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I Training Agenda

Form [-912

Forms that
and

require a Approval Rejection

e supporting

evidence
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I Resources

« USCIS Policy Manual — Volume 1, Part B, Submission of
Benefit Requests, Chapter 4, Fee Waiver Requests

 Form I-912 and Form Instructions
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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
* Form I-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 2445 4
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I Forms That Require a Fee, continued

= e - Prhorization USCIS

NOTE: If aForm I-765 is |, ot
filed that does not require | == r'?i
a fee,_ stamp the top right ; I
margin of the form b E
indicating “Not d L
Required,” the date, and | o
your RAILS code. I

(except for [-765(c)(9) if filed with
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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 1s 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. | ] My household income is at or below 150 percent of the Federal Poverty Guidelines (FPG). (Complete Parts 2. - 3., and
Parts 5.-7.)

2. [ ] Thave a financial hardship. (Complete Part 2., and Parts 4. - 7.)

22 CV 5312 US 2447 6



I Form 1-912, Part 2

Part 2. Information About Yeu (Requeston) |

Provide saformation sheut yourseld of you see tequesting & v wisver for 3 petition o applcation You ses Bling 17 Vo0 sbe & parent o
Iegnl guardsan filng for » cluld or person with a phyvical dealulity or Sevelopasestal or mental unparment, provide wformaton sbost
the cluld or person for whoes you e Giling Sas request R —

1. Full Legsl Name

|Part 2. Information About You (Requeston)

3. List snd peovide the total smuber of applications sud petitioas tor whsch yow are requesting » fee winver

Famnly Nasse (Last Nusie) Cenves Nawmwe (Farst Nanwe) Miudle N

e . Futm ‘ Nuinbes
3 Other Nutnws Used (if auy)
Provade all other names you kave sver used, incindieg shases, maiden name. and secknases
Fanuly Nossw (Last Nuw) Cuvwn Name (Fst Nowrte ) Mk Nanw
| l
1 Tutal Number |
3. Alisy Regustranon Numer (A-Nussber) (1f aoy) 4. USCIES Oule Acconss Nussbhey (f suy : " J::u\:u:wl:‘;;l?rt;: ::\:ﬂ;:‘::.::::d:{?cs &:l:;:::::’::‘;u‘: :l:\,»l‘,,fl ;_,‘—1' ::ﬁ‘:‘:::‘:w:;::‘:::
> A g Tempaorscy Pyotected Staton » U sonimesugrant. or 3 YAWA self peatoasr?
S, Date of Buth (men/dd 6. US Socual Secursty Number (if auy) L Ye
> ] Ne
7. Mantal Status A Receqe Nusiber (f spphoide
[ Sssgle Nover Magrsed [ Mamied [ Divorved ] Widowed [T Marriage Asaulled [7] Separited >
15 u:'urllE:qulun[
Ferm 5512 102449 Pige L of %
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I Form 1-912, Part 3

[Part 2. Household Income

[Part 1 Horwwloobd Iowvnsm -=ztszand) ]

3 s wvmemrt T b D Vi & B o prid o s o e e b ool e ke b A e
momme. S Numbar £ bedow Myos smowemd o w B Nuwher & trpe or prar e sume ox e how shed “ulf'
= S vehie bedow i im el of bomoeksl © summ = e Law iy ew
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s i Housishd e J
@ g e S
L Employssent Stans Lo Aj:‘ KJ:’\..L' [ Bacint 'TI*T—T:-?-“- .-w‘:fkf
[ Empdoyed (full time. part-tune, semonal. self smploved) | Unemploved or Not Emploved | Retired | =T Yal i
L Oy (Explaan) J | Sue R
2, 1 you are cursvnlly weampioyed. since when have you been sevspboyed (men ddyvyy Y’ l | 3 - o 4 = =
A, I you are comvestly unesploved, are you currently seceniug stvssloyinent begefing? | ,,I ol ,' 4l | o
[ Yes oa|oo 0 B
B No | -
Fowe arvsa! Mawshuld fos vune
Information About Your Spouse [N T AP Rra—
L Iyou are marsied or wparated, dows yoor \eaes livw s your hoassbold® : =
] %
Yeu indd your pouse 1o the table below and peovide hus or her incowme m Mew Number 9. below) B R R i e
= N & T o b s e S s e B e et e
L) Yo
A. I you asvwered “No” o Ttem Number 3. doss your spouse provide auy fuuacal seppon to your bousehold? £ Mo
T Yes (provide finamcisl vapport meome m Item Number 18 below) Wyeremtvians"Y5o" e B b 6, g i s 0 B D

= ¥ o s Yo" m Do Nemaher 6. Sk bencabold sosmhert:) & or S § t e’
No

¥ yom o0 vona Sowsbold e 8 30t Sle 3 o e By the bt vesn et e e e not Slag ad pevae
”
Yonr Household Size B g SN S
17 Vo plie w0 fle S i s Defiew B o L B v

4 Are you the persoa providing the prusary fmencial support for your howsebold™ L1 Lovw o ot e e 8 v e o b vt o0 prwre

] Yes [ Ve et o et
ol ] Vo aw et gy b e
1 Ne
§ N L ST,
Feem 191! 100419 Page 29
Tam el N ™1
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I Form 1-912, Part 3, continued

[
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I Form 1-912, Part 4

If the applicant is applying for a
fee waiver based on Financial
Hardship, they must complete
Part 4, and include supporting
documentation.

