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TAHIRIH Protecting Immigrant
Sample oo Watver (1-192) m ]USTICE Women and Girls
for Adjusment of Status CENTER. e

VIA US CERTIFIED MAIL; filed with I-485 application.

Department of Homeland Security

U.S. Citizenship and Immigration Services
Dallas Lockbox

P.O. Box 660867

Dallas, TX 75266

October 18, 2013

Re: 1-912 Fee Waiver for I-485 Asylee Application to Adjust Status

(At —)
Dear Sir/Madam:

Enclosed, please find Form [-912 Request for Fee Waiver. Mr. _ is unable
to pay the biometrics and filing fee for the 1-485 Application to Register Permanent
Residence or Adjust Status. The following documents are submitted in support of this
fee waiver:

e Declaration of Mr. [N in support of fee waiver

Notice of Action from the County of I, Department of Social Services,

BN, informing Mr. I that he is granted full Medicaid coverage

as of 11/01/2012

e Copy of Mr. s current Medicaid card

e Copies of Mr. s ‘s most recent pay stubs from Chipotle

e Copies of Ms. INEN's (household member and Mr. I
I's mother) pay stubs

e Copies of Mr. s receipts for English as a Second Language (ESL)
classes

Mr. I, is a derivative asylee. He arrived to the United States on
10/11/2012. Mr. BN : and his mother, the principal asylee, live together
and both work hard to support their family. Although Mr. m—— tried to find
employment upon his arrival to the United States, he did not find a job until April
2013. In the interim, he enrolled in asylee benefits, such as SNAP, financial assistance,
and Medicaid. Mr. s continues to be enrolled in Medicaid.

Mr. I was hired as a Food Preparer by IR in April 2013. He and his
mother earn about $2,050 each month. They send approximately $125 a month to Mr.
’s brother in El Salvador, and use any remaining money for their own

rent, utilities, and food. The little bit of money that Mr. [N has saved was

spent on English as a Second Language (ESL) classes. Mr. I aspires to 6402 Arlingron Blvd
v . o y v v om - Suite 300
improve his English and to enroll in a university in the United States. Falls Church. VA 22042

Tel: 571-282-6161
Fax: 571-282-6162
TDD-VA Relay: 71|
justice@tahirih.org
www.tahirih.org




Sample Fee Waiver (I-192) for AOS -

Although both Mr. IR :nd his mother are currently employed, their
household income for 2013 will only be $20,600, given that Mr. IS was not

employed for the first quarter of the year. This amount is below 150% of the Federal
Poverty Guidelines for a household size of two. In addition, Mr.
continues to receive Medicaid, which is a means-tested benefit. Finally, Mr.

routinely sends money to his brother in El Salvador. The small amount of money
that Mr. . . had saved was used as payment for his English as a Second

Language (ESL) classes.

Based on the above explanation and the attached evidence, I respectfully request that
you grant Mr. afee waiver for his application to become a Lawful

Permanent Resident in the United States.

Thank you for your consideration of this application. Please do not hesitate to contact
me by telephone at (571) 282-6175 or by e-mail at hillary@tahirih.org if you have any

questions or concerns.

Sincerely,

Hillary Mellinger

BIA Accredited Representative
*partial accreditation, limited to DHS only




Sample Fee Waiver (I1-192) for AOS( ( :
Request for Fee Waiver USCIS
Department of Homeland Security Form 1-912
U.S. Citizenship and Immigration Services OMB No. 1615-0116
Expires 05/31/2015
b Before you fill out this form, please read the instructions. FOR USCIS USE ONLY
Section 1. Information About You (Provide information about yourself. If you Application Receipted At
are applying for a minor child, provide information about the minor child.) (ehmck unly one boa:
i USCIS Field Office
Line 1. a. Family Name (Last Name) .
: _ [ ] Fee Waiver Approved
Line 1. b. Given Name (First Name) { Date:
Line 1. ¢. Middle Initial [:l oo Wilver Denled
Line2. Alien Registration Number A T R Date:
Line3.  Date of Birth (mm/ddlyyy) B | USCIS Service Center
Line4. Marital Status Never Married [ ] Divorced [] Marriage Annulled [ ] Fee Waiver Approved
[] Married [] Widow(er) [ ] Legally Separated Date:
Line5. Applications and Petitions (Enter the form number(s) of the application(s) and/or [ ] Fee Waiver Denied
petition(s) for which you are requesting a fee waiver.) Date:
Biometrics services fees, where applicable, will be included in the fee waiver request.

