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Questionnaire for I-944 Declaration of Self-Sufficiency
TO BE FILLED OUT BY  PERSON WHO WILL RECEIVE GREEN CARD
SUPPORTING DOCUMENTATION
I. Household: Proof of relationship to household members – birth certificates, marriage certificates, etc
· Most recent tax transcript and W-2s for income for each household member, including yourself, or explanation of why no tax transcript is available (Get transcripts at https://www.irs.gov/individuals/get-transcript)
· Evidence of income not included on tax return
II. Assets: evidence with the name of the asset holder, a description of the asset, proof of ownership, and the basis for the owner’s claim of its net cash value 
III. Liabilities/Debts: documentation for each liability/debt
IV. Credit Report: provide a U.S. credit report generated within the last 12 months prior to the date of filing or a credit agency report that demonstrates that you do not have a credit record or score
V. Credit Score: credit score document
VI. Bankruptcy: evidence of resolution of any bankruptcy
VII. Health Insurance: evidence of health insurance
· Policy page showing the terms and type of coverage and individuals covered, or
· Letter on the company letter head or other evidence from your health insurance company stating you are currently enrolled in health insurance and providing the terms and type of coverage, or
· Latest Form 1095-B, Health Coverage; Form 1095-C, Employer-Provided Health Insurance Offer and Coverage (if available) with evidence of renewal of coverage for the current year
· If you received a Premium Tax Credit or Advanced Premium Tax Credit for your health insurance, provide a transcript copy of the IRS Form 8963 Report of Health Insurance Provider Information, Form 8962 Premium Tax Credit (PTC), and a copy of Form 1095A, Health Insurance Marketplace Statement
· Documentation of the amount of deductible or premium for health insurance and when it terminates or must be renewed
· If health insurance enrollment begins in the future, evidence of future enrollment.  The letter or other evidence must include the terms, the type of coverage, that you are the individual covered, and the date when the coverage begins.
· If no insurance, provide information on how you plan to pay for reasonably anticipated medical costs.
· Any documentation that may outweigh any negative factors related to a medical condition, including but not limited to, information provided by a civil surgeon or a panel physician on a medical examination. You may also provide an attestation from your treating physician regarding the prognosis of any medical condition and whether this medical condition impacts your ability to work or go to school. You may also provide evidence of sufficient assets and resources to pay the costs of any reasonably anticipated medical treatment.
VIII. Public Benefits: provide documentation for any public benefits received, receiving or pending. Documentation should include:
· 1. Your name; 
· 2. Name and contact information for the public benefit-granting agency; 
· 3. Type of public benefit; 
· 4. Date you were authorized to start receiving the benefit or date your coverage starts; and 
· 5. Date benefit or coverage ended or expires (mm/dd/yyyy) (if applicable) 
· Any documentation to show you are excluded from public benefit consideration
· If denied or rejected a public benefit, any documentation to show denial or rejection
· If disenrolled, documentation of disenrollment
· If you applied for a public benefit but withdrew your request, provide evidence that the agency received your request
IX. Education and Skills: documentation of diplomas or degrees received, such as transcripts, diplomas, degrees, and trade profession certificates or equivalent
X. Occupational Skills: evidence of any training, licenses for specific occupations or professions, and certificates documenting mastery or apprenticeships in skilled trades or professions
XI. English Language or other Language Skills: any evidence of language certifications, including any language or literacy classes you took or are currently taking, or other evidence of proficiency. Native English speakers, or other language if applicable, must provide documentation of language proficiency including language certifications. Evidence of language certification may include high school diplomas and college degrees showing that the native language was studied for credit
XII. Retirement: provide evidence of income from pensions, social security or other retirement benefits
	INFORMATION ABOUT YOU

	Last Name
	

	First Name
	

	Full Middle Name
	

	Other Names Used (Maiden):
	

	Sex (Male or Female):
	

	Address:
	

	Home phone:
	

	Cell Phone
	

	Office phone:
	

	Fax Number:
	

	Email Address:
	

	Date of Birth (mo/day/year):
	

	Place of Birth (City, State/Province, Country):
	

	U.S. Social Security Number:
	

	Alien Registration Number (if any):
	

	Marital Status (Mark one):
	     Married        Single        Widowed       Divorced  


	FAMILY STATUS OF YOU AND HOUSEHOLD
List Each Family Member (Spouse, Child Unmarried And Under 21, Other Individual That You List As A Dependent On Your Taxes, Or Anyone Who Lists You As A Dependent

