · 
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What is the 1-864? 

• The 1-864 in all its various forms is used to . 
establish that the applicant of the 1-485 will not 
become a public charge. . · 

• On JUly 21, 2006, changes were made to the 1-
864 to make it easier for applicants and their 

sors to meet the requirements. 

' e needed for al'l family-based 1-485's. 
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, 

1-864 Forms 

• 1-864 - Affidavit of Support · . 

• I-864A - Contract between Sponsor and 
. Household Member · 

, • 1-864 EZ- Affidavit of Support 

· · -864 W -Intending Immigrant's Affidavit of 
Exemption 

. - overty Guidelines 
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Who needs an 1-864? · 

• All family based 1-485 applications require an 1-
.864. 

• The principal applicant needs to submit an 1-
864. 

· . There must be a separate Form 1-864 (and any · · 
s) I-864A), with original signature, for each 

\,. 

· a isa beneficiary .. · · 

1421 



NBC 

• The National Benefits Center has been vetting 
the 1-864 as part of the process of preparing the 
1-485 for adjudication. 

• If the vetting process indicates that the 1-864 
. was sufficient when reviewed, the adjudicator 

· ely on that determination ... 
· • s 'tis determined, on the basis of specific 

s, at a request for evidence is appropriate ... · 
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In the Simplest Terms .. -. 

• The petitioning relative files an 1-864 to establish they 
. ·have the income and/or assets to keep the applicant of 

· the 1-485 frQm becoming a public charge. 
• If the petitioning relative does not meet the 

requirements on their own, they can add the income 
· · and assets of any quali~ing household members. 
• If they still cannot meet the threshold, they can get a 

· · · sponsor who can meet the threshold to sponsor 
p icant. · · . ·. . · 

· · • If tn h II of this, the threshold set by the poverty 
Guide s i not met, the 1-485 will be denied on public 
· charge i m1 sibility grounds. · 
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. Who is the Sponsor? 

• The petitioning relative 
• An individual- not an entity 

· • US citizen or Permanent resident (including conditional 
residents) 

· . • At least .18 years of age 
omiciled in the U.S., the District of Columbia, or any · 

· or possession of the U.S. 
monstrate the means .to maintain an income ·· 

of at · t 5% of the Federal Poverty Guidelines 
( 1 00% ~. act . e military members) 
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. Household Members 
' • I 

• The sponsor may use the income of any 
member of the ·household who is at least 18 
years old to help meet the threshold. 

• The sponsor and the household member must· 
complete an I-864A, which must include a copy · 

the household member's most recent tax · 
and sufficient documentation of all 

' ' 

in · e d assets (If using assets to qualify) 
listed t~ I-864A. 
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·Sponsorship Requirements 

· • Household members 

• May combine income with sponsor if: . 
-related by birth, marriage or adoption & reside in the 
same household as the sponsor or were legally 
claimed as dependents on the sponsor's income tax 

18 years of age . 
/ 

· • They N T have to be USC or LPR 

• Must ex te -864A 
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Sponsor's Spouse· 

• A sponsor's spouse that qualifies as a . . 
. household member and wishes to have his/her 

· · income included generally needs to complete an 
I-864A. , 

· •If the spouse does not wish to be included, the 
sor's income and assets, on their own, · 

n to · eet the requirements. · 
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Spouse is intending immigrant. II 

•If the spouse is th~ intending immigrant, they· 
cannot agree to support themselves and so 
should not file an I-864A ... 

' ' ' 

·HOWEVER ... 
• If there are children listed in the affidavit of 
. · · · port and the sponsor intends to rely on the . 

. u 's income to show the ability to support 
the. o anying family members, then the 
spous u t complete the I-864A .. 

J 
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· Use of the Intending Immigrant's 
Income 

I 

' 1 ' ' ' 

If the sponsor cannot meet the requirements on their 

own, they can count the intending immigrant's income if: 

1. The intending immigrant is the sponsor's spouse or 
has the same residence as the sponsor and 

2. The evidence indicates that the income of the 
. I ending immigrant is from a lawfUl source that will 

n I e after the applicant becomes a permanent 

I . 
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·. Use of the Intending Immigrant's 
· · Income · 

' ' 

· •If there is an accompanying spouse or child on 
the 1-864, then the sponsoring intended 
immigrant needs to submit an .1~864A. · 

' ' 

• If they are the only ones on the Affidavit of 
· Support, they do not need to complete an 1-
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·Substitute Sponsor 

• . If the visa petitioner dies prior to the adjudication of the petition, 
there is no further recourse. (Exception- Surviving Spouses and · 

·. children of deceased U.S. Citizens and other quali~ing relatives 
-See June 15, 2009 Memo and 204(1) Memo). 

• If the visa petitioner dies after filing the visa petition, there is 
discretion to permit the beneficiary to immigrate, if they have an 
· · le substitute sponsor (See 204(1) guidelines. 
• us . · e the sponsored alien's spouse, parent, mother-in-law, father-in· 

sib · , child (if over 18), son, daughter, son-in-law, daughter-in-law, 
sis · -Ia brother-in-law, grandparent, grandchild or legal guardian. 
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Joint Sponsor 

• ·If the petitioner cannot meet the 125% level, they can 
obtain a joint .sponsor . 

. • A joint sponsor must demonstrate income or assets 
that independently meet the requirements to support 
the sponsored immigrant(s).~ 

• Combining the incomes of the sponsor, sponsored 
· migrant and joint sponsor is not sufficient to meet the 

old. · 
• R at1 s allow, but do not require 2 joint sponsors 
. per f 'ly it, but only one joint sponsor per 

·.· individu 
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Adjudicating the 1-864 

• First, consider the sponsor's income for the year the 
form was signed. · · 
. • lfthe income is at least 125% (or 100% ·Active Military) of 

the Federal Poverty Guidelines from the year in which the 
form was signed, the 1-864 is sufficient. . 

• If the application was filed in a year different from the 
ear adjudicated, the adjudicator should look at the · 

f filing to determine the sufficiency of the form. 
'I generally infer that the sponsor's income 

· has r ain d and will remain sufficient at the time of 
adjudic n. 

1433 



What specific reasons? 
·, ' 

• There are two situations in which an RFE may be 
necessary: 
• The most recent tax return, the anticipated household income 

for the year, and the evidence for the income ALL show an 
. income of less then 125% (or 1 00% • Active Military) of the 

Federal Poverty Guidelines of that year, and a joint sponsor 
s not filed a sufficient 1-864; or · 

· • t t 1 year has elapsed since the 1-864 was filed and the . 
o e case, supported by evidence in the record, · 

. prov· a s ecific reason (other than passage of time) to 
. believe at t sponsor's income is not sufficient. 
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· RFE ... 

• If you are issuing an RFE for those instances, 
· RFE only for the most recent tax year's · · 
information ... not information from the tax year 
in which the 1-864 was filed. · 

• In this case, the sufficiency of the 1-864 is based 
e Federal Poverty Guidelines in effect, . 