22 CV 5312

Part 4. Financial Hardship
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l Form 1-912, Part 5

Form 1-912, Part 5, Statement,
Contact Information,
Certification and Signature

22 CV 5312
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I Form 1-912, Parts 6 and 7
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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:

» 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 2454



I Evidentiary Requirements, continued

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

« Did the applicant provide sufficient proof to substantiate his or her
claim?

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

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

 If the benefit requested includes both the appropriate filing fee and a fee
waiver request, USCIS will not adjudicate the fee waiver request since

thztzeé:\),%ggon will not be able to establish an inability to pay. s 2ass



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

NOTE: The Form I-912P can also be found in the training resources on the training
console and in the Published Knowledge Management Library under Safe Address.

22 CV 5312 US 2456 15



Income at or Below 150% of the FPG,

continued

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

« Tax returns Transcripts or certified copy
o Listing members of household
« W-2s (if no tax returns were required to be filed)

« Documentation of additional financial assistance

22 CV 5312 US 2457 16



Income at or Below 150% of the FPG,

continued

- Additional Income
o Parental support
o Alimony
o Child support

o Educational scholarships and
fellowships

o Pensions

o Social Security

22 CV 5312

o Veteran’s benefits

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

US 2458 17



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 2459 18



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 2460 19



I 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.
Documents showing medical emergency or catastrophic illness
o Can be for applicant or applicant’s dependents residing in the U.S.

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

22 CV 5312 US 2461 20



I Financial Hardship, continued

Documentation of living expenses

« Evidence of mortgage payments

* Rent receipts

« Ultility Bills

* Food receipts

* Medical expenses

« Child Care receipts

« Receipts for other essential expenditures

22 CV 5312 US 2462 21



I Financial Hardship, continued

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 2463 22



I Special Considerations

Applicants do not need to provide the income of any household
member, including a spouse, who is or was their abuser or human
trafficker.

 An individual listed as a dependent on an income tax return and
applying for any immigration benefits based on a pending or approved
petition or application for VAWA benefits or T or U nonimmigrant status
also does not need to provide the income of any household member,
including a spouse, if that member is or was their abuser or human
trafficker.

22 CV 5312 US 2464 23



I Special Considerations, continued

USCIS considers whether a person is unable to obtain proof of income (or proof
of household members’ income) due to victimization such as trafficking or abuse.

The person must describe the situation in sufficient detail on the form to
substantiate his or her inability to pay, as well as his or her inability to obtain the
required documentation.

The person must provide any available documentation of his or her income, such
as pay stubs or affidavits from religious institutions, non-profits, or other
community-based organizations, verifying that he or she is currently receiving
some benefit or support from that entity and attesting to his or her financial
situation. The ability to provide this information will vary significantly per
individual victim, and should be a factor considered when adjudicating these

requests.
22 CV 5312 US 2465 24



=D U.S. Citizenship
MNeF N and Immigration
. . . ey oServices

« If USCIS employees adjudicating fee waiver requests have access to a VAWA/T/U
applicant’s full file and observe inconsistencies between the details or evidence
an applicant provides in support of the fee waiver request and information
provided in support of the their other benefit applications, USCIS employees may
use that evidence in adjudicating the fee waiver request, however, 8 U.S.C. § 1367
protections apply.

* Under Section 1367(a)(1), in no case may DHS, DOJ, DOS employees make an
adverse determination using information furnished solely by a prohibited source.

« Treat adverse information about the VAWA/T/U applicant from a prohibited source
as inherently suspect and obtain independent corroborative information from an
unrelated source before taking any adverse action based on that information.



I 8 U.S.C. § 1367, continued Q&) oni i
+ Under 8 U.S.C. § 1367(a)(2):

« DHS, DOJ, or DOS personnel generally cannot disclose or reveal ANY information
relating to an alien victim who has a pending or approved VAWA self-petition, T visa
application, or U visa petition to anyone outside of the Department of Homeland
Security, the Department of Justice, or the Department of State unless a statutory
exception applies.

Note: These protections extend to VAWA/T/U’s derivatives/beneficiaries also.