	YOU

	Filed a federal tax return?
	     Yes       No  

	If didn’t file, why?
	     Plan to file the tax return before the due date for this year.  
     Not required to file a tax return. (Provide an explanation.)  
     Filed for an extension.  
     Not going to file. (Provide an explanation.)  
     Other  ______________________________


	Federal Tax Year
	

	Total income from tax return or Item 1 on W-2 “Wages, tips, other compensation” (U.S. dollars) (if applicable)
	

	Additional weekly, monthly or annual income not on tax return:

(If child, any additional income/support from parent/guardian providing at least 50% that is not listed on their tax return)
	Type of income:      
Will receive in future?      Yes        No  
Annual Amount received: $     
When will stop receiving?       
Total amount of income received at this time: $     

	Explanation for Not Filing:
	

	HOUSEHOLD MEMBER #2

	 Last Name
	

	First Name
	

	Full Middle Name
	

	Date of Birth
	mm/dd/yyyy

	Does this individual live with you?
	     Yes        No  

	Is this individual filing for immigration status with you or has this individual already filed?
	     Yes        No  

	Filed a federal tax return?
	     Yes        No  

	If didn’t file, why?
	     Plan to file the tax return before the due date for this year.  
     Not required to file a tax return. (Provide an explanation.)  
     Filed for an extension.  
     Not going to file. (Provide an explanation.)  
     Other  ______________________________


	Federal Tax Year
	

	Total income from tax return or Item 1 on W-2 “Wages, tips, other compensation” (U.S. dollars) (if applicable)
	

	Additional weekly, monthly or annual income not on tax return:

(If child, any additional income/support from parent/guardian providing at least 50% that is not listed on their tax return)
	Type of income:      
Will receive in future?      Yes        No  
Annual Amount received: $     
When will stop receiving?       
Total amount of income received at this time: $     

	Explanation for Not Filing:
	

	HOUSEHOLD MEMBER #3

	 Last Name
	

	First Name
	

	Full Middle Name
	

	Date of Birth
	mm/dd/yyyy

	Does this individual live with you?
	     Yes        No  

	Is this individual filing for immigration status with you or has this individual already filed?
	     Yes        No  

	Filed a federal tax return?
	     Yes        No  

	If didn’t file, why?
	     Plan to file the tax return before the due date for this year.  
     Not required to file a tax return. (Provide an explanation.)  
     Filed for an extension.  
     Not going to file. (Provide an explanation.)  
     Other  ______________________________


	Federal Tax Year
	

	Total income from tax return or Item 1 on W-2 “Wages, tips, other compensation” (U.S. dollars) (if applicable)
	

	Additional weekly, monthly or annual income not on tax return:

(If child, any additional income/support from parent/guardian providing at least 50% that is not listed on their tax return)
	Type of income:      
Will receive in future?      Yes        No  
Annual Amount received: $     
When will stop receiving?       
Total amount of income received at this time: $     

	Explanation for Not Filing:
	

	HOUSEHOLD MEMBER #4

	 Last Name
	

	First Name
	

	Full Middle Name
	

	Date of Birth
	mm/dd/yyyy

	Does this individual live with you?
	     Yes        No  

	Is this individual filing for immigration status with you or has this individual already filed?
	     Yes        No  

	Filed a federal tax return?
	     Yes        No  

	If didn’t file, why?
	     Plan to file the tax return before the due date for this year.  
     Not required to file a tax return. (Provide an explanation.)  
     Filed for an extension.  
     Not going to file. (Provide an explanation.)  
     Other  ______________________________


	Federal Tax Year
	

	Total income from tax return or Item 1 on W-2 “Wages, tips, other compensation” (U.S. dollars) (if applicable)
	

	Additional weekly, monthly or annual income not on tax return:

(If child, any additional income/support from parent/guardian providing at least 50% that is not listed on their tax return)
	Type of income:      
Will receive in future?      Yes        No  
Annual Amount received: $     
When will stop receiving?       
Total amount of income received at this time: $     

	Explanation for Not Filing:
	

	HOUSEHOLD MEMBER #5

	 Last Name
	

	First Name
	

	Full Middle Name
	

	Does this individual live with you?
	     Yes        No  

	Is this individual filing for immigration status with you or has this individual already filed?
	     Yes        No  

	
	     Plan to file the tax return before the due date for this year.  
     Not required to file a tax return. (Provide an explanation.)  
     Filed for an extension.  
     Not going to file. (Provide an explanation.)  
     Other  ______________________________