'· 

t . · RFE was sent to the applicant. . 
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· Use of Means-Tested Benefits 

• If the sponsor or 8ny member of the sponsor's ·. 
household has used means-tested benefits in .· 

· the last three years, it does not disquali~ the 
. · sponsoL 

/ 

· • This question is used to ensure that these 
·. fits are not counted as income in the · 

v of Support .. 
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-·Means-Tested Benefits 

• Federal Means-Tested benefits include: 
• SSI (supplemental security income) 
• TANF (temporary assistance for needy families) 
. • Food stamps 
• Medicaid 
• State Child Health Insurance Programs (SCHIP) 

• State and local means-tested benefits vary by jurisdiction. 
' ' 

ed benefits may be included as income. They 
I 

• · I urity retirement 
• Un~ oy nt Compensation 
• Workm 's C mpensation . 
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Documentation 

• Each sponsor must submit a transcript or a copy 
of their most recent U.S. Federal Individual Tax 

( 

Return, including all Schedules filed with the IRS . 
that is most recent as of the date the Form 1-864 
was signed. . . . · · · · 

. quest for evidence is issued requesting a 
ta t , the sponsor must submit the most 
recen x turn as of time of RFE issuance 

jt ' • ' 

' . 
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Job Letters/Proof of I nco me · 

. . • The adjudicator should request additional evidence . 
(i.e., employment letter(s), pay stub(s), or other 
financial data) if there is a specific reason (Other than 
the passage of time) to question the veracity of the 
income stated on Form 1~864 or the accompanying 
. documents · 

'sion not to RFE for the W-2, 1099, or a IRS 
·rip will be proper if the officer concludes that the. . . 

evide o ecord, taken as a whole, establishes that 
the infor tio on the tax return is true and correct · 
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,Sufficiency of the Form 1-864 

• As a general rule, Officers shall determine the 
sufficiency of a Form 1-864 based upon whether 

·· . evidence in the file establishes that the sponsor . 
has the means to maintain an annual income at 

. the applicable threshold set forth in the Form 1-
, Poverty Guidelines, from the calendar 
i hich the Form 1-864 was filed 
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· Sufficiency of the Form 1-864 · · 

• If the information on the tax return establishes that the 
· sponsor's current income meets the threshold set forth · 
in the Form I-864P, Poverty Guidelines, then the Form 

' ) 

1-864 is deemed sufficient; 

• If the officer determines that the sponsor does not.meet . 
he threshold an RFE is required, requesting current 

· come information (Tax return) and the . · · 
s ·en of the Form 1-864 is determined based on 

· the th ho set forth in the Form I-864P from current 
I 

year 
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r ,· 

· Sufficiency of the Form 1-864 · . 

• The Form 1-864 will be deemed sufficient if: 
' - ' 

· • Sponsor's total income (Line 22 on the IRS · 
·· Form 1040, Line 15 on the IRS Form 1040A, or 

adjusted gross incomerfor those who ·filed IRS 
' ' 

. Form 1 040EZ (Line 4 ), meets the Poverty 
· elines Threshold for the sponsor's 

~ d size 
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. How to use the Federal Poverty 
Guidelines · 

· • New Federal Poverty Guidelines are published 
by HHS every year. . · · 

• To assist sponsors, USC IS publishes the 
governing guidelines on Form I-864P. 
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Review of the 1-864 · · 
. . 

• Part 1 -Veri~ that the sponsor has checked the 
correct box( es ). · 
•I-864EZ- boxes a, b, c checked "Yes". 

· •1-864- box a checked. if box "d" is checked, there 
should be 21-864's in the file; if "e" is checked, there 

ould be 31-864's in the file. 
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\ 

Review of the 1-864 

• Part 2-4 of 1-864 
OR 

• Part 2-3 of 1-864 EZ 
· • Veri~ that these sections have been completed 

correctly. Compare it with the documentation 
. mitted. 

• e . onsor is using 1-864, only "accompanying" 
·tam· me bers should be listed in the chart in Part 

' 3. . 
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Review of the 1-864 

Part 5 of 1-864 OR Part 4 of 1-864 EZ 
• Sponsor's Household Size 

• This is used to determine the correct Federal Poverty Guideline. 
I This includes: ·· 

· • The Sponsor; · ·. . 
• The person(s) being sponsored on the 1-864 (will always be 1 if using the 

1-864 EZ); · · . 
• All the sponsor's children, except those at least 18 years old, or are 

emancipated, or are not claimed as dependent's on the sponsor's most 
nt tax return; 

er · rson's. claimed as dependents on the tax return; 
• .~ en ber of siblings, parents and/or adult children who have the 

sam incip I residence as the sponsor and have combined their income 
· with th ons 's income by filing an I-864A. .. 

• Note - Do t co nt anyone more than once. 
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Review of the 1-864 

• Part 6 of 1-864 OR Part 5 of 1-864 EZ 
• Sponsor's Income and Employment · 

• Either the sponsor, the substitute sponsor or the 
joint sponsor must generally demonstrate the ability 
· to maintain an annual household income at least 
125% above the Federal Poverty Guideline. . 

· ctive U.S. military member not in training only · 
o demonstrate the means to maintain an 

an I i orne of at least 1 00% of the poverty . 
guide e i iling for a spouse or child.· .·· 
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· I-864P 

• Based on household sizes of 2 to 8. A dollar 
amount is provided to add for each additional 
household member or dependent. · 
. . 

• For example, to determine the requirement for a 
household of 10, take the poverty gUideline for 

d add the additional dollar amount . 
I II by 2. 
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· Determining Ability to Provide Support 
I 

•1·864EZ 
• The sponsor must only use their salary or pension 

as shown in the most recent tax return. 
• If the sponsor relies on other types of income or · 

assets to quali~, they must use an 1-864 . 
. •If the sponsor is using any I-864A's, they must use 

1-864. 
• o be used by the petitioner who filed the 1-

13 . 
• Cann . e sed by joint sponsor 
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Determining Ability to Provide Support 

. •1-864 . 
• The sponsor may rely on their own income or assets . 

if either or both are sufficient. · 

• U they are not, the sponsor may use the income 
.· and/or assets of another qualifying household · 

ember. 
·. tn . ponsor is using any I-864A's, they m·ust be 

' ' . ' 

s1 d, ··the household member and the sponsor . 
. ~ '' 

· .. ,.. 

I. , 
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··Combined Household Income 

• Generally, if the household income meets the Poverty 
Guidelines threshold, CIS concludes that the 1~864 is · · 
sufficient. 

• 8 CFR 213a.2(c)(2) permits CIS to conclude that a 
Form 1-864 is not sufficient, even if the household 
income meets the poverty guidelines. . · 

is is only if the evidence of record makes it reasonable to 
· that the sponsor will not be able to maintain the 
· se ld income at the necessary threshold (e.g. Job is 

se al temporary or change in situation :..loss of job, 
etq.). · 
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Compare Total Household Income with 
. Poverty Guideline 

• If the sponsor's household income is greater than or 
equal to the Poverty Guideline, the sponsor does not 
need to show evidence of assets ~nd does not require 
a joint sponsor. · · 

• In this case, move to Part 8 of the 1-864 or Part 6 of the 
I-864EZ. . 

on the I-864EZ form, the income does not meet or exceed 
. . e reshold, an RFE should be sent requesting an 1-864 · 

t~ sponsor or a sufficient 1-864 from a joint sponsor. 
• If tn · co e on the 1-864 does not meet or exceed the 

--.}) 

thresh , lo at the assets in Part 7 of the form. 
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1-864 Part 7 · Assets 

• The assets must be able to be readily converted to cash within 1 
·year. 

• . Evidence of assets - should establish the location, ownership 
and value of each listed assets, including any liens or liabilities 
for each. · · 

' ' 

' ' ' 

• Bank Statements covering the last 12 months, or a statement from a 
bank, including deposiUwithdrawal history for the last 12 months and the 
current balance; · 

· · ence of ownership and value of stocks, bonds and certificates of 
o · and dates acquired; , 

' . 

• · nee ownership and value of personal property and dates 
I 

acq ; an 
• Evidenc f ow ership and value of any real estate and dates acquired. 
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Amount of Assets Required· 

• ·In order to quali~ using assets, the total net 
. value of all assets must generally equal at least 

5 times the difference between the sponsor's · 
total household income and the minimum 

', 

income requirements for the current year. 
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·, ' 

Sponsor's, Assets and Liabilities 

$40,487 (125% income requirement for 8) 

. · + $ 4,075 (additional dollar amount for another person 

$44,562 (125% income requirement for 9) 

• $301000 (sponsor's established income level) 

$14,562 (income deficiency) 

·_, 
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Exception. to x5 Rule 

• If the applicant intends to immigrate as the 
. ' ' 

spouse or child of a U.S. citizen, the assets · ·. 
requirement will be met of the assets equal3 

· . times, rather than 5 times the difference 
between the income and the threshold. 

• I 

' !' ' • ' " 
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. Use of the Intending Immigrant's Assets 

• If the sponsor does not meet the income 
requirementson their own, they may include the 
net value.Of the intending immigrant's assets. 