22 CV 5312 US 2467



I Special Situations 2 Py

« Sometimes natural disasters and other extreme situations can occur that are
beyond an applicant’s control and may affect a person’s ability to pay the fees.

« USCIS may designate certain time periods or events in which a person may file a
fee waiver request for certain petitions and applications based on an inability to
pay through the financial hardship eligibility criteria.

« The applicant must still establish an inability to pay and file the request for the fee
waiver.

22 CV 5312 US 2468 27



services

I Special Situations ) i

 The person must describe the situation in sufficient detail on the form to
substantiate his or her inability to pay as a result of an event, as well as his or her
inability to obtain the required documentation as a result of an event.

* Approving a fee waiver request from individuals eligible for relief should be based
on the merits of the totality of the request and should meet the same standard
criteria applied to fee waiver requests from individuals not eligible for relief.

» Fee waiver requests should not be approved based solely on the country of
nationality or simply being eligible for relief.

» Applied to all fee waiver eligible forms submitted by the requestor.

22 CV 5312 US 2469



U.S. Citizenship

Services

I Final Decision Reminders

 USCIS does not review fee waiver requests submitted for benefit
requests rejected for reasons unrelated to the fee.

« Do not adjudicate the Fee Waiver Request on a defective application

* Do not approve the Fee Waiver Request for an application that will be
rejected

 For example, USCIS does not review fee waiver requests in
cases involving an immigration benefit application that is
defective due to a missing signature.

28



Services

I Final Decision Reminders, continued & JEiaas

If a form is submitted, a previous Then white out the previous
fee waiver request was denied, information on the right margin
and... of the underlying form and ...

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

30



Services

I Final Decision Reminders, continued @

If a form is submitted, a previous Then white out the previous
fee waiver request was denied, information on the right margin
and... of the underlying form and ...

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

31



I Fee Waiver Decisions

* You must use a fee waiver decision stamp to indicate the
final decision on the underlying form.

« Stamps can be obtained from the designated location

Form 1-912 Approved Form I-912 Denied

ID: Date:

22 CV 5312 US 2473 32



I Final Decisions

The following slides provide the instructions for
processing the approval or rejection of a fee waiver
request.

22 CV 5312 US 2474 33



APPROVAL

On the Form 1-912;

e Check the USCIS Service Center block

__WJ USCIS Service Center
[X] Fee Waiver Approved
Date: ¥/ ‘4/18 AA0000

[[] Fee Waiver Denied

Check Fee Wavier Approved
«  Write in the date and your RAILS ID
On the underlying Form:

* Use a decision stamp with date and RAILS ID in the
top right margin along the edge

On the Safe Address Sheet:

» Check the box next to “Application fee waived”

22 CV 5312

Date:
thorization USCIS
. Form I-765
ity OMB No. 1615-0040
vices

Expires 05/31/2020

Action Block

o: 0000  oue. 7/4/2018

US 2475
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l REJECTION

On the Form |_91 2 (%] USCTIS Service Center
[[] Fee Waiver Approved  [¥] Fee Waiver Denied

»  Check the USCIS Service Center blocl

Date; Date _7'7 ‘18 AAvo00
* Check Fee Waiver Denied orteation USCIS
- . Form I-765
*  Write in the date and your RAILS ID ity OMB No. 1615-0040
vices Expires 03/31/2020

«  Use a decision stamp with date and RAILS A Bk

ID in the top right margin along the edge

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

fom 512 Aprov g 512 Denied
Date: 7/ 4/20 78

o: AA0000

22 CV 5312 US 2476 35



I Form G-1054

G-1084, Request for Fee Walver Rejection Notice
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I Form G-1054, continued

Notice to Requestor

Your fee waiver request and associated application. petition. motion. or request is being retumed to you. If you wish to
re-apply for the immigration benefit noted in Part 2. of this form. you must resubmit the application, petition. motion, or
request with the required filing fee to the appropriate USCIS office.

If you feel the rejection of your fee waiver request is incorrect. you may submit a new fee waiver request with additional
supporting information when you resubmit your associated application. petition. motion, or request. It would be helpful
for any additional information that you submit to include a more complete description of your financial and living
sifuation with supporting documentation. For additional guidance. please visit our website at www.uscis.gov. the USCIS
Policy Manual sections on fee waivers, and the I-912 form instructions.
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. - . y » START HERE. Type or print in black ink.
b FI I I In the appllca nt S 1. Today's Date (mm/dd/yyyy)»|12/02/2019

Part 1. Information About Requestor

| ]
l n fo rm at I O n a n d 2. Alien Registration Number (A-Number) (if any)

> A-|10 00 00O0OTO0OT71

“Safe Address” for  pmy oo |
3.b. Given Name

the mailing address. "™

3.c. Middle Name ‘ |

|nae |

Mailing Address

4.a. Street Number | SAFE ADDRESS|
and Name

4b. Apt. [] ste. [] Fir [ll

4.c. City or Town | |
4.4. Srare 4e. ZIP Code| |
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I Form G-1054, continued

Enter primary form-type and ancillary
forms.