	Federal Tax Year
	

	Total income from tax return or Item 1 on W-2 “Wages, tips, other compensation” (U.S. dollars) (if applicable)
	

	Additional weekly, monthly or annual income not on tax return:

(If child, any additional income/support from parent/guardian providing at least 50% that is not listed on their tax return)
	Type of income:      
Will receive in future?      Yes        No  
Annual Amount received: $     
When will stop receiving?       
Total amount of income received at this time: $     

	Explanation for Not Filing:
	

	SUMMARY

	Total number of household members (including yourself):
	


	OTHER INCOME QUESTIONS

	Does any of the income from your or your household members' federal tax return(s) come from an illegal activity or source (such as proceeds from illegal gambling or illegal drug sales)?     
	      Yes        No  
If yes, how much? $     

	Does any of the income from your or your household members' federal tax return(s) come from public benefits ?
	     Yes        No  
If yes, which benefits?     
How much? $     

	Is any of the additional household income listed above from an illegal activity or source? (such as proceeds
from illegal gambling or illegal drug sales)
	      Yes        No  
If yes, how much? $     

	Did you or your household member(s), whose income is being included, file a federal tax return?
	

	Is this individual filing for immigration status with you or has this individual already filed?
	


	HOUSEHOLD’S ASSETS AND RESOURCES  
Convertible to Cash within 12 months

	Name of Asset Holder
(you or your household member)
	Type of Asset
(cash value)
	Amount
(U.S. dollars)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Current Cash Value (U.S. dollars) $
	

	TOTAL (U.S. dollars) $
	


	LIABILITIES/DEBTS

	Type of Liability or Debt
	Amount
(U.S. dollars)

	Mortgages $
	

	Car Loans $
	

	Credit Card Debt $
	

	Education Related Loans $
	

	Tax Debts $
	

	Liens $
	

	Personal Loans $
	

	Other $
	

	TOTAL (U.S. dollars) $
	


	CREDIT REPORT AND SCORE

	Do you have a U.S. credit report?
	     Yes   - Provide a U.S. credit report generated within the last 12 months prior to the date of filing.
     No  Provide a credit agency report that demonstrates that you do not have a credit record or score.

	Do you have a U.S. credit score?
	     Yes        No  
If yes, enter it within the last 12 months

	If you have negative credit history or a low credit score in the United States reflected on your credit report, provide an
explanation:
	 

	Have you EVER filed for bankruptcy, either in the United States or in a foreign country?
	     Yes        No  
If yes:
Place of filing:      
State or Country:     
Date:     
Type:      Chapter 7      Chapter 11       Chapter 13


	HEALTH INSURANCE

	Do you currently have health insurance?
	     Yes   - Attach evidence
·      Yes        No  - did you receive a Premium Tax Credit or Advanced Premium Tax Credit under the Affordable Care Act, for the health insurance?
· What is your total annual deductible or annual premium? $     
· When does your health insurance terminate or date that it must be renewed?     
     No  

	Have you enrolled or will soon enroll in health insurance but your health coverage has not started yet?
	     Yes, I am enrolled - attach a letter or other evidence from the insurance company showing that you have enrolled in or
have a future enrollment date for health insurance and when your coverage begins.
      I will soon enroll
     No  - you may provide information on how you plan to pay for reasonably anticipated medical costs.


	PUBLIC BENEFITS

	Have you EVER received, or are currently certified to receive in the future any of the following public benefits?
	     Yes   
     Any Federal, State, local or tribal cash assistance for income maintenance
     Supplemental Security Income (SSI)
     Temporary Assistance for Needy Families (TANF)
     General Assistance (GA)
     Supplemental Nutrition Assistance Program (SNAP, formerly called "Food Stamps")
     Section 8 Housing Assistance under the Housing Choice Voucher Program
     Section 8 Project-Based Rental Assistance (including Moderate Rehabilitation)
     Public Housing under the Housing Act of 1937, 42 U.S.C. 1437 et seq.
     Federal-funded Medicaid
     No, I have not received any public benefits
     No, I am not certified to receive in the future any of the above public benefits

	Type of Public Benefit
	Agency that Granted the Public Benefit
	Date Start
	Date End
	Amount Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Have you disenrolled, withdrawn from, or requested to be disenrolled from the public benefit(s)?
	     Yes        No  
Expected date of disenrollment (mm/dd/yyyy):      

