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I Forms That Require a Fee

 Form I-131 (if applying for  Form I-539

Humanitarian Parole) . Form I-601
* Form |-192 « Form I-751
* FormI-193 NOTE: If a Form 1-131 is filed
 Form I-212 with a Form 1-485, and the Form
e Form |-290B 1-485 is filed with a fee, then a

fee is not required for the Form |-
131.

22 CV 5312 US 2536 4
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I Forms That Require a Fee

Form 1-765(c)(14)
 Form I-765(a)(20)
 Form I-765(c)(25) initial filing
Form I-765(c)(9) (if not filed

concurrently with a Form [-485 with a

fee or a receipt notice showing the
fee for the Form [-485 was paid)

« ALL Form I-765 RENEWALS (except
for I-765(c)(9) if filed with evidence
that the Form 1-485 fee was paid)

22 CV 5312

ALL Form I-765
REPLACEMENTS (except I-
765(c)(9) filed to correct an error
made by USCIS, and there is
evidence fee was paid for the
Form |-485)

Form [I-824
Form 1-929
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I Form 1-912, Pages 1 and 2

Reguest for Fee Walver [

Fowm 1902
hpartimaat of Hoesland Secnrm D he Mt HOTS — — — - - - -y
L. €36t il Db S e A [Parn L infrmation Abast ¥ ou (Rasgontar) (: cotsemts )

Meria Sare:

Soge Mo Vvt (] Meonad — el Urags Aol ) St
) O (g ]
[ ST S O 1T Survion § i
aow| - )
‘: L T — TRy — ] Pon et Agennt ] Fed Sinkegt Dot [Fare 3. Apwie aoal Prtiiens ey Whith Vou Are Beasestiog 3 Foe W ]

[ - [ o
b el i s, o e s bt o e appibe s s pusvmnans oo Wi

s~ op— ¢ lot m10e

BOATARE MERE - § g g e bk A&-N—&\--‘t-’—'m

") Name - | Dt e | Betmbnetig v Ve l!-—u.tu
I oo vl e wpans b5 comapiem wms wevibat ol (b rogmest a0 & som @ wabd e te prode sddid el T ey
o ko ot ot ol aae. o e i prenied s Purt 11 A b o bt

-

1

U nmgtvie andt subast we mans ouges of Pars £ sworwery. Witk your rogues | CEEimETET | |
A

Part 1 Bk b\ oar Rogamns (Fod bus 10 befr crpdamed o Boc Sporthe Tovtr i thoms soctam of the | |

Fowse 301 Inasrvacisan) r Tt Nomber ol Furwm o by w1

TR T VPR S—

[Pare & Vhewsm- T ested Temetin

By bt v Noaber | Pant | mphon S st

551 e (e e s b g~ by P T oy b

[ % 0% W 3 @ G bt o Wbl 5 g @ P7 Senasbk) & em—y TPty § S ireped bem by

b My o e, o S N of Stk (s g P € s sl 10 sk ) s o ag) WG 99 o b g
# g P 1. & ot Parn Y - 1

e e ot ke G b = e P brn w R Seerweara s )iy = e me o
Ny rmctald mem o @ o o | g v § o] Prvmrry b & mter Pyen 1 -3 Py bt gk Ehog o8 WAl 4 4N - e 8 BN 2 e b 40} e 4O

PR ha st dms %ot e b

14wt e ek

- Gt b

d i et 4 e o g s

A T o Smnrsl by o gt Parn L5 and Parn 4 - 18 Meawn- §owted Bemeflt Mortprents

Pl S of Porwen | Mohommanty | Same of Aguuct Typest Dot Bhone Bt | Dats Sonee b opaes
[}.n|, Tofurvantins Abuast ) wn (Rornprrsion | ] O — Shes | Ancdien Sialh Bowets | woi Noanded | 1t st e st
Poish abanmnn dum sl ¢ e we T Jora Sasig + e tora Ue o jetha o spplesue pe o Sag U e os : |
et 2 Sy g (g 8 et 0 th e 5 4 A ks o skl S
v e @t S ) cx e § 8 whue i o5 (g s by ' L +
b : - -

e eve Pawm () vk S | Ml e

J

[Part & Towanne we or Bekew 158 Peronnt of e Frbinal Poverty Griselmes

v ot o Vb £ Part 1. oot s b

B O s b L e |

e o e T

Farmps e 2 om S P Sy )t ay Mg Kaur Fompherrat Svene

} b Y [ PRS-
L Loshorad Tud tan. ot m 1 Py— Ak (Lo
L O T o —————— i) bt t Laenid
s | .

