
U-visa Application Victim Flow Chart 
 
 
 
 
 
 

Criminal 
activity 
occurs. 

IF: The victim has been helpful, is being helpful, or is likely to be helpful to law enforcement 
OR 

The victim is under 16 years of age and victim’s parent, guardian, or next friend has been helpful, is being helpful, or is likely to be helpful to law enforcement 
OR 

The victim is 21 years of age or older and is deceased due to the criminal activity, incapacitated, or incompetent; 
the spouse and/or children under 21 of the victim have been helpful, are being helpful or are likely to be helpful to law enforcement 

OR 
The victim is under 21 years of age and is deceased due to the criminal activity, incapacitated, or incompetent; 

the victim’s spouse, children, parents, or unmarried siblings under 18 have been helpful, are being helpful or are likely to be helpful to law enforcement 
THEN 

Victim (or legal representative) seeks I-918B, Law Enforcement Certification. 
(if victim is not working with a service provider, law enforcement officers can refer victims at this point.) 

 

 
 
 
 
 
 

Victim submits U-visa application to the Victims and Trafficking Unit of USCIS 
showing that the victim meets each of the U-visa eligibility requirements. 

 
The application includes*: 
•  U visa application form – Form I-918 
•  Law Enforcement Certification – Form I-918, Supplement B 
•  Documents related to victim’s identification 

Law Enforcement provides victims with: 
1. I-918 Law Enforcement Certification signed in blue  ink and completed by 

a. the head of the certifying agency; OR 
b. a person in a supervisory role specifically designated 
by the head of the agency to sign certifications 

2. Any supporting documentation such as reports and findings; and 
3. In the case of 1b) a letter from the head of the agency designating 

another person to sign the certification (designee letter). 

•  Victim’s signed statement describing the facts of the victimization 
•  Any information related to victim’s criminal history, including arrests 
•  Any information related to victim’s immigration history, including prior 

deportation 
•  Any information related to victims health problems, use of public benefits, 

participation in activities that may pose national security concerns, and moral 
turpitude 

•  Any information related to the victim’s substantial physical or mental abuse 
suffered 

•  Other documentation such as police reports, medical records, letters of support 
from service providers. 

Eligible family members can also apply. 
 

* Other administrative documentation is also required.  More information is 
available at www.legalmomentum.org. 

Within about 6 months, 
victim receives 

decision on U-visa 
application.  If approved, 

victim receives work permit. 
If applications 

for family members are 
approved and they are 

abroad, consular processing 
begins. 

 
 

Within about 1 month, 
victim receives receipt 

notice from USCIS 
confirming filing 

of U-visa application. 
 

After 3 years, U-visa holders (victims) apply 
for lawful permanent residence (“green 
card”) 

The application includes: 
•  Adjustment of Status Application- Form I- 

485 
•  Any information related to the victim’s 

continuous presence in the U.S. since 
obtaining U-visa status 

•  Any information indicating that USCIS 
should 
exercise its discretion to grant lawful 
permanent residence 

•   Any information indicating that the U-visa 
holder has not unreasonably refused to 
cooperate with an ongoing investigation 
or prosecution 

Eligible family members can also apply. 
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What Is the Purpose of Supplement B?

You should use this supplement to certify that an individual submitting Form I-918, Petition for U Nonimmigrant Status, 
is a victim of certain qualifying criminal activity and was, is, or is likely to be helpful in the investigation or prosecution 
of that activity.

Who May File Supplement B?

If you, the certifying official, determine that this individual (also known as the petitioner and principal) was, is, or is 
likely to be helpful in the investigation or prosecution of the qualifying criminal activity, you may complete Supplement 
B, U Nonimmigrant Status Certification.  The petitioner must submit Supplement B to U.S. Citizenship and Immigration 
Services (USCIS) with his or her Form I-918.

“Investigation or prosecution” refers to the detection or investigation of a qualifying crime or criminal activity, as well as 
to the prosecution, conviction, or sentencing of the perpetrator of the qualifying crime or criminal activity.

NOTE:  The decision whether to complete Supplement B  is at the discretion of the certifying agency.  However, without 
a completed Supplement B, the petitioner will be ineligible for U nonimmigrant status. 

To be eligible for U nonimmigrant status, the petitioner must be a victim of qualifying criminal activity.  The term 
“victim” generally means an individual who has suffered direct and proximate harm as a result of the commission of 
qualifying criminal activity.