I-485

Section 2. Additional Information for Dependent(s)
Line 6.  Complete the Table below if applicable. (If you need more space, attach a separate sheet of paper.)
Name (First, MI, Last) A-Number Is Individual Date of Birth | Relationship to You
(If applicable) Included in Fee (mm/ddfyyyy)
Waiver Request?
None A- []Yes [] No
A- []Yes [] No
A- [] Yes [] No
A- [] Yes [] No
A- [] Yes [] No
A- [] Yes [] No
A- [] Yes [] No
Pagaluis

Fom[-912 054013Y = _ . " e e e e



Sample Fee Waiver (I-192) for AOS (

ﬂ

Section 3. Basis for Your Request (Check any that apply. For additional information, see the forin
instructions.) -

Line 7. a. I am or a relevant member of my household is currently receiving a means-tested benefit. (Complete Sections 4 and 7.)
Line 7. b. My household income is at or below 150% of the Federal Poverty Guidelines. (Complete Sections 5 and 7.)

Line 7. c. 1 have a financial hardship. (Complete Sections 5, 6 and 7.)

Section 4. Means-Tested Benefit
Line8. Complete the Table Below (If you need more space, attach a separate sheet of paper.)
Name of Person Name of Agency Date Benefit | Is This Benefit Being
Receiving the Benefit Awarding Benefit Was Awarded Received Now?
Department of Social Services 11/01/2012 Yes [] No
[JYes [] No
[ Yes [] No
[0 Yes [] No
[JYes [] No
[]Yes [] No
[] Yes [] Neo
[]Yes [] No
Section 5. Household Income (Provide evidence of monthly income or other support.)
Line9.  Other than you, how many others in your household depend on the
stated income? > -
(round to the nearest dollar)
Line 10. Average monthly wage income from household members P-| $2050.00
Line 11. Enter other money received each month that is not included in Line 14. »[ 50.00

(This could include spousal support, child support, unemployment, etc.)

TOTAL (USCIS will compare this amount to Federal Poverty Guidelines) P $2050.00

Pags 20f5

A HEEe A e

FormI912 0510/13Y .



Sample Fee Waiver (I-192) for AOS

T e e T e B e e

Section 6. Financial Hardship

Line 12. |Describe your particular situation. Be sure to include how this situation has caused you to incur costs (and what the costs
were) or loss of income that you have experienced (and what that loss was). Complete this section in English; otherwise,
provide an accompanying English translation. (If you need more space, attach a separate sheet of paper.)

Please see attached declaration.

If you are currently unemployed, you l:uust complete Lines 13 and 14.

mmiddiyyy) »| N JA

Line 13. Date that you became unemployed

Line 14. Amount of unemployment compensation (monthly) that you are receiving (enter dollars) N / )\
Line 15. List your assets and the value of your assets. (Ifyou need more space, attach a separate sheet of paper.)
Type of Asset Value (enter dollars)
None $0.00
TOTAL Value of Assets | $0.00
Page 3 of 5

. FormI-912 05/10/13Y y o
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Sample Fee Waiver (I1-192) for Aoé-
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]S@ection 6. Financial Hardship (Cont'd)

Line 16.  List your average monthly costs, and provide evidence of monthly payments where possible. (Ifyou need more space,
attach a separate sheet of paper.)

Type of Cost Value (Enter Dollars) Type of Cost Value (Enter Dollars)
Rent $780.00 Loan Payment $0.00

Mortgage $0.00 Commuting Costs $210.00

Food $350.00 Medical $0.00

Utilities $60.00 School $0.00

Child/Elder Care $125.00 Other Expenses $0.00

Insurance $0.00 TOTAL Monthly Costs $1525.00

Section 7. Your Signature and Authorization

Do not sign your Form I-912 until it is complete and you are ready to file.

I take full responsibility for the accuracy of all the information provided, including all supporting documentation. I authorize the
release of any information, including the release of my Federal tax returns, that USCIS needs to determine my eligibility.

Each person applying for a fee waiver request must sign Form 1-912. This includes individuals identified in Sections 1 and 2 if
14 years of age or older. (If you need more snace dttncha connrafe sheet of paper.)