5 D o Bhat comndd 3 vy & U Sl esanny P (¥ o}

. |
=g ———rT] re

T

22 CV 5312 US 2539 7



Form 1-912, Part 1

NOTE: The applicant must have one or more boxes checked
in Part 1. “Basis for Your Request”:

Part 1. Basis for Your Request (Each basis is further explained in the Specific Instructions section of the
Form [-912 Instructions)

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. If you choose, you may select more than one basis; you must provide supporting documentation for each basis you want
considered.

1. | | lam, 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.)

22 CV 5312 US 2540
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Form 1-912, Part 4

 If the applicant is applying for Means-Tested Benefits, Part
4 needs to be complete, and supporting documentation
must be attached.

[Part 4. Means-Tested Benefits

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

1. If you, your spouse, or the head of household (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. If 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.

Means-Tested Benefit Recipients

Full Name of Person Relationship Name of Agency Type of Date Benefit | Date Benefit Expires
Receiving the Benefit to You Awarding Benefit Benefit was Awarded | (or must be renewed)

22 CV 5312 US 2541 9



l Form 1-912, Part 5
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Form 1-912, Part 6

If the applicant is applying for a
fee waiver based on Financial
Hardship, they must complete
Part 6, and include supporting
documentation.

22 CV 5312

[Part 6. Financial Hardship

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

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

2. Ifyou 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. )

Assets
Type of Asset Value (U.S. Dollars)

Total Value of Assets

US 2543 11




l Form 1-912, Part 6

Form I-912, Part 6, begins on page 4 and continues on page 5.

Part 6. Financial Hardship (continued)

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 print "0" in the total box if there are none. Select the types of expenses or
liabilities you have each month and provide evidence of monthly payments, where possible.

__| Rentand/or Mortgage | | Loansand/or Credit Cards | | Other
| Food | | Car Payment

| Utilities | | Commuting Costs

.| Child and/or Elder Care | | Medical Expenses

| Insurance | | School Expenses

22 CV 5312 US 2544 12
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SCIVICK

I Form 1-912, Page 11
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I Evidentiary Requirements

All requests for fee waivers must be considered and should be adjudicated
favorably when the applicant meets the guidelines provided below. The applicant
must meet one or more of the following evidentiary requirements:

* Applicant or a member of the household is currently receiving a means-tested
benefit.

» Sufficient proof applicant’s household income is at or below 150 percent of the
Federal Poverty Guidelines.

» Sufficient proof applicant is under financial hardship due to extraordinary
expenses that renders the applicant unable to pay.

22 CV 5312 US 2549 17



I Evidentiary Requirements

Before making a determination on fee waiver requests, it is
important to look at the totality of the situation and consider the
following questions:

How many people are included on the request?
Is the applicant receiving a means-tested benefit?

Can the applicant afford the filing fees based on his or her assets and
income versus liabilities and expenses?

Is the applicant’s current living situation causing him or her financial
hardship?

Did the applicant provide sufficient proof to substantiate his or her
~RR iV 5512 us2s50 18



Supporting Evidence for
Means-Tested Benefit

Evidence to support a claim that an applicant qualifies for a
means-tested benefit can be a letter, notice or other official
document that must contain:

 Name of the agency

Name of recipient

Name of benefit

Date when benefit began

Indication that the applicant is currently receiving the benefit

22 CV 5312 US 2551 19



Acceptable Evidence for a

Means-Tested Benefit

Supplemental Security Income (SSI)
letter or Electronic Fund Transfer (EFT)
Statement

Supplemental Nutrition Assistance
Program (SNAP)/ Temporary
Assistance for Needy Families (TANF)
Letter

Cash Assistance Letter
Medicaid Letter

Benefit Letter from U.S. Territories

22 CV 5312

(Puerto Rico, Guam, U.S. Virgin
Islands, Northern Mariana Island,
Saipan)

Women Infants and Children (WIC)
statement

Department of Housing and Urban
Development (HUD)/ Section 8
statement

Cash Assistance Program for
Immigrants (CAPI) letter

US 2552 20



Unacceptable Evidence for a

Means-Tested Benefit

Social Security Retirement .
Benefits

Social Security Disability Benefits -

Supplemental Security Income .
(SSI) checks or bank statement
showing SSI deposit .
Medicare

Federal Pell Grants

Unemployment Compensation

22 CV 5312

Means-tested benefits from a
foreign country

Medicare Extra Help

Supplement Medical Insurance/
Subsidies

Housing assistance programs
other than HUD/ Section 8

US 2553 21



Income at or Below 150% of the
Federal Poverty Guideline (FPG)

The Form 1-912P, HHS Poverty Guidelines for Fee Waiver Request,
provides the average yearly gross income amount that is 150% of the
HHS Poverty Guideline based on state and household size.