USCIS will consider the petitioner’s spouse and unmarried children under 21 years of age, and the parents and unmarried 
siblings under 18 years of age if the victim is under 21 years of age, as victims of qualifying criminal activity where:

1.	 The direct victim is deceased due to murder or manslaughter; or

2.	 The direct victim is incompetent or incapacitated and, therefore, unable to provide information concerning the 
criminal activity or unable to be helpful in the investigation or prosecution of the criminal activity.

USCIS will consider a petitioner a victim of witness tampering, obstruction of justice, or perjury, including any attempt,  
conspiracy, or solicitation to commit one or more of those offenses if:

1.	 The victim was directly and proximately harmed by the perpetrator of the witness tampering, obstruction of justice, or 
perjury; and

2.	 There are reasonable grounds to conclude that the perpetrator committed the witness tampering, obstruction of justice, 
or perjury offense, at least in principal part, as a means:

A.	 To avoid or frustrate efforts to investigate, arrest, prosecute, or otherwise bring to justice the perpetrator for other 
criminal activity; or

B.	 To further the perpetrator’s abuse or exploitation of or undue control over the petitioner through manipulation of 
the legal system.

NOTE:  A person who is culpable for the qualifying criminal activity being investigated or prosecuted is excluded from 
being recognized as a victim.
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A victim of qualifying criminal activity must provide evidence that he or she has been, is being, or is likely to be helpful 
to a certifying official in the investigation or prosecution of the qualifying criminal activity as listed in Part 3. of this 
supplement.  In the case of a petitioner under 16 years of age or a petitioner who is incapacitated or incompetent, the 
parent, guardian, or “next friend” of the petitioner may provide evidence on behalf of the petitioner to be helpful to a 
certifying official’s investigation.  “Next friend” is a person who appears in a lawsuit to act for the benefit of a victim  
under 16 years of age or incapacitated or incompetent, who has suffered substantial physical or mental abuse as a result of 
being a victim of qualifying criminal activity.  The next friend is not a party to the legal proceeding and is not appointed 
as a guardian.  Being “helpful” means assisting law enforcement authorities in the investigation or prosecution of the 
qualifying criminal activity of which he or she is a victim.

NOTE:  Once you, the certifying official, have completed Supplement B, it will be valid for six months from the date of 
signature.  If the victim does not file Form I-918, Petition for U Nonimmigrant Status, within six months, the victim will 
need to obtain a new Supplement B from the certifying agency .

General Instructions

How to Fill Out Supplement B
1.	 Type or print legibly in black or blue ink.

2.	 If you need extra space to complete any item within this supplement, use the space provided in Part 7. Additional 
Information or attach a separate sheet of paper; type or print the agency’s name, petitioner’s name, and the Alien 
Registration Number (A-Number) (if any) at the top of each sheet; indicate the Page Number, Part Number, and 
Item Number to which your answer refers; and sign and date each sheet.

3.	 Answer all questions fully and accurately.  If a question does not apply to you type or print “N/A,” unless otherwise 
directed.  If your answer to a question which requires a numeric response is zero or none, type or print “None.”

4.	 Each Supplement B must be properly signed and filed.  USCIS will not accept a photocopy of the signature page of 
the Supplement B or a typewritten name in place of a signature. 

Specific Instructions

This supplement is divided into Parts 1. - 7.  The following information should help you fill out the supplement.

Part 1.  Victim Information

Item Number 1.  Alien Registration Number (A-Number) (if any).  This is the victim’s USCIS file number.  If the 
victim does not have an A-Number or you do not know it, leave this space blank.

Item Numbers 2.a. - 2.c.  Full Name.  Provide the victim’s full legal name.  Do not provide a nickname.

Item Numbers 3.a. - 3.c.  Other Names Used.  Provide other names used by the victim, including his or her maiden 
name, nicknames, and aliases, if applicable.

Item Number 4.  Date of Birth (mm/dd/yyyy).  Provide his or her date of birth (Example, May 1, 1979, should be written 
05/01/1979).

Item Number 5.  Gender.  Select the appropriate box.



Form I-918 Supplement B Instructions   02/07/17   N� Page 3 of 5

Part 2.  Agency Information

Item Number 1.  Name of Certifying Agency.  The certifying agency must be a Federal, state, local, or tribal law 
enforcement agency; prosecutor; authority; or Federal, state, or local judge that has responsibility for the detection, 
investigation, prosecution, conviction, or sentencing of the qualifying criminal activity of which the petitioner was a 
victim.

This includes traditional law enforcement branches with the criminal justice system and other agencies that have criminal 
investigative jurisdiction in their respective areas of expertise, including, but not limited to, Child Protective Services, the 
Equal Employment Opportunity Commission, and the Department of Labor.