Line 17. Your Signature Date (mm/ddiyyy) ™ | (D/1/ /2013
Printed Name
Line 17.1. Additional Signature Date (mm/ddfyyyy) »
Printed Name
Line 17.2. Additional Signature Date (mm/ddfyyyy) ¥
Printed Name
Line 17.3. Additional Signature Date (mm/ddfyyyy) P
Printed Name
Line 17.4. Additional Signature Date (mm/ddfyyyy) »
Printed Name
Page 4 of 5

| Fom-912 05/10/13 Y




Sample Fee Waiver (I-192) for AOS'

Section 7. Your Signature and Authorization (continued)

Lime 17.5. Additional Signature Date (mm/ddiyyyy) ¥

Printed Name

Line 17.6. Additional Signature Date (mm/ddhnyy) B

Printed Name

Line 17.7. Additional Signature Date (mm/ddhyyy) B

Printed Name

Form I-912 05/10!1_3Y i o L nge_Soit‘; o
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Sample Fee Waiver (I-192) for AOS" .

AFFIDAVIT OF

P

In support of I-912 Fee Waiver for I-485 Asylee Adjustment of Status Application

1. My name is

I am a derivative asylee. I traveled to the U.S. on

. My mother was granted asylumon . ...
. I am unable to pay th

fee for the I-485 adjustment of status application and I am including this statement
to explain my financial situation.

2. After arriving in the U.S., I applied and qualified for Medicaid. I continue to receive
Medicaid, as the attached Medicaid application approval notice and my Medicaid
card indicate. I cannot afford health insurance at this time.

3. Iwas unable to find employment in the United States until late April 2013, when I

was hired as a Food Preparer at

I currently earn about $500 every two

weeks. My mother works as a housékeeper in a nursing home, and she earns about
$525.00 every two weeks. Our monthly income is about $2,050.

4. Even if my mother and I both continue working the same number of hours each
week at the same pay rate, we will still be below 150% of the federal poverty
guidelines for this year. That is because I have only been working since April. Since
I earn $1,000 a month, my earnings for this year (from April to December) will only
be $8,000. My mother, who earns $1,050 each month, will have earned §12,600 by
December. As a result, our total yearly income will only be $20,600, which is below

150% of the Federal Poverty Guidelines for a household size of two.

# Months Annual
Monthly Income Worked in 2013 Income for 2013
Applicant:
_ $1,000.00 8 $8,000
Mother & Household Member:
$1,050.00 12 $12,600
Total Annual Household Income for 2013 $20,600

5. The small amount of money I have saved has been spent on English as a Second
Language (ESL) classes. As the aftached receipts show, I have spent about $794 on
ESL classes since my arrival to the United States. I was a graphic designer in El
Salvador, and when my English is improved, I would like to enroll in a university in

the United States.




Sample Fee Waiver (I-192) for AOS(_-

6. My mother and I also send about $125.00 to my brother in El Salvador each month.

7. My mother and I continue to struggle financially. I cannot afford health insurance at
the moment, and continue to be enrolled in Medicaid. The little bit of money that
we are able to save is either sent to my brother in El Salvador, or used for my
English classes in the hopes of advancing my education in the United States. I have
only been working since April in the United States, and as a result my household
income for this year will be below 150% of the Federal Poverty Guidelines.

8. TFor the reasons listed above, I humbly request that you approve my fee waiver so
that I can become a permanent resident.

I swear under penalty of perjury that the foregoing is true and correct to the best of my
knowledge, information, and belief. '

—_—

/011 [20(3

Date




NOTEIGE QRACTION ros|

COUNTY OF
DEPARTMENT OF SOCIAL SERVICES _ .

(ADDRESSEZ)

Your Medical Assistance application dated
November 16, 2012 was processed.

The following persons are granted full Medicaid
coverage beginning on the following dates:

RECIPIENT NAKE ENROLLEE I0# BEGIN DATE
/0172012

R R R R R R R R R R R R R0

'252°0"4%2 % 2"

( COMMONWEALTH OF VIRGINIA
~ DEPARTMENT OF SOCIAL SERVICES

Notice Date: Decennleex 04, 2012
Case Name: t.__...__ _
Number: ~~— 7
Worker Name:
Number:
Telephone:

—

]

For Free Legal Advice call 1-866-534-5243

Questions? Ask y
our worker

Appeal rights: I you disagree with the action you may
write or call your worker and ask for a conference or
you may request in writing a fair hearing to appeal the
action. EXCEPTION: FAMIS is not an entitlement program.
Therefore, you cannot appeal a denial when the reason
for the denial is that funding for the program has run

out.

