Regquest for Fee Waiver USCIS

. Form I-912
Department of Homeland Security OME No. 16150116
U.S. Citizenship and Immigration Services Expires: 04/3072018
Application Receipted At (Select enly one box)
l:] USCIS Field Gffice [ ] USCIES Service Center
[ ] Fee Waiver Approved D Fee Waiver Denied [ ] Fee Waiver Approved [} Fee Waiver Denied
Date: Date: Date: Date:

B START HERE - Type or print in biack ink.

If you need extra space to complete any section of this request or if yon would like ¢o provide additional
infermation about your circumsianees, use the space provided in Part 11. Additional Information.
Complete and submi¢ as many copies of Part £1., as necessary, with your request.

Select at least one basis or more for which you may qualify and provide supporting documentation for any basis you select. You only
need to qualify and provide documentation for one basis for U.S! Citizenship and Immigration Services (USCIS) to grant your fee
waiver. Tf you choose, you may select more than one basis; you must provide supporting documentation for each basis you want
considered.

1. [] Tam, my spouse is, or the head of household living in my household is currently receiving a means-tested benefit.
(Complete Parts 2. - 4. and Parts 7. - 10.)

2. My household income is at or below 150 percent of the Federal Poverty Guidelines, (Complete Parts 2. - 3., Part
5.,and 7. -10,)

3. [ ] Ihave a financial hardship. (Complete Parts 2. -3. and Parts 6. - 10.)

Provide information about yourself if you are the person requesting a fee waiver for ilioii of Application you are filing. Tf you are
the parent or legal guardian filing on behalf of a child or person with a physical disability or developmental or mental impairmient,
provide information about the child or person for whom you are filing this form.

1. Full Name - S,
Family Name (Last Name) Given Name (First Naime) Middle Name
Maceas | ‘Imelda ‘ |

2. Other Names Used (if any)

List all other names you have used, including nicknames, aliases, and maiden name,

Family Name (Last Name) Given Name (First Name) Middle Name
Garza ‘ Imelda

3. Alien Registration Number (A-Number) (ifany} 4. USCIS Online Account Number (if any)

v A-[1]1]2[2[3]3] 4] 4]5] JENNENEREREEN
5. Date of Birth (mm/dd/yyyy) 6. U.S. SocialSecurityNurI')ber (if any)
|10/25/1942 | > o] 9] 9] 8] 8] 7] 7| 7] 7]
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7. Marital Status
[ | Single, Never Married [X] Marrlcd [] Divorced [ | Wldowcd [ ] Marriage Annulled [} Separated

[] Other (Explain) | |

Ll " 11| T ) H] 1 I
¢ : ‘u.“|m;¥|||ll|nula: 1?‘\;%&\){!'\&{“. il ll i :iuw

“‘E%H‘ l'lll il u”‘bh\

F‘ull Name [Nl;n‘:]::;r (it|" anHy)H Date of Birth Relationship to You mes Being Filed
Imelda Maceas A-11]/1/2/ 2|33 /4,4|5(10/25/1942 Self N-400
A-
A-
A-

=y

Total Number of Forms (including self)

If you selected Item Number 1, in Part 1. complete this section.

1. Tfyou, your spouse, or the head of houschold (including parent if the child is under 21 years of age) living with you is receiving
any means-tested benefits, list the information in the table below and attach supporting documentation. Tf you are the parent or
legal guardian filing on behalf of a child or person with a physical disability or developmental or mental impairment, provide
information about the child or person for whom you are filing this form if he or she is receiving a means-tested benefit.

R s

Full Name of Person Relationship Name of Agency Type of Date Benef‘ Date Benefit Explres

Receiving the Benefit to You Awarding Benefit Benefit was Awarded | (or must be renewed)
N/A

!]IIIhI? L \\:I!Iist‘\\l !ﬂ\ | :l-‘“:ll:hfll! i !

If you selected Item Number 2. in Part 1., complete this scction.
HU'" CHITTUI bt B3

HF iindiagg *’li Iﬂ?hii)tmiiié

1. Employment Status

[ ] Employed (full-time, part-time, [_] Unemployed or Retired [ Other (Explain)
seasonal, self~employed) - Not Employed | !
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2. Ifyou are currently unemployed, are you currently receiving unemployment benefits? []Yes [ |No

A, Date you became unemployed
(mm/dd/yyyy)

3. If you are married or separated, does your spouse live in your household? Yes [ ] No

A, Ifyou answered “No” to Ttem Number 3., does your spouse provide any financial support to your [ ]¥es [ ]No
houschold?