Item Number 2.a. - 2.c.  Name of Certifying Official.  

A certifying official is:

1.	 The head of the certifying agency or any person in a supervisory role, who was specifically designated by the head of 
the certifying agency to issue a U Nonimmigrant Status Certification on behalf of that agency; or

2.	 A Federal, state, or local judge.

If the certification is not signed by the head of the certifying agency, attach evidence of the agency head’s written 
designation of the certifying official for this specific purpose.

Item Numbers 3. - 10.  Provide the requested information regarding agency officials, the agency’s address, agency type, 
case status, certifying agency category, case number, and FBI Number or SID Number.

Part 3.  Criminal Acts

Item Numbers 1. – 3.  Select all of the crimes of which the petitioner is a victim that your agency is investigating, 
prosecuting, or sentencing and provide the dates of the criminal activity. If the criminal activity occurred over a period of 
time, provide a date on which at least one act constituting an element of qualifying criminal activity occurred. If multiple 
incidents occurred, provide the date of each incident investigated or prosecuted.  List the statutory citations for the crimes 
in the space provided.  If the crimes of which the petitioner is a victim are not listed, select the crimes that are similar 
to those crimes.  You may provide a written explanation regarding how the crime of which the petitioner is a victim is 
similar to the listed crimes.  Similar activity refers to criminal offenses in which the nature and elements of the offenses 
are substantially similar to the list of criminal activity at section 101(a)(15)(U)(iii) of the Immigration and Nationality Act 
(INA) and found on the certification form itself.

Item Numbers 4.a. - 7.  Indicate whether the qualifying criminal activity violated the laws of the United States or 
occurred within the United States (including in Indian country and military installations) or the territories and possessions 
of the United States.   Qualifying criminal activity of which the petitioner is a victim had to violate United States law or 
occur within the United States.

1.	 United States means the continental United States, Alaska, Hawaii, Puerto Rico, Guam, the Commonwealth of 
Northern Mariana Islands (CNMI), and the U.S. Virgin Islands.  

2.	 Indian country refers to all land within the limits of any Indian reservation under the jurisdiction of the United States 
Government, notwithstanding the issuance of any patent, and including rights-of-way running through the reservation; 
all dependent Indian communities within the borders of the United States whether within the original or subsequently 
acquired territory thereof, and whether within or without the limits of a state; and all Indian allotments, the Indian 
titles to which have not been extinguished, including rights-of-way running through such allotments. 

3.	 Military installation means any facility, base, camp, post, encampment, station, yard, center, port, aircraft, vehicle, or 
vessel under the jurisdiction of the Department of Defense, including any leased facility, or any other location under 
military control.  
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4.	 Territories and possessions of the United States means American Samoa, Swains Island, Bajo Nuevo (the Petrel 
Islands), Baker Island, Howland Island, Jarvis Island, Johnston Atoll, Kingman Reef, Midway Atoll, Navassa Island,  
Palmyra Atoll, Serranilla Bank, and Wake Atoll.  

If the qualifying criminal activity did not occur within the United States as discussed above, but was in violation of U.S. 
law, it must violate a Federal extraterritorial jurisdiction statute.  There is no requirement that a prosecution actually occur.  
Provide the statutory citation for the extraterritorial jurisdiction.  

Part 4.  Helpfulness of the Victim

Item Number 1.  Indicate whether the victim possesses information about the crimes.  A petitioner must possess 
information about the qualifying criminal activity of which he or she is a victim.  A petitioner is considered to possess 
information concerning qualifying criminal activity of which he or she is a victim if he or she has knowledge of details 
concerning criminal activity that would assist in the investigation or prosecution of the criminal activity.  Victims with 
information about a crime of which they are not a victim will not be considered to possess information concerning 
qualifying criminal activities.

When the victim is under 16 years of age, incapacitated, or incompetent, he or she is not required to personally possess 
information regarding the qualifying criminal activity.  The parent, guardian, or next friend of the petitioner may provide 
that information.  

Item Number 2.  Provide an explanation of the victim’s helpfulness to the investigation or prosecution of the criminal 
activity.  A victim must provide evidence to USCIS that he or she was, is, or is likely to be helpful to a certifying official 
in the investigation or prosecution of the qualifying criminal activity.  In the case of a victim under 16 years of age or a 
victim who is incapacitated or incompetent, the parent, guardian, or next friend of the victim may provide evidence on 
behalf of the victim to be helpful to a certifying official’s investigation.  

