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ADDITIONAL INFORMATION REQUIRED FROM BENEFICIARY 

 

     

1. Family Name: 

Beneficiary Spouse Child 1 Child 2 

2. Given Name:     

3. Middle Initial:     

4. Date of birth:     

5. Country of birth:     

6. Social Security #:     

7. a) Date of first 

arrival in US on H-

1B or in the case of 

Change of Status, 

date first accorded 

H1B Status: 

    

b) Date of most 

recent arrival in U.S. 
on H-1B 

    

8. I-94 Number:     

9. Current Non-      

immigration Status: 

    

10. Date of its expiry:     

11. Foreign address:     

12. Passport number:     

13. Date of expiry:     

14. Consulate to      
be notified: 

    

15. Details of 

previous H Visa, if 

any: 

    

16. Has an immigrant 

petition been filed for 
you?  

    

19. Current Address 

& Tel. Number: 

    

 
Note: 1. Please provide our Office with dates of any prior period of stay in the U.S. in H-1B status in the last six years; 2. Please notify this office of any stay in H-1B 
status where you cannot provide supporting documentation [pay stubs, etc.]; 3. This office is not responsible for processing dependent petitions [H-4, etc.] automatically 

unless, properly notified of the existence of dependents either by you, or your Employer; 4. This Office is not responsible for the accuracy of the information provided to 

us.  Your employer/you will be solely responsible for all statements made on the H-1B petition pursuant to 28 United States Code § 1746 under penalty of perjury. 

 