• If the assets of the intending immigrant are 
being used, the intending im.migrant does not . · 

to file a form I-864A, even if there is an · 
nying spouse or child.·. 
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Annotations on the 1-864 · 
·, 

. . • 1~864-
• Mark whether the sponsOr is the petitioner, the joint sponsor, 

or a substitute sponsor; · · 

• Mark whether the 1-864 meets or does not meet the 
· requirements. ·. 

• Sign, Date and annotate "CSC" in the appropriate locations. 

Z-
ether the.l-864 meets or does not meet the 

re m ts. 

• Sign, annotate "CSC" in the appropriate locations.· 
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I-864W 

• In certain circumstances the intending immigrant-is · 
exempt the requirement of the 1-864. In this instance, 
the intending immigrant can file an I-864W Exemption 
form, along with supporting documentation. 

• For the purposes of adjudication of family-based 1-
. 485's at the esc, the only exemption that may quali~ 

is if the intending immigrant has earned or can be 
ited with 40 quarters of employment under the 

1 ecurity Act or qualifies under the Child . 
· C1' . s · Act of 2000 (See CCA handout). 

· . • The in . di immigrant should attach their SSA • 
earnings tat ents to the I-864W as evidence. 
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Denial 
: • ' I 

•If the form 1-864 or I-864EZ is insufficient and 
procedures forrequesting additional evidence 
have been exhausted, the entire 1-485 should be 
denied as the applicant is inadmissible on public 
charge grounds in addition to any other reasons 

application for adjustment may be denied. . 

' ' 
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. Termination of Sponsor's Obligation 

• The obligations of the sponsor to the intending 
· . . immigran~ on the i-864, I-864A, and I-864EZ terminate 

when the sponsored alien: 
• Becomes Naturalized; 
• Is credited with at least 40 credit hours of work with Social 

Security; 
Loses or abandons his or her lawful permanent resident 

· • Term1 . io of marriage or adoption of a child does not 
. . 

terminat ·. he bligations of the sponsor. · 
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\ sop \ 1-485 Application to Register Permanent Residence or Adjust Status \ APPENDIX D: 
Section 212(a) Inadmissibility Overview\ Adjudicating the 1-864 Previous Document Next 
Document · 

Adjudicating the 1-864 

The officer is responsible for reviewing all initial evidence to determine if 
it meets the standard for acceptability and that each requirement as it 
Introduction relates to the initial evidence bas been met. This section will take you 

Properly Filed 
1-864, Affidavit 
of Support 

Record of 
Proceeding 

through the process of determining if the 1-864, Affidavit of Support, meets the 
acceptability requirements set forth in Section 213A .. 

A sponsor and/or joint sponsor must provide Form 1-864/Form I-864A to 
the applicant of tbe.1-485. The applicant must submit the I-86411-864A 
with original signatures and notary information for the principal · 
sponsored immigrant. A foreign notary may not witness signatures on the 

· I-864/I-864A. Accompanying spouse and children also need to submit 
I-864s. However, they can submit photocopies of the principal's 1-864. The 
original signature and notary seal are not required. 

The Service bas provided guidance on the order in which it would like to 
have aliens package the 1-864 and supporting documentation. The 
documentation and ROP for the 1-864 is as follows (from top to bottom): 

applicant's 1-864 with original notarized signature (foreign notary 
cannot be used) - proof of citizenship or lawful permanent residence 
status (if applicable)- · copies of the sponsor's Federal tax returns for the 
3 most recent tax yean - evidence of the sponsor's employment (pay 

. stubs, letter from employer indicating type of work performed, 
salary/wages, date employment began) - evidence oftbe sponsor's assets 
(if used to qualify)- any forms 1-864A, submitted by household 
memben with original notarized signature- household memben' 
Federal tax returns for 3 most recent tax yean - evidence of household 
memben' employment- evidence of household memben' assets (if 
used to qualify)- a photocopy of Form 1-864, without supporting 
documentation, for each accompanying spouse or child. Documentation for 
any joint sponsor(s) should follow subsequently in the same order as 
provided above for the principal sponsor. 

·The sponsor must submit a photocopy of the principal's 1-864 for each 
accompanying spouse or child. However, to avoid unnecessary 
paperwork for the sponsor, the sponsored immigrant and the Government, 
thP. ~nnn~nr nP.P.II~ tn ~~~ hmit nnlv nnP. ~nnv nf thP. rP.nnirP.II 
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Adjudicating the 1-864 

Record of 
Proceeding for 
Accompanying 
Family Members 

Eligibility to 
Sponsor 

Page 2 of2 

supporting documentation even if there are accompanying family 
members. In those cases where there are accompanying family members, 
the adjudicating officer must write the A-number oftheprincipal applicant 
in the "agency use" block of the Form 1-864 for each family member to 
permit retrieval of the documentary evidence from the principal 
applicant's A-file, should it be necessary. Note that a separate and 
complete 1-864 and supporting documentation is required for immediate 
relatives. 

The determination of the individual sponsor's ability to senre as a sponsor 
is based upon his or her ability to maintain an annual income at or above 
125% of the Federal poverty line (100% if the sponsor is on active duty 
in the U.S. Armed Forces an~ is petitioning for his/her spouse and/or 
children). See the chart below for the minimum income requirements to 
qualify as a sponsor: 

\ sop \ 1-485 Application to Register Permanent Residence or Adjust Status \ APPENDix D: 
Section 212(a) Inadmissibility Ovenriew \Adjudicating the 1-864 Previous Document Next 
Document 
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(b )(5) 

U.S. Department of Justice 
Immigration and Naturalization Service 

425 I Street NW 
Washington, DC 20536 

March 7, 2000 

70/23.1 

AMENDED VERSION 

I 

MEMORANDUM FOR: ALL REGIONAL DIRECTORS 

FROM: 

SUBJECT: 

ALL DISTRICT DIRECTORS, INCLUDING OVERSEAS 
ALL OFFICERS IN CHARGE, INCLUDING OVERSEAS 
ALL SERVICE CENTER DIRECTORS 
TRAINING FACILITIES: GLYNCO AND ARTESIA 

Michael D. Cronin /S/ 
Acting Associate Commissioner 
Office of Programs 

Clarification of Service policy concerning I-864 affidavit of support 
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Department of Homtland Stturity 
U.S. Citizenship and Immigmion Services 

OMB No.161S-0116; Flpires 1013112012 

I-864P, 2012 HilS Poverty Guidelines 
for Aftidavit of Support 

2012 HBS Poverty GuideHnes* 
Minimum Income Rfquirtmtnts for Use in Complfting Form 1-864 

For the 48 Contiguous State~ the District of Columbia, Puerto Rico, the U.S. Virgin Islands, 
Guam, and the Commonwealth of the Not1bern Matiana Islands: 

Sponsor's Household Size 100% ofBHS Poverty Guidelines' 12So/o of BHS Poverty Guidelines' 

For sponsors on active duty in the 
U.S. Armed Forces who ars pe~#onmg 

for thlir spouse or child 
$15,130 
$19,090 
$23,050 
$27,010 
$30,970 
$34,930 
$38,890 

Add $3~60 for each 
additional peiSOD. 

For all other sponsors 

$18~12 
$23,862 
$28,812 
$33,762 
$38,712 
$43,662 
$48,612 

Add $4,950 for each 
additional person. 
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Sponsor's l~ijo/o ofm ll~o/o ofHHS ~pomor's lij~% ofm 11~% ofHH~ 
Househ~d ~ize Polrerty Guideline~* Poverty Guidelines* Household ~ize Poverty Guidelines* Poverty Guidelines* 

For sponsors on active 

du~ in~~ U.S. Armld 
ForctJ who are For all other sponsors 

petffloning for tneir 

spouse or child 

2 ~~~'~ ~lJJ~j~ 
J ~1J,~1ij ~l~,~J1 
4 tl~,~ ~J~,01j 

j ~JJ,11~ ~1,211 
~ ~J~,12~ ~'~~ 
1 MJ,~1~ ~)4,)~1 
~ M~,~20 ~~,11; 

Md M,~J~ for each A~ ~,1~1 for each 
a~tional person. adttitional persOIL 

For sponsors on actiw 
duzy m tn1 u.s. Armld 

Forces who are For aU other ~onsors 
pelinoning for thtir 

spouse or child 

1 ~11,410 ~21,161 
J ~1,~00 ~21,4)~ 
4 ~~,)10 ~JJ,B1 

' ~J 1,~00 tJ~,~j 
~ ~J),~10 M4,)1l 

1 ~,100 ~)0,100 
~ ~,110 ~)),~~1 

AddU,))~ for each Add ~),~~1 for each 
additional J:aSOD. aitional perm 
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~leans · Tested Pnbtic Benefih 

F edtral M•ans-I esttd Public Benefits. To ~te, Federal agencies administering benefit FOgraiOS llave ~tennined that Federal meanHested public 

inclu~ Food Stamps, Medicai~ ~lement~ ~curiij Income (S~Q, Tempornry Assi~ance for Needy Families ~ANF), and ilie State 

Child Heal& Insurance Program (~CHIP). 