4. Arc you the person providing the primary financial support for your household? Yes [ | No

If you answered “Yes™ to Item Nuomber 4., type or print your name on the line marked “self” in the table befow. If yvou answered
“No” to [tems Number 4., type or print your name on the line marked “self” in the table below and add the head of household's
name on the line below yours.

s any income earned by this

Full Da‘te of Relationship Married Full-Time person connted towards the
Name Birth te You Student X
household income?
Tmelda Maceas 10/25/1942 Self Yes [ |No | [ ] Yes No Yes [INeo
Jose Maceas 01/05/1940 Husband Yes [ |No | [ ] Yes No Yes [ No

[1Yes [ |No|[]Yes [ |No [1Yes []No
[]Yes [ |No|[ ]Yes [ [No [1Yes []No
Total Household Size (including self) |2

Provide information about your income and the income of all family members counted as part of your houschold. You must list all
amounts in U.S. dollars.

_5. .. Your Annyal Income $ l 9000. oo|

6. Annual Income of All Family Members

Provide the annual income of all family members counted as part of your household as listed in Item Nember 4. (Do not include
the amount provided in [tem Number 5.) $ l 2400.00 |

7. Total Additionat Income or Financial Support § | 3600. 00|

Provide the total annuak amount you receive in additional income or financial support from a source outside of vour household.
(Do not include the amount provided in Itern Numbers 5. or 6.) You must add all of the additional income and financial support
amounts and put the total amount in the space provided. Type or print "0" in the total box if there are nane. Select the type of
additional income or financial support that you receive and provide documentation.

[ ] Parental Support [} Educational Stipends || Unemployment Benefits Financial Support Frem Adult Children,
[ ] Spousal Support (Alimony) [ ] Royalties | ] Social Security Benefits 3?131 :ZSSES’ Other Peoplo Living in the
[ ] Child Support [ ] Pensions [ ] Veteran's Benefits [ ] Other (Explain)
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Total Household Income (add the amounts from Ttem Numbers 5., 6., and 7.) ‘ 15000.00 '

Has anything changed since the date you filed your Federal tax returns? (For example, your marital status, [ ] Yes No
income, or number of dependents.)

If you answered "Yes" ta Item Number 9., provide an explanation below. Provide documentation if avaitable. You may also
use this space to provide any additional information about your circumstances that you would like USCIS to consider.

If you selected Item Number 3. in Part 1., complete this section.

1.

2.

If you or any family members have a situation that has caused you to incur expenses, debts, or loss of income, describe the
sitnation in the box below. Specify the amounts of the expenses, debts, and income losses in ag much detail as possible.
Examples may include medical expenses, job loss, eviction, and homelessness.

N/A

If you have cash or assets that you can quickly convert to cash, list those in the table below. For example, bank accounts, stocks,

or bonds. (Do not include retirement accounts. )
st AL

’i‘ype of Asset Value (U.S. Dollars)

Total Value of Assets
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3. Total Monthly Expenses and Liabilities $

Provide the total monthly amount of your expenses and liabilities. You must add all of the expense and liability amounts and type
or print the total amount in the space provided. Type or priat "0" in the total box if there are none. Select the types of expenses or
habilities you have each month and provide evidence of monthly payments, where possible.

[ ] Rentand/or Mortgage [ | FLoansand/or Credit Cards [ | Other

[ | Food [ ] CarPayment

[] Utilities [[] Commuting Costs
[] Child and/or Elder Care [ ] Medical Expenses
[ ] TInsurance [ 1 School Expenses

NOTE: Read the Penalties scction of the Form [-912 Instructions before completing ¢his part.

Each person applying for a fee waiver request must complete, sign, and date Form 1-912 and provide the required documentation.

This includes family members identified in Part 3. Signature fields for family members are at the end of this part, If an individual is
under 14 years of age, a parent or legal guardian may sign the request on their behalf. USCIS rejects any Form [-912 that is not signed
by all individuals requesting a fee waiver and may deny a request that does not provide required documentation.

Select the box for either Item A. or B. in Ttem Number 1. If applicable, select the box for Item Number 2.
1. Requestor's Statement Regarding the Interpreter '

A. [} Icanrcad and understand English, and T have read and understand every question and instruction on this request and my
answer to every guestion.

B. The interpreter named in Part 9. read to me every question and ingtruction on this request and my answer to every

question in |Spanish , alanguage in which I am fluent,
and I understood everything.

2. Requestor's Statement Regarding the Preparer (if applicable)

At my request, the preparer named in Part 10., [Amalia Garcia

prepared this request for me based only upon information I provided or authorized.

3. TRequestor's DaytimesTelephone Number 4. Requestor's Mobile Telephone Number (if any)
|(222) 333-4444 I _

5. Requestor's Email Address (if any)

Copics of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that USCIS may
require that T submit original documents to USCIS at a later date. Furthermore, 1 authorize the release of any information from any of
my records that USCIS may need to determine my eligibility for the immigration benefit I seek.