Being “helpful” means assisting law enforcement authorities in the investigation or prosecution of the qualifying 
criminal activity of which he or she is a victim.  Petitioner victims who, after initiating cooperation, refuse to provide 
continuing assistance when reasonably requested, will not meet the helpfulness requirement.  The victim has an ongoing 
responsibility to be helpful, assuming there is an ongoing need for the victim’s assistance.

You, the certifying official, will make the initial determination as to the helpfulness of the petitioner.  USCIS will give a 
properly executed Supplement B significant weight, but USCIS will not consider it conclusory evidence that the victim 
has met the eligibility requirements.  USCIS will look at the totality of the circumstances surrounding the petitioner’s 
involvement with your agency and all other information known to USCIS in determining whether the petitioner meets the 
elements of eligibility.

Item Number 3.  Indicate if the victim has refused or failed to provide assistance reasonably requested since the initiation 
of cooperation.  Explain in the space provided.  If you need extra space, use the space provided in Part 7. Additional 
Information; type or print the agency’s name, petitioner’s name, and the A-Number (if any) at the top of each sheet; 
indicate the Page Number, Part Number, and Item Number to which your answer refers; and sign and date each sheet.

Item Number 4.  Include any additional information you would like to provide.

Part 5.  Family Members Culpable In Criminal Activity

Item Numbers 1. - 4.e.  List whether any of the victim’s family members are culpable or are believed to be culpable in 
the criminal activity of which the petitioner is a victim, their relationship to the victim, and their culpability in the criminal 
activity.  USCIS will not grant U nonimmigrant status to a qualifying family member who committed the qualifying 
criminal activities that established the victim’s eligibility for U nonimmigrant status, in a family violence or trafficking 
context.
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Part 6.  Certification

Item Numbers 1. - 4.  Read the certification block carefully, and sign and date the supplement.  Provide your daytime 
telephone number and a fax number (if any).

NOTE:  At your discretion, you may withdraw or disavow a Form I-918, Supplement B at any time, even after this 
supplement is submitted to USCIS, if a victim unreasonably refuses to assist in the investigation or prosecution of the 
qualifying criminal activity. To do so, you must notify USCIS by sending a written statement to: 

USCIS - Vermont Service Center 
75 Lower Welden Street 
St. Albans, VT 05479-0001

Include the victim’s name, date of birth, and A-Number (if any) on all correspondence.

Part 7.  Additional Information

Item Numbers 1. - 6.d.  If you need extra space to provide any additional information within this supplement, use the 
space provided in Part 7. Additional Information.  If you need more space than what is provided in Part 7., you may 
make copies of Part 7. to complete and file with your supplement, or attach a separate sheet of paper.  Include your 
agency’s name, the petitioner’s name, and A-Number (if any) at the top of each sheet; indicate the Page Number, Part 
Number, and Item Number to which your answer refers; and sign and date each sheet.

USCIS Privacy Act Statement

AUTHORITIES:  The information requested on this supplement, and the associated evidence, is collected under the 
Immigration and Nationality Act, 8 U.S.C. sections 1101(a)(15)(U), 1184(p), 1182(d)(14), and 8 CFR 214.14.

PURPOSE:  The primary purpose for providing the requested information on this supplement is to determine if the 
petitioner has established eligibility for the immigration benefit for which he or she is filing.  The Department of 
Homeland Security (DHS) will use the information you provide to grant or deny the benefit the petitioner is seeking.

DISCLOSURE:  The information you provide is voluntary.  However, failure to provide the requested information, and 
any requested evidence, may delay a final decision in the case or result in denial of the petition.

ROUTINE USES:  DHS may share the information you provide on this supplement with other Federal, state, local, 
and foreign government agencies and authorized organizations.  DHS follows approved routine uses described in the 
associated published system of records notices [DHS/USCIS-007 - Benefits Information System and DHS/USCIS-001 
- Alien File, Index, and National File Tracking System of Records] which you can find at www.dhs.gov/privacy.  DHS 
may also share the information, as appropriate, for law enforcement purposes or in the interest of national security.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection, and a person is not required to respond to a collection 
of information, unless it displays a current valid OMB control number.  The public reporting burden for Supplement B 
is estimated at 1 hour per response, including the time for reviewing instructions, gathering the required documentation 
and information, completing the supplement, attaching necessary documentation, and submitting the supplement.  Send 
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to:  U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office of 
Policy and Strategy, 20 Massachusetts Ave NW, Washington, DC 20529-2140; OMB No. 1615-0104.  Do not mail your 
completed Supplement B to this address.