Means-Te!ted Pnblir Bmefib. Each ~~te will t!etennine which, if any, of its public ttnefim are means-tested. ff a Sbte detmnines that it II 

whlch meet this definition, it ~ encmged to ~ovroe notice to the public on which ~ograms are included Check wi~ the Sbte public 

! assutance office to (ietmnine whic~ u any, ~tate mistance programs have been ttetennined to be State means-tested public benefim. 

Not Included: The folloq Fererat and State progrnms are not included as m~ benefim: emergmcy Mediai~ short-tenn, 

.............. emergency relid; ~ces pro~ded unlr llie National School Lunch and Child Nu~tion Acts; immunizations and testing and treatment 

communicable diseases; stwlent a~tance um the Hi~ Education Act and the Public Healfu Seivice Ac~ certain fonm of foster-care or 

U.WI'U..VW. assistance under ~e Social S~cy Ad; Held Start Progrnms; means-tested programs um ~e Eltmentary and Seron~ Education 

and Job Training Partnership Act FOplS. 

* nese poverty guidelines rflllain in tfttct for 1e wifu J onn l-iM, Affida\~ of Support, tom March 1, l~ll unffl new guidflines 10 into 

elect in l-,13. 
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Year 
1978 
.1979 
1980 

. 1981 
1982 
1983 
1984 
1985 

' 1986 
1987 ' 
1988 
1989 
1990 
1991 

. 1992 . 

Amount of earnings needed to earn one quarter of coverage 

Earnings 
$250 
'280 
290 . 
310 
340 
370 
390 
410 
440 
460 
470 
500 
520 
540 
570 

Year Earnings Year Earnings ----
1993 $590 2008 $1,050 
1994 ' . 620 2009 1,090 
1995 ' . 630 2010 11120 
1996 640 2011" . 11120 
1997 .· 670 . 2012 1,130 
1998~ 700 
1999 740 
2000 ' 780 
2001 830 
2002 870 
2003 . 890 

. 2004 900 
2005 ' 920 ' . 

. 2006 970 
2007 1~00 
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Part 1. Basis for filing Affidal'if of Support. 

1. I, John Doe 

am the sponsor submitting this affidalit of support because (Ch.ck only one box): 

For Go1'trumeot 
UstOnlv .. 

This 1-864 is from: 
a. ~~~I am the petitioner, I filed OJ' am filing for the immigration of my relam'e. 

D the Petitioner 
b. D I ~dan alien worker Pftilion on behalf of the intendingimmigtcmt, who is related to me as 

my D a Joint Spousor # 

c. D I have an owne11bip interest of at lwt 5 percent in , 
which filed an alien worker petition on behalf of the intending immignnt, who is related to 
measmy 

------------------------------d. D I am the only joint spoosm·. 

e. 0 I am the 0 fil'st D second of fwo joint sponsors. (Check appropriate box.) 

D The original petitioner is deceastd. I am the substitute sponsor. I am the intending 
immigrant's 

D the Substitute 
Spo:asor 

D s%e>wner 

Tbi~l-864: 

D does not meet the 
requirements of 
section213A 
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Reviewing Form I -864 (cont .. ) 
• The total amount entered on Line 1 0 must be included 
in the household size computation in Part 5. 

Part 3. Infoi·mation on tbe immip·ant(s) you aa·e sponsorin1. 

8. D I ani spo~g the princip~ ~grant ~e4 in Part 2 above. 

D yes D No (Applicable only m cases with two joint sponsors) 

9. D I am sponsoring the following family members immigrating ·at the same time or within six months of the principal 
immigrant named in Part 2 above. Do not include any relative listed on a separate visa petition. 

Relationship to , Date of Birth · U.S.Social Security 
Name Sponsored Immigrant (mmlddlyyyy) . A-Number (if any) Number (if any) 

a. 

b. 

c. 
' 

d~ \ 

e. 

10. Enter the total nmnber of immigrants you are sponsoring on this fonn from Part 3, Items 8 and 9. D D 
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Reviewing Form I -864 (cont..) 
·Check address with any household 
member's I-864A. 

· MDileName 

I Ci1y ' 
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IS. Ccumr)r ofDomicile 

lfi •. Date ofBinb ~y) 

17. Place of~irth (Cio~ 

u .. Ci~ 
D I am a U.S. citizm. 

D I am a U.S. m1iooai (for joint sponllts only). 

D I am a lawful penn•DaJt :residem. My alien registra1ion mlmba-is A-
---If you checked box (b), (c), (d), (e) or (ij in line 1 on Page 1, you must ioolude proof ofyOUI 

- national, or permaneDt resideat status. · 

Militaiy Senice (! o he completed by petitiollfl spom011 only.) 

I am currently on active duty in the U.S. ~ se~vica [] Yes D No 
National Benefits Center 
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21. Your Household S~e .'DQ NOT COUNf ANYONE TWICE 

Perso11s'you are spo11soriug"i11 tllis affidot'it: 

a. Enter the number you entered on line 10~ 

Perso11s N01spo11Sored ;, tl1is alfida~'it.· 

b. Yourself. 

c. If you are Cwmldy manied, enter n 1" for YOUI spouse. 

d. If you· have dependent children, eritet the n~ber here. 

~· If you have any other dependents, en~r the ~umber here. 

f. If you have sponsored any other persons on an 1·864 or 1·864 EZ 
who are now laWful permanent re~dents, enter the number here. 

g. OPTIONAL: If you have· siblings. parents. or adult children with . 
the 5ame principal residence who are combining their income 
with yours by mbmitting Fonn 1·864A, enter the number here. 

b. Add together lines and enter the number here. Ho~sthold Sin: 

0 
[[] 

~[g 

~~ 

,11 
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(_) 
0 

• I 
r 

To Whom It May Coaeem.: 

JuDo - SSN 
Nebraska slna 01129107. 

IIIII been employed at ~ 

He Is cumnll)' employed In lite Penonael Department llllkfDa an lllaal IBI&r)' or 
$47,730.00. 

He Is conildend I maable employee. 

Slncerelf • 

.. VYlnn .1 
I--' _UIJ~ 

Mai'J' 
HUIIUUI Remoras Mauaer 

~ 
I 
t;D 

'"""' 

w 
~ ..-
" St 
(a) 

r 
.... 
(!1 
\ 

~ 

lfdl 
tlfl 
II 

~ ~ 

( -: ,. . ::' 
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Income 7 w~ alalies, ups. tto. Atbch Form(s] w-2 . . . . . . . . . . . . 

AHath Fonn(s) 
W.2 hart6 AlSO 
atwhFom 
w-mam 
1ow.RIIIU 
was Withheld. 

1ryou dldnot 
g;taW-~ 
8MD&GI22. 

En6Jse1 blitdo 
ootattac~,any 
~ym&ntmtl, 

I*Jaseuse 
f9nn 1040..Y. 