	If you received or are currently receiving public benefits, do any of the following apply to you?  
	     I am enlisted in the U.S. Armed Forces, or am serving in active duty or in the Ready Reserve Component of the U.S. Armed Forces.
     I am the spouse or the child of an individual who is enlisted in the U.S. Armed Forces, or is serving in active duty or in the Ready Reserve Component of the U.S. Armed Forces.
    At the time I received the public benefits, I (or my spouse or parent) was enlisted in the U.S. Armed Forces, or was serving in active duty or in the Ready Reserve Component of the U.S. Armed Forces.
     At the time I received the public benefits, I was present in the United States in a status exempt from the public charge ground of inadmissibility and I received the public benefits during that time.
     At the time I received public benefits, I was present in the United States after being granted a waiver from the public charge ground of inadmissibility.
     I am the child of U.S. citizens whose lawful admission for permanent residence and subsequent residence in the legal and physical custody of my U.S. citizen parent will result in me automatically acquiring U.S. citizenship upon meeting the eligibility under INA 320.
     I am the child of U.S. citizens whose lawful admission for permanent residence will result automatically in my acquisition
of citizenship upon finalization of adoption (and      I satisfied the requirements applicable to adopted children under INA 101(b)(1)), in the United States by the U.S. citizen parent(s), upon meeting the eligibility criteria under INA 320.
     None of the above statements apply to me.

	Have you received, applied for, or have been certified to receive federally-funded Medicaid in connection with any of

following?
	     An emergency medical condition
     For a service under the Individuals with Disabilities Education Act (IDEA)
     Other school-based benefits or services available up to the oldest age eligible for secondary education under State law
     While you were under the age of 21
     While you were pregnant or during the 60-day period following the last day of pregnancy
Provide the applicable dates (mm/dd/yyyy):
From:                  To:     
     None of the above apply to me

	Have you ever applied for any of the following public benefits and the application is currently pending or was denied?
	     Yes   
     Pending       Denied 
     Any Federal, State, local or tribal cash assistance for income maintenance
     Supplemental Security Income (SSI)
     Temporary Assistance for Needy Families (TANF)
     General Assistance (GA)
     Supplemental Nutrition Assistance Program (SNAP, formerly called “Food Stamps”)
     Section 8 Housing Assistance under the Housing Choice Voucher Program
     Section 8 Project-Based Rental Assistance (including Moderate Rehabilitation)
     Public Housing under the Housing Act of 1937, 42 U.S.C. 1437 et seq.
     Federally-funded Medicaid
Date you applied for any of the above listed public benefits (mm/dd/yyyy):     
     No  

	Did you withdraw your application(s) before being certified to receive the public benefit(s)?
	     Yes        No  

	Have you applied for or received a fee waiver when applying for an immigration benefit from USCIS?
	     Yes   - Explain circumstances that caused you to apply and if those circumstances have changed      
Date Fee Waiver Received (mm/dd/yyyy):     
Type of Immigrant Benefit (Form Number):     
Receipt Number:      
     No  


	YOUR EDUCATION AND SKILLS

	Do you have an approved Form I-140 as an alien worker?
	     Yes   - Provide receipt number:      
     No  

	Have you graduated high school or earned a high school equivalent diploma?
	     Yes        No  


	EDUCATIONAL HISTORY

	Program/School Name
	Degree/Certificate
	Field of Study (if applicable)
	Date Started 
	Date Ended
	Credit Hours  (if didn’t complete)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	OCCUPATIONAL SKILLS

	Certification/License Type/Occupational Skill
Degree/Certificate
	Issuer of License or Certification
	Date  Obtained
	Expiration Date
	License Number (if any)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	LANGUAGE SKILLS

	Language
	Certification/Courses Attended or Currently Attending 
	Date  Obtained
	Who Issued the Certification? (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MISCELLANEOUS 

	Are you currently retired?
	     Yes 
· Since when have you been retired? (mm/dd/yyyy)        
      No  

	Are you the primary caregiver, who is over the age of 18, for a child, or an elderly, ill or disabled individual in your household?
	     Yes        No  



Applicant
I certify that the information I have provided herein is true and accurate. I have carefully read this questionnaire, and I certify the information is true and complete.
Date___________________________________Signature___________________________________
Family Based 
***THE USE OR SUBMISSION OF THIS QUESTIONNAIRE DOES NOT CONSTITUTE REPRESENTATION COUGLE LAW, LLC, NOR SHALL IT BE CONSIDERED LEGAL ADVICE***
	M: P.O. Box 74, Pearl River, LA 70452     P: (985) 863-4565      F: (866) 365-1807     E: secretary@couglelaw.com     W: www.couglelaw.com