T further anthorize release of information contained in this request, in supporting documents, and in my USCITS records to other entities
and persons where necessary for the administration and enforcement of U.S. immigration laws.

I certify, under penalty of perjury, that I provided or authorized all of the information in my request, 1 understand all of the
information contained in, and submitted with, my request, and that all of this information is complete, true, and correct.
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WARN ING If you knowingly and willful ly f'alqlfy or conceal a material fact or submit a false dccument with your Form I-912,
USCIS will deny your fee waiver request and may deny any other immigration benefit. In addition, you may face severe penalties

provided by law and may be subject to criminal prosecution.

6. Regpestor's Signature

Date of Signature (mm/dd/yyyy)

| melda Moo id

i11/14/2015

NOTE TO ALL REQUESTORS: If you do not completely fill ont this request or fail to submit required documents Hsted in the

Instructions, USCIS may deny your request,

NOTE Each famlly membcr must ty'pe or print their full name dnd sign in the spaces below You can fi nd addmonal famlly
members' signature spaces in Item Numbers 7. - 10, befow. All family members identified in Part 3. must sign and date Form 1-912.

1 cettify that the information provided by the requestor in Part 7. applies to me.

7. Family Member 1

Family Member's Name

|

Family Member's Signature

Date of Signature (mm/dd/yyyy)

8. Family Member 2
Family Member's Name

Family Member's Signature

Date of Signatare (tom/dd/vyyy)

9. Family Member 3
Family Member's Name

|

Family Member's Signature

Date of Signature (mm/dd/yyyy)

10. Family Member 4

Family Membet's Name

Family Member's Signature

Daite of Signature (mm/dd/yyyy)

11 Family Member 5

Family Member's Name

F amily‘ Member's Signature

Date of Signature (mm/dd/yyyy)

] \
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NOTE: Read the Penalties section of the Form [-912 Tnstmuctions before completing this part.

If the information provided by the requestor in Part 7. is not applicable to a family member identified in Part 3., (for example, the
family member used an interpreter or speaks a different language) that individual should complete Part 8. USCIS rejects any Form
1-912 that is not signed by all individuals requesting a fee waiver.

Select the box for either ftem A. or B. in Ttem Number §. If applicable, select the box for Item Number 2.

1. Family Member's Statement Regarding the Interpreter for |NA

A. [] Tcanread and understand English, and I have read and understand every question and instruction on this request and my
answer to every question.

B. | | The interpreter named in Part 9. read to me every question and instruction on this request and my answer fo every

question in , a language in which I am fluent, and

T understoed everything.

2. Family Member's Statement Regarding the Preparer for | ‘

[ ] Atmy request, the preparer named in Part 19., | l

prepared this request for me based only upon information I provided or authorized.

3. Family Member's Daytime Telephone Number 4. Family Member's Mobile Telephone Number (if any)

5. Family Member's Email Address (if any)

Copies of any documents I have submitted are exact photocopies of unaltered, eriginal documents, and T understand that USCIS may
require that I submit original documents to USCIS at a later date, Furthermore, 1 authorize the release of any information from any of
my records that USCIS may need to determine my eligibility for the immigration benefit T seek,

1 further authorize release of information contained in this request, in supporting documents, and in my USCIS records to other entities
and persons where necessary for the administration and enforcement of 1.8, immigration laws,

1 certify, under penalty of perjury, that I provided or authorized all of the information in my request, I understand all of the inforration
contained in, and subnzitted with, my request, and that all of this information is complete, true, and cotrect.

6. Family Member's Signature Date of Signature (mm/dd/vyyy)

- |

NOTE TO ALL FAMILY MEMBERS: If you do not completely fill out this request or fail to submit required dacuments listed in
the Tnstructions, USCIS may deny your request.
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1.  Did any person filing this request use an interpreter? Yes, (eomp[ete this sectron) [] No (skip to Part 10.)

2.  Wag the same interpreter used for all individuals requesting a fee waiver (as listed in Part 3.)? Yes [ | No

NOTE for Family Members: If you used a different interpreter than the one used by the requestor, make additional copies of Part $.,
provide the following information, indicate the family member for whom he or she interpreted, and include the pages with your
completed Form I-912.