Ia THlable lrd~~~l. Allllih S~e.luttt B if requlusJ . . . . . . . . . . 

b~ Tax.-o~ om pt lntcrccl. Do not inckldc on [no 8a ~ .. ~ 8b 
~----t--11''"-"--~l 

Aa Blfln~ry rfivlnRnl1~ AHAI'f1 Ar.h~riuiA R W rAI'IIirAI1 

b· (imlified dividends (see page 22) • • • ~ ~ . • 
'----"---"'--11'"'·-----1 

10 1a~e re1UidS. craM~ or Of1sets 01 state and laei.llneome taxes (see page 23) • • 

1'1 ~tmcny received I I I 1 I I I ' t I I I I I I I I I I I I 

1:2 lllsie lnecm! or ~ossl. Attacf18:hedllle Cor 0-EZ . . I I • • • • • • 

1!3 C8Dital aatn a ~~S9l. Att&ctl SCft@flJI@ o ~ f@tlUired. ~not r@Qulredl cneck m • D 
~t----+-

t4 ahr gains or ~ra~~ Attact1 Farm 47~7 . . . , . . . . . . . . . . . 
t5a IRA distributions . 1Sa 6000 b Tau.Na amalllt (It~ 2~ .....,.t5b~ __ 50_00

1 
__ 

16a hn~amumd m~~ 16a 1000D b Tos!Je amcllll (e ~ 2~ .,_t1J-+-___ 50_00r---
t:7 RentaJ real estatej r~t11ea1 pa~nerijP9J S oor~ratbns, truis. etc. ~ Schedu~ e 17 

~~-------~-+---·~ 

t8 Frmlncama«ijo~.MtaenscnaG~eF •• I •• I ••• I • • , • t8 
~"""'_... ......... --....... 

fl unemp~ent compensauon 1~ excess at $2,400 pr rec1pJent (see page 2n . • • 

101 SoclalltCUIIIY ttne06 Ito• I 11000 [ I b TuaiU mutt !It IIJt 2n tliiii20....,b __ _..__ 

21 Ohrlrmnt. ust twlltd amount (HI NOt 2~ Fnrt '555 
--·-·-----·------ ~~-----.........-;:.___.:.o~--

22 hid the amourt in the far cdumn for Ones 7 21~ Ths :s total Income ~ 
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Reviewing Form I-864 (cont..) 
• Federal Income tax return Information. 

25. Federal income· tax return information. 
"\ 

I 

El I have filed a Federal tn re1um for ~each of the tbree most recent 1u yem. I have 
attached the required photocopy or transcript of my Federal tax retmnfor only 1he 

most. recenUax vear. 
rl 

My total income ( adjtlted gross intome on IRS F0m1l 040EZ) as reported on my . 
Federal tax returns for the most .recent tbRe yean~:. 

TuYear 
~ofl 
L..:J 

~ 
~ 

Totallnrome 

(mo~tra11t) $ FfT~ 
I I 

~rul most r~emrd S 
;:;:;:;::=::=::::::::::;;. 

[] (OptionaQ I hive ~d photocopies or tmnsaipts of my Federal tax returns for my 
second and 1hird most recent tax years. 
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Documentation of Income (cont..) 
Federal Income Tax Returns 

~ 1 040 Department of the Traswry-~BI RMnue Service (99) 

U.S. Individual Income Tax Retum 

first name aoo mmal Last name 

Dqtrnent of the Treasury-lntamal Revenue Sm 

U.S.Individuallncome Tax Return (99) 

Last nama 

H a joint return, spousels first name and Initial Last nama 

Jlcpwtnm of the T rasury--lmcmal Remme Scrvitz 

Income Tax Return for Single and 
Joint Fliers With No Dependents (99) 

Your first name and inffial last nama 
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Chart A-For Most People 

AND at the end of 2011 THEN filu return H r groaa 
IF your flling status is . , . t income" was at leas •.• youwere ... 

Single under 65 $9,500 
(see the instructions for line 1) 65 or older 10,950 

Married filing joiottyn• under 65 {both SJX>uses) $19,000 

(see the instructions for line 2) 65 or oJder (one spouse) 20,150 
65 or older (both spouses) 21t300 

Married fi1ing separately (see the any age $3,700 instructions for line 3) 

Head of housdlold (see the instructions for under 6S $1~200 
line 4) 65 or o1der 13,650 

Qualifying widow(er) with dCJX'ndent child under 65 $15,300 
(see the instructions for li~ 5) 65 or older 16,450 

'If you were bam on JanuBJY 1, 1947, you are considered to be age 65 atlhe end o£2011. 
*'Grts Income means all income you received in the fonn of money, goods, property, and services that is not exempt liom tax, 
including any income kom soorces ootside the United Stllles or from the u of your main home (even if you caJJ exclude part or all of 
it). Do not include any social security bene6ts unless (a) you are married liling a separate retum and you lived with your spouse at any 
time in 2011 or (b) one-half of your social security benefJts plus your other gtfm hlcome and any tax--exempt interest is more than 
$25~(XX} ($32,000 if matried filing jointly} U (a) or (b) applies, see the iiJStructions for lines 20a and 20b to figure the taxable paJt of 
social secu.dty benefits you must include in gross income. Gross income includes gains, but not losse~ reported on Form 8949. Grrus 
income from a basiness means, for example, ~e amount on ~hedule C.: line 7, or Schedule F, line 9. Bu4 in figuring grcm income, do 
not reduce your income by any losses, including any loss on Schedule C line 7, or Schedule F. line 9. 
•••u you did not live w i1h your spouse at the end of 2011 (or on the date your spouse died) and your gro1 income was at least 
$3,700, you must file a return rogrurlless of your age. 

1545 



1546 



t I aulhorize fue Social Securi~ Administration to release information aboul me in i~ records !o the Department of 

Stale and U.S. Citizenshi~ and Immi~ation Services. 

g. Any and all olhet eviOence submitted is true and correct. 

r···-~-~-·- ,--~ .. ,.......,_F -- - • ~... ~- ... -.., 

31. ITohn Doe ! 

l.._. ·--·------·-- --· -··-·- .. -. '· ·-· _. ... .... .. ................ , ... _ ·-·····-. ~--·" ... 
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f. I authorize the Social Security Adminis~ation to release information about me in its records to the Department of 
State and U.S. Citizenship and Immigration Services. 

g. Any and all other evidence submitted is true and conect. 

~---·--·----·~ 

;John Doe 
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Pa116. Sponsol''s income and employment 

22. I am cun·ently: 

a. D Employed as alan 

Name of Employer #1 (if applicable) , 
--------

Name of Employer #2 (if applicable) 

b. D Self-employed as alan I 

,---·-- -~- -·-·~ -- .,_.- •---··-- ··w-•~~ 

c. I&] Retired from XYZ company smce 02/01/2006 
--------(Company Nams) (Date) 

r-" -- -·~--~ ·-- ·- -~-~·-~w -···-·..., 

40~~~~-----~~----~--~-~---~l ___ _ 
(Dots) 

23. ~~y current individual annual income is: $ o . o o 
(See Step-by-S~Bp Instructions) 
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Part 6. Sponsol''s income and employment. 

22. I am cwrently: 

a. D Etnployed as alan 

Name of Employer #1 (if applicable) 

Name of Employer #2 (if applicable) 

b. D Self-employed as alan : 

c. D Retired fi·om , ..... _ __ : smce 
---~~----

(Company Nam~) 

i • 

-·- ------·--·-------__j 

(Date) 

d. [g) Unemployed since ----~:._ ...;,;,;.~1~(.;.;...;.;?~~/~.;;;.;;.-~0..;;;;;.?;.;;;;;.;;. ·-·-~;;;..__ ___ _ 

(Date) 

.. 

23.1\~ly current individual annual income is: $ 0.00 
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Part 6. Sponso11's income and employment 

22. I am currently: 

: .... - .... . ........ ··-~--- . .,,_._,._ ...... _ .. _ .. , __ ,_,, ................... --------·--1 

a. [&I Employed as alan ~~~de~~- _____ ..... _ .. _ ..... _______ ...... , ---...... ~-------·--·-----·-1 · 

Name of Employer #1 (if applicable) 
r·" ~ ~ .._ ~ ................. _.............._~~~'"'--""\ 

Name of Employer #2 (if applicable) 

. . .. ' . ~ ~- .. . . ~- . ., . . . 

c. D Retired from l q • rCmMN~~Jr .... __ , since~;;;.;;;;;.;;;;;-(Dati;;;;;:;;.;;;l);;;;;;;;;;;. ;;;;;;;.;;;..;; 

(Dote) 

.. 