The most up to date version of the FPG can be found on the following
website:

https://www.uscis.gov/i-912p

22 CV 5312 US 2554 22



I Income at or Below 150% of the FP( & s

Evidence to support a claim that the applicant’s income is at or
below 150% of the FPG can include:

e Tax returns

o Listing members of household
« W-2s
« Statements from employer

o On business letterhead

o Salary or wages paid

22 CV 5312 US 2555 23



I Income at or Below 150% of the FP & kel

* Financial Support or
subsidies
o Parental support
o Alimony
o Child support

o Educational scholarships and
fellowships

o Pensions

22 CV 5312

o Social Security
o Veteran’s benefits

o Monetary expenses received
from adult children,
dependents, or others living in
applicant’s household

US 2556 24



I Income at or Below 150% of the FPA{& st

 Documents showing applicant’s living arrangements and
who resides with them in the U.S.

 Affidavits from members of the community who are of
good moral character

» Applicant should submit a statement indicating why more
substantial documentation is not available if only affidavits are

submitted

22 CV 5312 US 2557 25



How to Determine Average Weekly
Gross Income

Example:
Pay Check Stub 1 Pay Check Stub 2 Pay Check Stub 3 Pay Check Stub 4
$516.80 $526.40 $499.20 $473.60
(gross) (gross) (gross) (gross)

Applicant gets paid weekly

Pay Check 1 + Pay Check 2 + Pay Check 3 + Pay Check 4 Total Gross Income
$516.80 $526.40 $499.20 $473.60 $2,016.00

Divide the Total Gross Income by the number of pay check stubs.

Total Gross Income 4 — Average Gross Income Per Week
$2,016.00 - $504.00

22 CV 5312 US 2558 26



How to Determine Average Yearly
Gross Income

Example:

Weekly Pay Check Stubs: 52 weeks in a year

5 2 Average Weekly Yearly Gross
X Gross Income Income

Bi-Weekly Pay Check Stubs: 26 pay periods in a year

Average
2 6 x Bi-Weekly Gross | — Yeﬁg}égfeoss
Income

Monthly Pay Check Stubs: 12 months in a year

‘I 2 Average Monthly | e Yearly Gross
X Gross Income - Income

22 CV 5312 US 2559 27



Financial Hardship

Evidence to establish the applicant’s claim of financial hardship can include the
following:

* Documents showing unexpected/uninsured medical bills
o Not normally expected in course of regular life

o Applicant or applicant’s dependents living with applicant in U.S. during 3 month period
preceding the filing of the waiver

« Documents showing medical emergency or catastrophic iliness

o Can be for applicant or applicant’s dependents residing in the U.S. during the 3 month period
preceding filing of the waiver

« Documents showing assets owned, possessed, or controlled by applicant or
dependents

22 CV 5312 US 2560 28



I Financial Hardship

Documentation of living expenses
« Evidence of mortgage payments

* Rent receipts

 Utility bills

* Food receipts

* Medical expenses

« Child care receipts

« Receipts for other essential expenditures

22 CV 5312 US 2561 29



I Financial Hardship

Documentation of extraordinary expenditures for applicant or dependents
residing in the U.S. during the 3-month period preceding the filing of the
waiver and reasonable to their well-being or for earning a living including,
but not limited to:

 Clothing

 Laundry

* Dry cleaning

22 CV 5312 US 2562 30



I Financial Hardship

Unreasonable living expenses that do not establish financial
hardship:

Extravagant expenses (expensive cars, clothing, vacations, etc.)
Cable/satellite television

Credit card charges not used for basic expenses

Charitable donations

Entertainment expenses (movies, music, internet, etc.)

22 CV 5312 US 2563 31
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l Final Decision Reminders

 Forms being rejected for a separate reason need the
safe address and reviewed for fee waiver.

* Thereis no SISO review of a fee waiver denial.

22 CV 5312 US 2565 33



l Final Decision Reminders, continued [ Jolas
If a form is submitted, a previous Then white out the previous
fee waiver request was denied, information ...

and...

The file contains a new Fee Waiver Enter your decision on the current
Request, Fee Waiver Request.

34



Services

I Final Decision Reminders, continued & JEias

If a form is submitted, a previous Then white out the previous
fee waiver request was denied, information and ...
and...

The subsequent filing now contains Process the form as instructed for
a fee for the underlying form, forms submitted with a fee.

35



I Final Decisions

The following slides provide the instructions for
processing approvals and denials of fee waiver
requests.

22 CV 5312 US 2568 36



APPROVALS

On the Form 1-912:
« Check the USCIS Service Center block

X] USCIS Service Center

[X] Fee Waiver Approved [] Fee Waiver Denied

 Check Fee Wavier Approved Date: /%78 AA0000  pyye.