Provide the following information about the interpreter for lImelda Maceas I

3. [Inferpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
‘Marquez ‘ ‘Gabriel |

4. Interpreter's Business or Organization Name (if any)

5. Street Number and Name Ste. Flr. Number
|123 Doe Street | - D E] D
City or Town State ZIP Code
lSan Francisco : | |CA | ‘94110 I
Province Postal Code

6. Interpreter g Daytime Telephonc Number 7. Interpreter's Mobile Telephone Numbcr (1f any)

|(937) 654-3210 ‘ | |

8. Interpreter's Email Address (if any)

|
t
i

I certrfy under penalty of perjury, that:

I am fluent in English and |Span:|.sh E which ig the same language specified
in Part 7., Ttem B. in Ttemn Number 1., and T have read to this requestor in the identified langnage every question and instraction on
this request and his or her answer to every question. The requestor informed me that he or she understands every instruction, question,
and answer on the request, including the Applicant’s Certification, and has verified the accuracy of every answer.

il
iR el I
9. Interpreter 8 Slgnature Date of Signature (mm/dd/yyyy)
1 11/14/2016
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1.  Did any person prepare this request OH,YOB,Y,]JEI}E,‘W - Ves, (complete this section) [_] No, skip
2. Was the same preparer used for all individuals requesting a fee waiver (as Hsted in Part 3.)? Yes [ ] No

NOTE for Family Members: [f you used a different preparer than the one used by the requestor, provide the following information,
and include the pages with your completed Form 1-912.

Provide the following information about the preparer for ‘Imelda Maceas ‘

3. Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

lGarcia 1 'Amalia ) |

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

| |

5. Street Number and Name Apt. Ste. Flr. Number
|222 Easy Street | [I D D D
City or Town State ZIP Code
!Daly City l ‘CA ‘ 194567 |
Province Postal Code Country
| | | [osa |

Hi nh . i =il i 150
6. Preparer's Daytime Telephone Number 7. Preparer's Mobile Telephone Number (if any)
l (678) 123-7880 | ’ |

8. Preparer's Email Address (if any)

9. A, T am not an attorney or accredited representative but have prepared this request on behalf of the
requestor and with the requestor's censent.

B. [ ]| Tam an attorney or accredited representative and my representation of the requestor in this case
[ ] extends [ ] does not extend beyond the preparation of this request.

NOTE: Tfyou are an attorney or accredited representative, you may be obliged to submit a
completed Form G-28, Notice of Eniry of Appearance as Attomcey or Accredited Representative,
or G-281, Notice of Entry of Appearance as Attorney In Matiers Oufside the Geographical
Confines of the United States, with this request.
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By my signature, T certify, under penalty of perjury, that I prepared this request at the request of the requestor. The requestor then
reviewed this completed request and informed me that he or she understands all of the information contained in, and submitted with,
his or her request, including the Applicant's Certification, and that all of this information is complete, true, and correct. I completed
this request based only on information that the requestor provided to me or authorized me to obtain or use.

FIHNIT H PRI LRI Y

10. Prey(‘ e);‘q Slunatm;qs / Date of Slgnature (mrn/dd/yyyy)

H/(/%Wﬂ-/ (/MW ||11/12/201s
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If you need extra space to provide any additional information within this request, use the space below. If you nesd more space than
what is provided, you may make copies of this page to complete and file with this request or attach a separate sheet of paper, Inchude
your name and A-Number (if any) at the top of each sheef; indicate the Page Number, Part Number, and Item Number to which
your answer refers.

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

Maceas | | Imelda

2. A-Number (if any) b»A-j 1] 1‘ 2| 2| 3| 3] 4|4 5}

3. A. Page Number B. Part Number C. Ttem Number
D.

4. A. Page Number B. Part Number C. Item Number
B.

5. A, Page Number B. Part Number C. Item Number

[ | |

6. A. Page Number B. Part Number C. Ttem Number

| |
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2016 HHS Poverty Guidelines for Fee Waiver Request USCIS

Form 1I-912P

Department of Homeland Security Supplement
upplemen

U.S. Citizenship and Immigration Services

2016 HHS Poverty Guidelines*

For the 48 Contiguous States, the District of Columbia, Puerto Rico, the U.S. Virgin Islands,
Guam, and the Commonwealth of the Northern Mariana Islands:

Household Size 150% of HHS Poverty Guidelines*
1 $17,820

$24,030

$30,240

$36,450

$42,660

$48,870

$55,095

$61,335

Add $6,240 for each
additional person.

E- VST 8}

o 3 N W

For Alaska: For Hawaii:
Household Size 150% of HHS Poverty Guidelines* Household Size 150% of HHS Poverty Guidelines*
1 $22,260 1 $20,505
2 $30,030 2 $27,645
3 $37,800 3 $34,785
4 $45,570 4 $41,925
5 $53,340 5 $49,065
6 $61,110 6 $56,205
7 $68,880 7 $63,345
8 $76,680 8 $70,515
Add $7,800 for each Add $7,170 for each
additional person. additional person.

* These poverty guidelines remain in effect for use with Form 1-912, Request for Fee Waiver, from January 28, 2016 until new
guidelines go into effect in 2017.
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