23. My current individual annual inc,ome is: $ 0.00 
' ~ . -- ~ -·-· _, - ~~-~-- . ····- .~---· 

(See Step-by..step Instructions) 
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Example 4: Single status on tax 
return 

25. Federal income tax rtturn info.-mation. 

D I have filed a Federal tax return for each of the three most recent tax years. I have 
attached the required photocopy or transcript of my Federal tax return for only the 
most recent tax year. 

My total income (adjusted gross income on IRS Form 1 040EZ) as reported on my 
Federal tax returns for the most recent three years 'vas: 

Tax Year Total Income 

2011 (most recent) $ 7, 500.00 

'2010 (2nd mostrec~nlj $ .a, 500. oo 
---

2009 (3rd most recenlj $ .a, 000. oo 

D (OptionaQ I have attached photocopies or transcripts of my Federal taxi returns for my 
second and third most recent tax years. 
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(Print sponsor's Name) 

c.ertify under penalty of pe~ury under the laws of the United States that: 

a. I know the contents of this affidavit of support that I signed. 

b. All the factual statements in this affidavit of suppol1 are true and correct. 

c. I have read and I understand each of the obligations described in Part 8, and I agree, freely and without any 
mental reseiVation or pwpose of evasion, to accept each of those obligations in order to make it possible for the 
immigrants indicated in Part 3 to become pennanent residents of the United States; 

d. I agree to submit to the personal jurisdiction of any Federal or State court that has su~ect matter jurisdiction of a 
lawsuit against me to enforc.e my obligations under this Fonn I-864; 

e. Each of the Federal income tax returns submitted in support of this affidavit are true copies, or are unaltered tax 
transcripts, of the tax returns I filed with tlte U.S. Internal Revenue Service; and 

Sign on follon~ng page. 

(. I authorize the Social Security Administration to release information about me in its records to the Department of 
State and U.S. Citizenship and Immigration Servic.es. 

g. Any and all other evidence submitted ~ true and correct. 

(Sponsor's Signature) 
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Income 

Attach Fom(s) 
W·2hn.Aito 
mach Fonns 
W·2G and 
1098·R ltu 
wawnhhel~. 

~yoo did rd 
Ret a W·2, 
seepage 22. 

Encbsel but oo 
not attach, 111y 

payment. Also, 
~ease use 
fonn 1040·V. 

~ 1 040 Depstlmenl ol the Traury-~ RMrlue SEhlce (99) G))~ 11 
U.S. Individual Income Tax Retum ~\YJ oMeNo. 1545-0074 

For tha yau Jan. 11& 31, 2011, or olher tax year ~nfng 
Your first name and in~~ Last name 

7 Wa~, salaries, Ups: etc. Attach Form(s) W·2 . 
Sa Taxable interest Attach Sooedula B ij r11uired . . I 

b Tax·exempt irmest Do not incude on lne 8a I 

9a Ordlnarv dvldmds. Attac:h Schedule B If ref1Uired . 

'2011, aling ,20 . 

8a 

9a 
b Qulified ~ivl~ends (see ~ge 22) . . . . . .......,1 .......... __ _..~1 _, __ 

1 

10 Twble ref\Jde, credits, or offa&tB of state and locallnoom& ta~es (eee pege 23) I I 

11 ,4Jirronv raved I I I I I I I I I I I I I I I I I I I I I 

12 Business in me or ~oss,. Attam Sdledule cor C·EZ I • I • I I I • • • 

13 Caplt~ gain or ~oss). Attach Schedule D If required. H not teqJired, check here ~ [] t--t---~---
14 OtlGf gains or (I esse~ I Attach Foon 4797 I I I I I I I I I I I I I I 

18a IRAdiS1ribu1ions . I 151 I I I b Taxm~eemoun1lseepl¥de24) ~t-----+--
18a PP.Il!IIM!Iflrri ArnlifP.R 1RA h TA•AhiP.Amnunt ~Y.P.p~~~) l-i1flhoiiioiot+--------t'--

17 Rental real estate, royalties, partr£tshi~s, s CDpOrations, wsts, etc. Attach Schaiule E t-1_7 t------+--

18 Farm lnoome rt ~o&$. Attach SdledLie F . . . . . . . . . . . . . . 18 
t--t----t---

19 lk1employment (XIll)en!lltion In excess of $2 AOO per reclplent (see page 2n I • I ~1~~----~--

~ :~1=.~~~~~~~~~-~;;;t.~.:~~~~~~ ~---...... 
22 Add the amllfts In ltlefl' cdurm for lines 7 21. THs Is yrur toti nccn t 
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2011 

7 Ws.Qes, salaries, 1ips, e1c. A~aoh Form{s) W·2. 7 
Attach 
Fcrm(s}W·2 Ba 
hera. Also Bb attach 
Form(~ 9a 
1Dte-Riftll 
waswftald. 10 

11b Taxable amoun1 
11a 11 b 

111 Taxable amoun1 
~~~but do 12b not EttBc~. any 
payml'ft. Al&o. 
~ease use Form 13 IQ40.V. 

141 Taxable amoun1 
14a 14b 

18 Add lines 7 totallncome. _, 15 
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Federal Income Tax Forms 
• Form 1 040-EZ- Adjusted Gross Income, Line 4 

2011 

no. A Maka sura the SSN(~ 
aboV9 ara cmuct. 

Pnllidantial Bactian Campaign 
1m~ )QI, II )W &plll&8 ~fling 

~~~--------------~------------~~~~~.m~mm~~~~ 
Formgn ~calcounty abolbak.Yf;rd(tqeyau;;' 

nDL D You D Spouse 

1 Wages, salaries, and tips. Th~ should be shown in box 1 of your Form(s)W-2. 
Attach your Form{s)W~2. 1 

l Taxab~ interest. If the total is over $1,500, you cannot use Fonn 1040Fl. 2 

Enclose; but do 
not nt~ach, any _:3~!1!11!~~~~an~d ~Aias!!ka!!P~ennan!!!en~t F!!!!!und~di~vidend~s (~see~ins!!!!tru!Jcb~·oos~):_:3~-----L-
paymenL 

Add lines 1, ~ and 3. This is your adjusted gross income. 
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Revisor 201:1 GOBGERMO DE PUIERTO RJJCO 
DEPARTAMENTO fDEHACCEND:A 201:1! 

PLANDLLA DE CONTRIBUCION ·SOBRE INGRESOS DE INDMOOOS 
AHO CONTRIIBUTIVO 2011 0 AND C·OMENZADO 8.. 

N) Gananda neta i ~~al a ~r;o ,lazo en fan~os de .lnverlian (Someta Anejo Q1) .................. " ............................. "....................... ..,..___---foiioiio 

0) ~adon itnlw~le en ~ene00os ae sodedles, todel~ec ~~~~ 1 oorporadones ~e iMNfduos (Scmeb An* R) ....... ···~~-----....... 