At the hearing you will have the opportunity to explain
why you think a mistake was made in your case and a
Hearing Officer will decide if you are correct. A
request for a hearing must be in writing and sent to:

Appeals Division

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219-1849

Please see the Fair Hearings brochure for: an
explanation of hearings. You must request your hearing
within 30 days of the receipt of this notice.

The Medicaid Eligibility decision was based on information .

you gave us on your application. If any of that information
changes, you MUST report it to us within 10 days of the day
the change is known. You are responsible for keeping us
informed about all changes that may affect Medicaid
eligibility. Please read the Virginia Medicaid Handbook
that was given to you for information about Medicaid

services.

In a few days, newly enrolled individuals should receive a
health insurance card from the Department of Medical

Assistance Services.
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059397947020

| & DOB:

i Department of Medical Assistance Services

COMMONWEALTH OF VIRGINIA

.

¢ carD# 00001 ¢

amaraeag.
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Sample Fee Waiver (1-192) for AOS

1401 Wynkoop Street
Suite 500

Denver, CO 80202
303/595-4000

Taxable Marital Status: S
Exemptions/Allowances Add'1
Fed: 00
VA: 00
Hourly Employee paid $9.000 Hourly
Overtime Rate: $13.500 Hourly

NEXICAN GRILL

Earnings Rate  Hours Current YTD
Regu'lar Pay 70.11 630.99 6736 95

9.0000

Federal Taxable Wages are $630.99

Tax Deductions

Fed Withholdng 64.79 669.42
Fed MED/EE 9.15 97.69
Fed OASDI/EE 39.12 417.69
VA H1thhol dng 20.78 214.14

Additional Deductions

Shoes for _Crews

Other Benefits and Information

Pay Distribution Summary

Trans. Type Account Amount
Deposit Che XXXXXX5259 478.50
Net Check 0.00
Message

Earnin~ s Statement

Period Beg/End:

Advice Date:

Advice Number:

Batch Number:

fva'\.\i'- l.‘ 3 "

“
‘v

4U [ VV}III“#UP OII CelL

LA Suite 500« L3,
L ;,':-23 y oY “, Dé’ﬁ\lem&‘db 86202
;i g””a abs/s’gs 4000‘ bten, g .
.f."".‘ o & ,’:" ’-- o
S e g T ; ;'az

- ﬁ‘ k: :

MENTE ""Ir_[,d_] :{ Jl’;lf— "J_:J l::J"‘YrL"."ATl‘JIJJr iC rlr‘!‘f‘jiﬂfl' ,),N__ tJr}}L}J jg {,_\) DIEVE] 1.)_ 3 ° l J ,L-_ﬂ‘"f SOk

i f""

Page 001 of 001
09/23/2013 - 10/06/2013
10/11/2013

0002602618
000000000768

1
|
C
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c
¢
q
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€
€

=

Amounti ,‘g
478.50 H
i€

2

-~ .R -

3

NON- NEGOTIABLE :‘,

T T R G ™

CHE QRIGINAL DOCIMENT FIAZ AM LorIFIale L WeTEaule 2 el THE L0y =1

HOL D AT AN AMEGE 2700y VIZW WREM cHZciCNe rH s ZMnnnR=0ENT, - =1}



Sample Fee W( 005216-005216 Earnif‘gs Statement

— e e G
: efiod Beg/End:  09/09/2013 - 09/22/2013
1401 Wynkoop Street Advice Dale: 00/27/2013

MEXICAN CRILL

Suite 500

Advice Number: 0002570116
Denver, CO 80202 s
303/595-4000 Batch Number: 000000000766

Taxable Marital Status: S

Exemptions/AlTowances Add'1 &
Fed: 00
VA: 00

Hourly Employee paid $9.000 Hourly
Overtime Rate: $13.500 Hourly

Earnings -Rate  Hours Current __YTD
9.0000 +73.11 657.99

Regular Pay 9

Federal Taxable Wages are $657.99

Tax: Deduciions -
Fed Withholdng 68.84 604.63
Fed MED/EE 9.54 88.54
Fed OASDI/EE 40.80 378.57
VA W‘lthho'ldn 22.13 193.36 1
Additional Deductions i‘
Shpes for Crews — 18.65 49.51“ 8
[t : ,, i
..........
Other Benefits and Information g
o ) g
pay Distribution Summary E
___  Trans. _Type Account Amount
Deposit Che XXXXXX5259 498.03
Net Check 0.00
—— IMessage 4
—— u
—_ a
i
. F
— : . ; - . |
E ; AT NI ERERRRERYEEICHAN CEANEON SERAT I DIEVEN IR ﬂ_jggﬂ TERIAIIB ﬁﬂl‘
: L T e N .' Y s :