* Write in the date and your RAILS ID

On the Safe Address Sheet: Granteyied Not Required
~ CheCk “Gl"anted” neXt tO “App|lcat|0n fee Application feewaiver: E ' D D

waiver”

22 CV 5312 US 2569 37



I DENIALS

On the Form 1-912:

(%] USCIS Service Center

° CheCk the USCIS SerV|Ce Center blOCk [[] Fee Waiver Approved  [¥] Fee Waiver Denied

Date: ) Date: “’ ‘7 78 dﬁﬁ{iﬁjw
e Check Fee Waiver Denied
« Write in the date and your RAILS ID
On the Safe Address Sheet:
* Check “Denied” next to “Application fee Granted Denied yquered
waiver’ Application feewaiver: 0 ¥ O

Fill out Form G-1054 and rubber band it to
the front of the file

22 CV 5312 US 2570 38
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I Form G-1054
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I Form G-1054
» START HERE. Type or prnt m black mk

* FiII in the applicant,s 1. Today's Date (ma/da yyyy) P: 7/ 47018
information and the e Accordingly, your Fee Waiver Request is hereby denied.

1. Alien Remistration Number (A-Number) (if any/ .
T Y 3.a. Last Name

PA-0 OO0 0 0 00 07
safe address. L
3.a. Family Name | 4, 3b. Fust ,\'.mh‘!

(Lasr Name)

= Enter your RAI LS 3.b, Given Name | 'r'{:/ 3.c. Tule ’ Adoooo

(First Name)

code in the “Title” 3.6, Middle .\Y\m:E R

Mailing Address 4. Name of Company or Organiz: aton

SGCtion Of Part 2, 4a. Suest Number = AT

THE SAFE AODRESS [ VERMONT SERVIGE CENTER
and Nae FHE SAPE ADDKELSS

and the VSC address v am (15 (7 (| S mber | 75 LOWER WELDEN ST

4, Cityv or Town b, \[\l »7] Ste [7] Fl [7‘] I :
- “ ]
in the “Return |

dd. State | -] de. ZIP Code 5.c. City or Town [ ST, ALBANS

b H
Address” section Part 2. Information About Your Fee Waiver Request Sd. Sae| {7 | Se. ZIPCode

Request to Wave Requured Filing Fee for Formn [ —435

05479

\pphuunn Petinon/Motion Request for
DTHER RODING FOCKS (F APRLICABLL
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I Form G-1054

If the applicant’s Form 1-912 will be Ll
. l.a. 8] Upon review of your fee waiver request. U S.
den |ed because he ors he: Citizenship and Immigration Services (USCIS) has
determined that you have not demonstrated an
e Earns more than the Federal "mabulity to pay" the required filing fee for the above
i i noted application, petition, motion or request because
Pove rty Guideli nes; of one or more of the following noted reasons: your
household income does not appear to be at or below
° H - the Federal Poverty Guidelines; you have not
Does I Ot q = al Ify fo Sl demonstrated that you have (withimn the last 180 days)
tested be nefit; or qualified for or received a "federal means-tested

public benefit" you have not demonstrated that you
have any extenuating circumstances. including but not
limited to being elderly (65 years of age or older at the
time the fee waiver request was submitted). disabled.
unusual individual or household expenditures. and/or
humanitarian or compassionate reasons that would

Then select “1.a.” on the Form G- justify granting your fee waiver request.
1054.

22 CV 5312 UsS 2574 42

* Has not demonstrated any
extenuating circumstances;



I Form G-1054

If the applicant’s Form 1-912 will be
denied because he or she did not
submit any supporting evidence, or
the evidence was insufficient:

Then select “2.a.” on the Form G-
1054.

22 CV 5312

1.b. Comments:

2.a. [X] Due to msufficient mformation contained in your fee
~ watver request, USCIS was not able to determine your
"mability to pay" the required filing fee.

2.b. Comments:

US 2575 43



I Questions
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Forms That
Require a
Fee

22 CV 5312

Form 1-912 &
Supporting
Evidence

Approvals &
Denials

\

Form G-1054
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I About this Presentation

Author: Vermont Service Center / Center Training Unit
Date of creation: 05/12/2017
Date of last revision: 07/12/2021

This presentation contains no sensitive Personally
|dentifiable Information (PlI).

Any references in documents or text, with the exception of
case law, relate to fictitious individuals.

22 CV 5312 US 2578 46



I Disclaimer

This training module is intended solely to provide internal
training to DHS/USCIS Field Offices. It is not intended to,
does not, and may not be relied upon to create or confer
any right(s) or benefit(s), substantive or procedural,
enforceable at law by any individual or other party in benefit
applications before USCIS, in removal proceedings, in
litigation with the United States, or in any other form or
manner. This training module does not have the force of
law: @r:ef a DHS directive. US2579 47



I Dissemination

This presentation may not be reproduced or further

disseminated without the express written consent of Vermont
Service Center / Center Training Unit.

Please contact the Vermont Service Center / Center Training
Unit for additional information.
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