P) Penaon red~ia ~or aio~o o ceparacion (Num. seguro soci~ ael ~ue ~~: (1~ .......... w .. , • .,._. __ .....,.. 

l.Jotal de lngresos (Sume lineas1B, 1C ~ 1A a Ia lP) ...................................................................................................................... ~~~-----t-Ai 
~.IWtiii,.rrlkctlo-~S!JICt~~~- )~)(i'LB )fll) ~'"'~--.. 
~.lngreso Bruto ~in·ea J menoc lmea 4) ............................................................................................................................ . 
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0 PWIU.AOONCHEQUEfAYORDERJMCHEQUEENE81EWGAR) deSerie 

2011 GOSrERNODEPUERTORICO 2011 
DEPARTAWTOOEHACIENOA 1-------­

PlANIUA DE COHTRIBUCIOM SOBRE INGRESOS DE INDMOOOS 0 IVJI.lAeaAM 
ANO CONTRISUTIVO 2011 0 ANO COKENZADO a 1--0-FAUlQOO-IJJRANJE-B.AM>:-•• -/ -, -

T"iST ·-_._._YTERMINADOEL_Ii 
0 CUfTIWY9IJE 0 crrttnE 

~. ~11r.t ~~ ~~• ft~m ~i~11 mm~~~~ ..................................................... .. 