o1} Wynkgbp ' Ad\?!ce qu‘be’rf 0 ozs7o11e§ 1y
’ Aﬂthce.‘Dafe:\...ﬂ’ %9/27{2

te 060" & .§;reet

) ¢
S Deposited .o ‘the account of
= _ =
= ===
=83== ==
TS

mlll“'“;mlh.
-lllllmll

-
F
i

i

"
3



Sample Fee W © 005239-005239 Earni_’ Js Statement

Page 001 of 001

Period Beg/End: 08/12/2013 - 08/25/2013
Denver, CO 80202 Advice Number: 0002505666
Taxable Marital Status: S
Exemptions/Allowances  Add'l
Fed: 00 .
VA: 00

Hourly Employee paid $9.000 Hourly
Overtime Rate: $13.500 Hourly

Earnings Rate  Hours Current YTD
Regular Pay  9.0060 75.08 675.72 4801.41
R o ‘ 2 R T

Federal Taxable llages are $675.72

Tax Deductions

Fed Withholdng 71.50 468.66
Fed MED/EE 9.80 69.62
Fed OASDI/EE 41.90 297.69

VA Withholdn B 23.02 _149 67_

Additional Deductions .
Shoes for Crews 0.00 30.96
Tlonal: e ez e : g6

Other Benefits and Information

Pay Distribution Summary

. Trans. Type Account Amount
Deposit Che XXXXXX5259 529.50
Net Check 0.00

— lMessage

=a=1...a--'......=m..._—-*-ar:a.w—

Deﬁ\?egf-cn ) 8

303/s§5-aooo
e ~
= . 8 =
Deposited to the account of Account Number Fronsite Amount
XXXKKG2Ee = =, = 529.50
=25 %
= ==
- §5= BT
L =2E= =
—=S=S== 3
- = NON-NEGOTIABLE

il

gt

\
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Sam@e Fee Waiver (I-192) for AOS © ( ® o
Em% Exemptions [Company |Paygroup |Period Beginning [Pericd Ending Advice No.
Federal [State HES 106 08/14/2013 08/27/2013 14658025
Employee 1D BL3 Personal Balance |PTO Balance Vacation Balance |Sick Balanc
0 0 0.000 0.000 140.784 24.195
ours ings : axe ctions
Current YTD
T
Hourly Rate Hours Descriplion Hours Earnings Desciiption Curent YTD Pre
Regular Non Aut 9,778000 38.17 373 .23 |RegularNon Aut | 1,335.76 13,061.06 |Fed Withhioldng 70.71 1,445.77 |,
Holiday Worked 0.00 |Hollday Worked 22.60 220.99 |Fed MED/EE 9.72 191.01
Overime Deiive 0.00 |Overiime Derive 48.19 235.61 |Fed OASDVEE 41.57 816.75
Vacation Non Au 0.00 |Vacation Non Au 77.62 758,98 [VA Withholdng 22,75 468.11
Hollday Non Aut 0.00 |Holiday Non Aut 8.00 78.22 |Medical i 69.00 1,242.00 =
Relroactive Pay 0.00 |Retroactive Pay 98,71 |Vision 2.12 38.16 |
R
Description Hourly Rate
Regular Non Aut 9.778000| 37.67 368.34
Holiday Worked 0.00 :
Overtime Derive 0.00
Vacation Non Au 0.00
Holiday Non Aut 0.00
Retroactive Pay 0.00
Total 215.87 4,201.80
Net Pay Distribution
Check 0.0
Advice 525.71
Total 741.57 14,453.57 | ot 523.7
Message:
¥ REMOVE DOCUMENT ALONG THIS PERFORATION e -
i

