FIANCEE BENEFICIARY INFORMATION FOR OFFICE USE ONLY

(I-129F FIANCE(E) PETITION) Date Received: K

—VISA ASSIST— CLIENT INFORMATION WORKSHEET Client ID: _ E

@ cuine | @ supPoRT | X TOGETHER This form is for client intake only and is not a USCIS form. Reviewed By: =
Official use only: USCIS Form I-129F, Edition 01/20/25. p. /

1. FULL LEGAL NAME 2. OTHER INFORMATION 3. CITIZENSHIP & NATIONALITY

First Name (Given Name): Date of Birth (mm/dd/yyyy): | Current Citizenship/Nationality:

Middle Name: Country of Birth: Other Citizenship/Nationality (if any):

Last Name (Family Mame): City/Town of Birth: . n

Mational Identification Mumber (if any):
Other Names Used (if any): Gender: ) Male ] Female
Marital Status: |~ || Never Married [ | Divorced [ | Widowed
. _J \ S "

4, CONTACT INFORMATION 5. PASSPORT INFORMATION 6. MARITAL HISTORY

Current Address (Street Number and Mame): Passport Number: Have you ever been married before? D Yes IE] No

Apt., Ste., Fir., etc. (if any): T _— If Yes, complete the following:
untry of Issu -

City: State/Province: Date of Marriage (mm/dd/yyyy):

Postal Code: Country: DateiahteatlE) mu /v Date Marriage Ended (mm/dd/yyyy): @

Email Address: Expiration Date (mm/dd/yyyy): )| How did the marriage end? [ | Divorce [ | Annulment [ | Death of Spouse
| |

L Phone Mumber:

% a

— e s

P — L.
(7. CHLDREN [ 5. PARENTS INFORMATION 9. EMPLOYMENT INFORMATION

Do you have any children? i itle:
i L DJ wee Q No Father's Full Name: Mather's Full Ni ST RREIEAG TS

If Yes, how many? ] i - Employer/Company Nam ~

Date of Birth (mm/dd/yyyy): fE | Date of Birth (mm/dd/yyyy):
Provide the following information for each child on a separate sheet: &8 . = . Employer Address:
Full Name. Date of Birth. Gender. Place of Birth. Current Address: ey S e gy e o e .
Current Address (if knrwanl- Current Address (if known): Date of Employment Start (mm . @
Average Annual Income (USD):

L — - . L RS : =

10. U.S. TRAVEL HISTORY 11. RELATIONSHIP INFORMATION 12. INTENT TO MARRY

Have you ever traveled to the United States? [Ej Yes Q No ‘ How did you and your U.5. fiancé(e) meet? Do ym;;ntend to marry your beneficiary within 90 days after you arrive in

the United States?
If Yes, provide details: f
P Date you met (mm/dd/yyyy): @ D' vii [D Né
Date(s) of Travel (mm/dd/yyyy): ey )
: How often do you communicate? If Yes, provide the estimated date of marriage:

Purpose of Trip:

Visa Type (if any): Do you plan to marry within 90 days ot arrival inthe u.S.? ([ | Yes ([ INo Marriage pl

Total Number of Hawve you met in person? i‘l Yes @ No [
'EED ADDITIONAL INFORMATION R CERTIEICATION S

it pod cla s i Rl Infari Bonkbi Sl may) el Eraupport yolicess. | certify that the information provided in this worksheet is true and correct to the best of my knowledge.

Beneficiary Signature: Date (mm/dd/yyyy): j

T ety O, Pyl apiee. O
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