l. ~-M ~~~" r ~Mi11n ~~ ~ l!ilwl ~~~~ ~!s 111 ....................................................................... IW,_______.. 

~~~ ~~ m~ e 11 lm9~ 1 
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intormati,on on go 
• Attach to Fonn 1040, 1~ or 1041; partnerships generally nnist file Form 1066. 

Principal business or profession, Including ,product or service (see InstruCtions) 

Business nams. ·If no separate business name, leave blank. 

Business address Oncludlng 5Utte or room no.) llr. ·--·-·-·--·-·-·--.. --.. --------·-----.. ------------------·---·-· 
and ZIP code 

Accounting method: (1) D Cash (2} 0 Accrual (3) D Other (specify) ., , · 
Did you "matertally participate• In the operatJon ot this business durtng 2011? H •No,• see -cti-cinS'" roio~n·o~ lo;;·-:-o Yes-- 0-tio· 
If you started or acquired this business during 2011, check here . . • . . . . . . . • . · . 11r. D 
Old you mak8 any payments In 2011 that would require you to flle Form{s) 10991 {see Instructions) • . 0 Yes D No 

If • did flle all Forms 1 099? • . . . • • . . . • • . . . . . . 

MercNmt card and third party payments. For 2011, enter -0. 
Gross·receipts or sales not entered on 11ne·1a (see lnstructJons) 

c Income reported to you on Fonn W·2 If the "Sta.Mory Employee• box on 
that form was checked. caution. See ln&tr. before comp~ting this ltne 

d Total gross receipts. Add lines 1a through 1c . • • • . • . 
2 Returns and allowances plus any other adjustments (see Instructions) 

1c 

3 Subtract line 2 from line 1 d ,, • . . • . • • . . • . • 

4 Cost ot goods sold (from line 42) . . • • . . • • • • . . . • • 
· 5 · Gross profit. Subtract line 4 from ltne 3 . • . . . • • . . . . . • 

other Income, Including federal and state gasoline or fuel tax credH or refund (see tnstructlons) • • 
Oronlncome. Add llnes 5 and 6 . . • • • . • • • . • • • . \. . • • • • 
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I P;~ft II !G· .i : 

I Attliltq. 1 . 1 ' 

8 
Ntc-lll ~ , . 1 ' 

'tO CY.tMMn tiD~ ' 
'11 taucUar (1m~" C4l 
'11 - ~ J u 1 i 

·q --~~~~-·1fl1 

~ -- tra· 
~*t· ~ ~~ fJ»P.VJ 
(»), J j I ' 

·w Er'rP·~ benD~· 

--b10irto1~1 I tA 
'11 nutml{nhlll. .._... ___ ...... a Llh .. I •••• 1. i ,. !~---...... 
1,, -: I 

I ~~~~-~J~ ~---..-.21 Qlt(JG~fRIDI'io41tm I~ 
bi oe.. ~ R ~ 0 ~ 1 ptp ~ 11 1 o I 11 ! ! p• lplii: il!iipiillililillllllli~ ...... 

u ~~~~-n 
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Schedules used with Forml 040 (cont..) 

• Schedule D (Capital Gains) 
- Used to report gains or losses from Capital 

gains transaction. 
- May be used to support an income trend. 

SCHEDULED 
(Form 1040l -CapltatGalns and Losses 

-~Attach to Form 1040 or Form 1040NR. ~See Instructions for Schedule D (Fonn 1040). · 
~ Use Fonn 1949 ·to Dst your transactions for ~as 1 ,· 2, 3, 8; 9, and 1 o. 

·Short-Term Capital Gains and Losses-Assets Held One Year o.r Less 

~©11 
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Schedules used with Form 1040 (cont..) 
Schedule E 

•Used to report Income/Loss from Rentals or 
Royalties 
• Sponsor's often attempt to use line 3 or 4 to meet 
the income requirements. 
• Net Schedule E income from line 31 carries to 
Form 1040, line 17 and is part of the total income. 

-Type of Property:~ 

1 Single Family Residence 3 Vacanorifshort-Terrn Rental 5 Land 

2 Residence 4 Commerci~ 6 LlfllltJIIIr\V 

Income: 
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Advertising I I I I I I I I I I I I I I 5 .,..._.. __ --+---+----+--+---~1---

Auto and trav~ (see instructions} . . . . . I • I · 6 .,..._.. __ --+---+----+--+---~1---

Cieaning and m~ntenance . I I • • I I • I 7 .,..._.. __ --+---+----+--+---~1---

Commlssionsl 0 0 I 0 I I I ;I I I I I I • 8 .,..._.. __ --+---+----+--+---~1---

lnsuran'ce I I I I I I I I I I I I I I I g: 
~-----+~--~+--~!---, 

leg~ and other profession~ fees . I I I I I . I 10 
t--+----+--+---+---1~--+--

11 · Management fees I • I • • I I I I ; · • I 11 .,..._.. ____ --+---+------+--+----~1---

Mortgag~ interest pajd to banks, etc. (see instructions) ...... 12-+----+----f---+--+----~ 
Other interest. I I 0 I I I I I I I 0 0 I I 13 .,..._.. __ --+---+----+--+---~1---' 

·Repairs. I • • • I ~· • • I • • • I • • 14 .,..._.. __ --+---+----+--+---~1---
Supplies . . . . . . . · . . . . . I •• • 16 

~-----+~--~~+---~1---

Taxes . . . . . I • • • • I • • • • I 16 
~-----+~----~+---~~ 

Utilities I I I I 0 I I 0 •I I I I I I I I 17 • 
~--~-r--~+--~1---

Depreciation expense or depletion I I I I I ·• • 18 
~---~-r---~+-~~~ 

Other {lisij ~ -·-·-·-·-·-·-·--·-·-·--·-·-·--·· 1-19--t---+---t----+---+---+--
Total expenses. Add lines 5 through 19 I • • I I 20 
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SCHEDULEF 
{Form 1040) Proflt or Loss From Farming 

~Attach to Fonn 1040, Fonn 1040NR, Fonn 1041, Fonn 1065, or Fonn 1065-B. 
~See Instructions for Schedule F ~onn 1040). , 

OMB No. 1546-007 4 

~@11 
Alta~rnent 
Saquarr.e No. 14 

Name.of proprietor Social security number (SIN) 

1 a Specnfed sales of Dvestock aiKf other resale ~ems (see Instructions) I I 

b Sales of livestock and other resale Items not reported on ~ne 1 a I 

c Total of lines 1a and 1b (see lnstrucUons) I I • • I • I • 

d Cost or other basis of livestock or other ttems reported on Una 1c • 

e Subtract line 1 d ~om ltne 1 c . I • • • • • • 

2a · Specified sales of products you raJsed (see lrmtructlons) • • • . 

1c 
1d 

b Sales of products you raised not reported on line 2a • · • . . I • 

3a Coope.ratlve distributions (Form(s) 1099-PA.JR)_ . ~3a--~-~-----~l~-· --~13b Taxable ~ount .,_3b--+-----+-
4a Agncultural program payments (see mstrOOions) • 4a 4b Taxable amount 4b 

1--+-----+---
Sa Commodity Credtt Corporation (CCC) loans reported under election • • · . . • • . I I • • I Sa 
b CCC loans fo~etted • • • • • . • . I ISb I I I 5c Taxable amount 1--Sc-+-----+-

6 Crop Insurance proceeds and federal crop disaster payments (see lnstruct1on~ 

a Amount received In 2011 . . I • ~ • : I &a I · . I I &b Taxable amount ...,_6b--+-----+--

c If elecUon to de~r to 20121s attached, check here ~ D 8d Amount deferred from 2010 6d 
1--+-----t--

7a Specified custom htre (machine work) Income (see lnstructfons) • ' ..... 7a 
b Custom hire Income not reported on line 7a • I • • • I • 7b 

8a Speciflad other Income (see Instructions) • • . • . : • • 8a 

b Other Income not reported on line Sa (see tnstructions) • ~ I • 8b 

9 
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Schedules used with Forml 040 (cont.) 
Discretionary item: 
Depreciation expense (line 14) ffiQY be used to 'add 
back' to total income 

-
an~ Accrual Me~od. Do not inclu~e 

10 car and truct expMI (I · 23 Pen~on and pr~t-snann~ ~lans 

mstrumtorm). ~ dach form I! 10 24 . Rent or lease {see tnstru~ons}: 

11 Cnemlc~s I ~ • I I I 11 a · VetUcles, macnmery, equ~~ 24a 

12 atm~rr~(em~~~) 12 
) 

b 0tt1er ~arid1 animals, etc.) I I 24b 

· 13 cu~om ~re {macnme wom) I 13 2! Re~m~ ana maJntenance . , 25 

14 Depreciation and ~~on 11~ ~ .Seeds and pmnts I .I I I . I 26 

expense {see ln&rudiOM} • 14 21 mora~e and waretlousmg I • 2'1 

15 Employee benem programs 28 SUp~l~f ~ 1

1 

I I I I ; 28 

other tnan on line ~3 . . . . 15 
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I 

i'r.;.-., , , , I 

~~}.1 Internal: Revenue Scrv.1cc . · I 

Unttl:d St:~l·::~: Dq•:ll"t.11:t111 of 1hc TK:ts1:rv . I 
, • • I 

Roq\10D t Dal::o ! 

Tax Return Transcript ResponSe Date 1. 

Tntki.ng Nwnber; 1000· 

SSN Prcvldedl1 123-45·6789 
fax Period. Rndi11Qa Dec. J.l, 20.0.0 

The fo11owing items reflect the amoont 8j shown on the return (PR), and the limoont as ·Mijusted (PC). if awUC1Lble. They do nor show 
subsequew acth•ity on the account. 

SSJI' 123-45-67!9 

i'l1ING STATOS: 
FORM NUMBIRR: 

CYCLE fOST&D·& 

.UCBIV!D OA'B'B: 

'REI>GITTANCIB; 

D.SPBND.ENT 1 SSNI 

Married Filing Joint 
1040 

20071609 

· Apr~ 15, 2;00'7 

0.00 
2 

WAGES, SALAR.IflSJ TIP'S, &TC: 

· 'l'AXASL!t OOBUST lNCOM~: SCR B: 

TAX•BXl!MPT INTEREST: 
ORDINARY DIVIDEND INCOME: SO! B: 

QUA.LIFIED DIV1DSNDS1 

UI?UNOS OP STAT.B/~AL fAX£8 1 

ALIMOlfi RecBM:D: 

BTJSOtESS INc:.."OME OR LOSS (Schedule C) t 

BUSINESS INCOME OR LOSS: SCH C PBR COMPT.n'BR= 

CAPITAL !lAIN OR LOSS: {Sehcd.ulo :0) : 

CAPITAL GA!tlS OR LOSS 1 SCH D PER CQ'l!GPUTD.l 

O'J'HBR, Gli\.INS OR LOS SiS {Fom 4 '79?) : 

SPOUSB sg·, 321~54-9876 

FIRST & SPOUSE LAST 
1234 FIRST BlVD 
CITY, ST 12345-6789-123 
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.mi Pnwided: J23..4S..6'7U 

Tu Permd. -stedl: December1. 2006 

Form \V'-2 \Vage aod Tax Statement 

lmpJDye"IrRtifinmcm Number (KIN): UOOOOOOO 

tlN1TBD PAllCBL ~VlCBmc 
SS GlllNLAD PKWY'NB . 

ATtANIA, GA l032B-ODOO 

~1 :sacw SeaJmy Nmmber. W4.s.6789 
Tetl. illlpi)W 

123 Mlm Stmel 

CRAB. oiR.CHAJD, wv 25127~oooo 

\_ 
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b EmpiC¥1f L'lentmCSllon numoer (EJN) 

c Employer'a rwne. adet8S3. and ZIP code 

8 Me:IICS18 tal Wlthl'leld 

d Conta rumber e ~e EIC payment. 

e Employee'S nn~t name end lnttlal La91 name 8u1'1'. 1 t NoflluBlmtr~ plana 

. -........ " ..... · ........... ',..." ...................... •'• ...................... . 

' ••11 'IIIII ••• ••IIIII I' I til I •• I I I I I I I I ..... I I I II I I ..... I I I ••••• •••• II. I I I IW•• I IIIII I I I .WIIIIflllll I lfllllfll•ll• *.I 

YJage and Tax 
Statement 2008 

Copy A For Socta! Securi1¥ Admiruatratlon - Send thla entire ~ w~h 
Form W-3 to the 8oc:lal6ecurlty Administration: photocopies are not acceptable. 

·..., ' 

For Pnvacr Act and Paperw~r« Retructon 
Ac:f ~otlce. aae back 01 Copy D. 

Cllt. No. 1 01340 . 

Do Not Cut, Fold, or staple Forms on Th ts Page - Do Not Cut, Fold, or staple Forms on This Page: 
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11FlSP El.ECt'IC\.'t:IUJDCEEOS.k!T AW' 
M. TSPWJ..lNoTBE ~ 
,.wyE~·~ to 76DAYIFOtt 
ifl'Dl.NO A.CTION REQIJ.RED IYMaiBEJt$.. Dt'AS 
ltU. DIOWIAfl$~A'ITU 1 o:Tot 
:.wt9AV ~.AU.NCII8ti'TOUCT A;I-WD­
ctfr tB VlAIJ.IS.Ill1...AF PWCYtS TC 
~ ""~ ~c LS..S'F 1Cd'~"' 
US). ,\\\11 Pel.MMMM' La rfAttr.rSr.a: 
~r ~ON tlt'I~Y. ~~~ VM 
$UPPOJIT • 
.qyOJJtSPQ.I!EWJMI'S UFO ABOUT TlEJlUI'~ 
UFESTYLE we !IMTE lfilt1tE.R: TO.JO:H ll: FOR 
M N!Kf.MEAAf~~ Ofb£H:TAf1Cf.1·; 
~.Me CI-4WCAAIAAB~~ Y¢111 
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Part 7. Use of assets to supplemeDt income. (OptionaO 

lfyour irzcome, or 61e :fottd ir~com1 for yor1 mJd J'Olfr holluhold, from H11e 24c txutds till 
F llkm1. PlWirlJ' Guidelirzts for>''" lzm,sehold size, YOU ARE NOTREQUlRED to 
complete this Part Skip to Part.t 

a. Enter the balance .of all savings and chedlng aoom . 

b. Enter the net cash value of real-estate holdings. (Net means 
·cmrent assessed value mimi mortgage· debt.) 

$ 

$ 

e. &tee~ net cash value of all stods, ~ ~~of · $ 
' deposit,md any o1her assets not. already mt!uded.m m 26 

(a) or~). 

· d. Add together lines 26 a, b and c and enter tht 
number here. TOTAL: S 

2.7.. Your ho~tholdmembtr's assets.fromformi-864A ((fttmu,H) 

A&m frmn Fonnl-864!, line l2d for 

$ 
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28. Assets of the ptincipal sponsored immigrant. (Optional)' 

The principal sponsored iumrigrant is the person listed in line 2. 

a. Enter the balance of the sponsored immigrant's savings and 
checking accounts. · $ 

b. Enter the net cash value of all the sponsored immigrant's real 
estate holdings. (Net means investment value niinus $ ___ _ 
mortgage debt.) 

c.. Enter the CUtTent cash vilue of the sponsored immigrant's 
stocks, bonds, certificates of depo~t, and other assets not . 
included on line a Or b. 

d · Add together tines 28a, b, and ·C, and enter tbe number 
here. · · 

29. Total value of assets. · 

$ 

$ 

Add together lines 26~ 27 and 28d and enter the 
· number here. . · TOTAL: S ----
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