=5

.
2

T
.sve,_“.)’
“ar

LsHAARAN

NON-NEGOTIABLE

ottt oy |......_—.—.| l—_-_‘ ....._.-—-—-I
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Sample Fee Waiver (I-192) for AOS - ® (’ @
Employee Name Exemptions [company [Paygroup |Period Beginning |Period Ending Advice No.
b Federal [state| HES 106 07/31/2013 08/13/2013 14608428
Employee ID BL3 Personal Balance [PTO Balance Vacation Balance [Sick Balance
S e | o o 0.000 0.000 140,784 23.028
Taxes jons
Description Hourly Rate Desciiplion Current YTD Prelt
Regular Non Aut 9.778000 37.77 169.32 |RegularNon Aut | 1,259.52 12,319.49 |Fed Withholdng 70.42 1,375.06
Holiday Worked 0.00 |Holiday Worked 22.60 220.99 [Fed MED/EE 9.69 181.29
Overtime Premiu 0.00 |Overtime Premiu 48.19 235.61 [Fed OASDVEE 41.44 775.18
Vacation Non Au 0.00 |Vacation Non Au 77.62 758.98 |VA Withholdng 22.66 445.36
Holiday Non Aul 0.00 [Holiday Non Aut 8.00 78.22 |Medical 69.00 1,173.00
Retroactive Pay 0.00 |Retroactive Pay 98,72 |Vision 2.12 36.04|
Description
Regular Non Aut 9.778000| 37.87 370.29
Holiday Worked 0.00
(Overtime Premiu 0.00
Vacalion Non Au 0.00
Hollday Non Aut 0.00
Retroaclive Pay 0.00
Total 215.33 3,985.93
Net Pay Distribution
Check J 0.0¢
Advice 524.2¢
Total 739.61 13,712.00 | 05 A
Message:
§ REMOVE DOCUMENT ALONG THIS PERFORATION - o150
159°

SSIGREF
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NON-NEGOTIABLE
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Sam@e Fee Waiver (I-192) for AOS () © s20228
Employee Name » . Exenptions [company |Paygroup |Period Beginning Period Ending Advice No.
Federal |State HES 106 07/17/2013 07/30/2013 14557499
Employee ID BL3 Personal Balance |PTO Balance Vacation Balance [Sick Balance
0.000 0.000 140.784 21.865
Taxes_And Deductions
Current "

De:sé'dpﬂm Hobily Rate Hours Eamings Description Hours Eamings Description Current YTD Prel:
Regular Non Aut 9.778000 37.98 371.37 RaQU_Iarl‘{nnAul 1,184.28 11,579.88 |Fed Withholdng 70.74 1,304.64
Holiday Worked 0.00 |Holiday Worked 22.60 220.99 |[Fed MED/EE 9.72 171.60
Ovérime Premiu 0.00 |Overtime Premiu 48.19 235.61 |Fed OASDUEE 41.58 733.74
Vacation Non Au 0.00 [Vacation Non Au 77.62 758.98 |VA Withholdng 22.76 422.70
Holldax Non Aut 0.00 [Holiday Non Aut 8.00 78 .22 [Medical 69.00 1,104.00
Relroactive Pay 0.00 |Retroaclive Pay 98.71 |Vision 2,12 33.92| =

Description Hourly Rate Hours Eamings
Regular Non Aut 9.776000| 37.88 370.39
Holiday Worked 0.00
Overlime Premiu 0,00
Vacation Non Au 0.00
Holiday Non Aut 0.00
| Retroactive Pay 0.00

Total 215.92 3,770.60
Net Pay Distribution
Check 0.00
Advice 525.84
Total 741.76 12,972.39 | 20522 52584
Message: ¢

REMOVE DOCUMENT ALONG THIS PERFORATION

) —— =
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Sample Fee Waiver (1-192) for AOS

Ny "
IMA

Recelpt Nmber: - 31088
Coatraci Homber: 2726

Cusiomer
Fropram: Hel Intensive sale 1 [eval
Claze DIER-078-1311
Dascripiion: Bricg
Clasze Tition $200.00
Toiei: $200.00
Payment Tdethod Cash

Represaniai ive: Elbag
272012 9.0L:16 AR

Receipt Homber:

31080
Contract Hombar: 8736
Chsigmer: ~
Frogram: Hel Infenvive sala 1 Javel
Clazz: 01ER-072-1211

Diescripiion: Brice
Clzzz Tuition $15.33
Total- T 51513

Ty ent Mathad Cradit Cardt

Heprezentarive: Elhgg
22013 30Z86 AW

BATCH:
§-A-L-E=5 D-R-H-T
75170371

820082841550
REF: ' 23%3

TR TYPE: PURCHASE
DATE:  DEC 06: 12 16:52:05

$45.060
ERP: /%K

TOTAL

et ésmc_

IRAII. VUZS91/8/ 108188

CARDHEIBER ACKHOULEDGES RECEIPT OF G0ODS

m%l%ﬂ&lﬁ T THE Amlllll 0F I
THE WLIBMIWS SET RTII BP IHE

CARDHENBER®S AGREEHEHT Ell]lll THE ISSUER

THANKS FOR USTHG VISA

CUSTOHER COPY

BATCH: 307
S-A-L-E-§ D-R-A-F-T
75170371

020002844350
REF: 2386
€D TYPE: HASTERCARD
TR TYPE: PURCHASE
DATE:  DEC i1, 12 07:31:35

TOTAL $99.74
1 PR S TR 7
% Il[ fﬁ?‘ﬂl

TRANL  1zazmrvquany
CARDMEMBER ACKIOULEDGES RECEIPT OF BOODS
HE AKOUNT

TAL SHOUWH HEREOH AHD AGR
THE OBLIGATIONS SET FORTH BY THE
CARDHEHBER’S AGREEMENT WITH THE ISSUER

CUSTOHER COPY

Recelpt Nmbar: 31370

Coniract Wumber:  873F
Cusicmer:
Program: el Intensive gale 1 level
Claez: 01EB-073-1311

Tipsceiptivg: Brica
Regigiration §44.00
Tolsi: §46.00
Bayment Method Cradit Card
Eeprazentative: Blbats
12/6/201 345542 PR

Receipt Nimper: 31441
Coniraci Himber: 8725
Customar: (
Frogram: Es] Intengive sale 1 [evel
Claze: 01EB-073-1311

Gty:  Product: FHCC/ Frice/
Unity: Extandad:
1 cidel #0200 295 89
Suly Tazah $04.08
Tezes: 242735
Grand Tatzl: 00 73
Paymarit Mathad Credit Card

131173013 7:31:04 AW

e O S
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Sample Fee Waiver (I-192) for AOS

ReceiptMomber: 33574
Coatract Homber 2794

Cuztomer: IR

Brogram: Hel Intensive zzle 1 Teval
Clazs: 01ER-073-1211

Diezcription: Frice
Clasg Thitioa $100.00
“Totai: §100.00
Daymeat Wothod Cazh
1/8/3013 2:03:53 ARY

A

Receipi Mimber: 31575

Coairact Kamber: 8728
Cosicmer;
Drggran:: Hel Intensive eala 1 laval
Clazz: (1ER-073-1311

Dezripticn: Irice
Clazz Tuiticn $11333
Tofei: 11533
Bayment Method Credit Card

 Represmtative: o

1/8/2013 9:04:03 AW

I¥a

Receipt Rimber: 31417
Contract Himbsr: 8716

Costomer:
) ) Program: Ral Tntansive sale 1 leval
1RR-073-
ME Tipecripiion: Frica
Mrcmngkss Clazz Tuition . $1533
ST Total: 31533
820002844550
) Bayment Method Credit Card
£D TVPE: HASTERCARD
e RO goisics
' | Remave
121042012 7:35:08 AW
TOTAL $15.33
CCTH bbbk 1981 ERP: X/4k

gpl a 712
HAHE: —
TRAll.  UZ07HOPGPYS]

Rﬁm RECEIPT OF GOODS
CES TH g E AHOUNT OF THE
OH_HEREQH AHD AGREES T0 PERFORN

I' UBLIBMIUHS SEI FORTH BY THE
CARDHEHBER’S AGREEMENT WITH THE ISSUER

£ I

IHA

CUSTORER COPY —

Receipt Himber: 31418

Cﬁnﬁzr.tlﬁlmber 872&
Custgmar
Troprara : Hel Infensive zale 1 leva)
(laze: J1HB-073-1311

Diparripiion: Lrica
Clazs Tuition £300.00
Totel: §200.00

Bayment Method Cagh

Repregentative: - prmbispihin
131042012 7:25:21 AW
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Sample Fee Waiver (I-192) for AOS\ 3

-nglish
Academies

Fel. 1-800-859-0057 16 DiC Beg

Wiy, academiaima.com

) visitanss en facehsck Imafl
si ha nevado, se ha pronosticado nieve, hielo o cualquier inclemencia del clima, por favor llame antes de venir a la academia