If the applicant’s Form 1-912 will be
rejected because he or she:

Earns more than the Federal Poverty
Guidelines. Select “1.a.” on the Form
G-1054.

Has not demonstrated financial
hardships.

Select “1.b.” on the Form G-1054.

22 CV 5312

Part 2. Information About Your Fee Waiver Request

Request to Warve Required Filing Fee for Form ‘

Application/Petition Motion/Request for:

Dear Sir/Madam-

Upon review of your fee waiver request. U.S. Citizenship and
Immugration Services (USCIS) has determined that you have
not demonstrated an inability to pay the required filing fee for
the above request because of the following noted reasons:

lLa. [ | You have not demonstrated that your household
income 1s at or below 150 percent of the Federal
Poverty Gmdelines (FPG).

1b.[ | You have not demonstrated that you will suffer a
financial hardship.

US 2480 39



orm G-1054, continued -

The rejection notice
must provide the
requestor detailed
reasons for why the I-
912 fee waiver was not
approved.

Select all relevant boxes
in Part 2 that apply.

22 CV 5312

Your fee warver i resected due 10 the followmng noted resscax
3a Lack of peoger filug
You did not subuut 2 Request for Fee Waiver
(Foom 1.812)
You ded ot proade Sl Exglah wssslatioes for
docoest; miteumed = 3 Soveign lanniage

I You wbmsned a Soe warves ¢ a fores or centass rype i
of spplicant that 15 not eligile fon fee waivens

T Yeu sebenitind o Form 1912 that was not sged
witl &\ abd ugzahse
You subuutted st ovtdated verncs of Form 1017

b, Income is shove |50 percent of the FPG snd you did not
gronude wficient evudence of fusncud haeddep

T Your meome listed on the foom or = the 1t
docnmessation 18 sbove B 150 percest FPG
threshold
[ You luve not met the bueden of proving finncial
laedlitp due to the lack of doctmentaticn.
2¢. Utabie 1o detersene hometold moome g

You idemfind bowehiold caemmbers cu the form ad
i gt prorvde statemeuts or doaunentaton of the
howsebicld swesber’s ttzonm

You dentified a spome cu the form, tat no
statements of moone of addihonal wppont oo
docanentation of such monme o ad&nonal sppart

Your Sling otames o fhe Sax refurs 18 i onsteey
wilh the manmal stans declaved ce the foe warver
request, the wampnanon benefi forme, or suppornt
docmenesrs. sl vou & nor provide an explanation
or evydence regardeg the mronsiency

You indcated om the tax Soeen ihar you sy be s
clumed by mnoder perscn. but the moosse
taformation for the tax files & mot provuded

Lack of mecene docussenistion

[] You &d not provide docrumessation of meoome mod
addunscaal mcome o Smancial suppont for Be
spphcasst and each howsehold wesrder sdentafied i
the fow warver reguest o of e person providny
addirsoaal wscome. 8y spprOpILEDe

[[] You dd not peovide copaes of your 1 cetien o

-2

] Yeu povaded a staement frous a relipow
T sstbesion soo-profit. oo other comsunry-based

argasuzation dicatmy vou do sot bave mcome and
the smtity 15 providing sevvices, bt yom dd mot
puovide & stalement Goan the IRS mdicabng that no
o wwsscrpty o W-2s ase svaslable

Unatile o deternzoe Smancial bardup

] Yeu protaded meadficsent mfvmtion of e seecn
for yequestang s Suseecial bardadup waver for the
oo

[ ] You &d ot provide documentaticn of houseliodd
o

| ] You dud aot provide documestation of moets and
histulitses

VAWA bemefins or T and U nomssmgrant stanis

[[] You & mot provide o stesoeat describing yous
auruaton w sufficies detail to salbaaniate Vo
matity to pav as well s your mabdity 10 obtain the
inqued Jocmentation.

Special lessmprant Javessles (SL)

[ You &dnot provide at lasst cow of the followmy

A A final state ov rvende covet crdes
establisheng depeodency of custodul
placensent of the SUJ

B, A lerer from a fostes care Boww or samila
apracy overseeuig the SLM s custodond
placenent thet describes the SIT: malaley 12
Py

< An spgeoval notice on » Notce of Achon
(Form 1.797) fhe a Petinon for Ameinian,
Widow(er}. ot Special nmugran (Fos
1-360) filed for the SUJ

[ ] Ontee
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I Summary

Form [-912

Forms that
and

require a

e supporting

evidence
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Approval

Rejection
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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: 12/2/2019

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.
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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. US2485 44



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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