http://www.dhs.gov/privacy


)RUP�,�����6XSSOHPHQW�%��������������1 3DJH���RI��

)RU�
86&,6�
8VH�
2QO\

6XSSOHPHQW�%��8�1RQLPPLJUDQW�6WDWXV�&HUWLILFDWLRQ��
'HSDUWPHQW�RI�+RPHODQG�6HFXULW\�

8�6��&LWL]HQVKLS�DQG�,PPLJUDWLRQ�6HUYLFHV

3DJH���RI��

67$57�+(5(���7\SH�RU�SULQW�LQ�EODFN�RU�EOXH�LQN�

3DUW�����9LFWLP�,QIRUPDWLRQ

$JHQF\�$GGUHVV

2WKHU�$JHQF\�,QIRUPDWLRQ

3DUW�����$JHQF\�,QIRUPDWLRQ

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

2WKHU�1DPHV�8VHG��,QFOXGH�PDLGHQ�QDPHV��QLFNQDPHV��DQG�
DOLDVHV��LI�DSSOLFDEOH��

��

�� *HQGHU 0DOH )HPDOH

�� 1DPH�RI�&HUWLI\LQJ�$JHQF\

��D�

��F�

��G�

��I�

��J�

��K�

��E�

6WUHHW 1XPEHU�
DQG 1DPH

&LW\�RU�7RZQ

6WDWH ��I� =,3�&RGH

6WH� )OU�$SW�

3URYLQFH

3RVWDO�&RGH

&RXQWU\

��

��

��

&DVH�6WDWXV

2WKHU

2Q�JRLQJ &RPSOHWHG

6WDWH)HGHUDO /RFDO

$JHQF\�7\SH

��

5HPDUNV

'DWH�RI�%LUWK��PP�GG�\\\\�

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

���

/DZ�(QIRUFHPHQW 3URVHFXWRU-XGJH

2WKHU

&DVH�1XPEHU

&HUWLI\LQJ�$JHQF\�&DWHJRU\

)%,�1XPEHU�RU�6,'�1XPEHU��LI�DSSOLFDEOH�

$OLHQ�5HJLVWUDWLRQ�1XPEHU��$�1XPEHU���LI�DQ\���

$�

,I�\RX�QHHG�H[WUD�VSDFH�WR�SURYLGH�DGGLWLRQDO�QDPHV��XVH�WKH�
VSDFH�SURYLGHG�LQ�3DUW��� $GGLWLRQDO�,QIRUPDWLRQ�

86&,6�
)RUP�,�����

20%�1R������������
([SLUHV�����������

�� 7LWOH�DQG�'LYLVLRQ�2IILFH�RI�&HUWLI\LQJ�2IILFLDO

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

1DPH�RI�&HUWLI\LQJ�2IILFLDO

1DPH�RI�+HDG�RI�&HUWLI\LQJ�$JHQF\

�00 FEDERAL 675((7

&$0'(1

����31-

86$

5(&25'6�&8672',$1

&$0'(1�&2817<�3526(&87256�2)),&(

(

:,//,$0

67$$6

0$5<�(9$

&2/$/,//2



)RUP�,�����6XSSOHPHQW�%��������������1 3DJH���RI��

'LG�WKH�FULPLQDO�DFWLYLW\�YLRODWH�D�)HGHUDO�H[WUDWHUULWRULDO�
MXULVGLFWLRQ�VWDWXWH"

�� 7KH�SHWLWLRQHU�LV�D�YLFWLP�RI�FULPLQDO�DFWLYLW\�LQYROYLQJ�D�
YLRODWLRQ�RI�RQH�RI�WKH�IROORZLQJ�)HGHUDO��VWDWH��RU�ORFDO�
FULPLQDO�RIIHQVHV��RU�DQ\�VLPLODU�DFWLYLW\����6HOHFW�DOO�
DSSOLFDEOH�ER[HV�

)DOVH�,PSULVRQPHQW

$EGXFWLRQ

$EXVLYH�6H[XDO�&RQWDFW

%ODFNPDLO

'RPHVWLF�9LROHQFH

([WRUWLRQ

)HORQLRXV�$VVDXOW

)HPDOH�*HQLWDO�
0XWLODWLRQ

,QFHVW

0XUGHU

$WWHPSW�WR�&RPPLW�
$Q\�RI�WKH�1DPHG�
&ULPHV

6H[XDO�$VVDXOW

2EVWUXFWLRQ�RI�-XVWLFH

3HRQDJH

3HUMXU\

3URVWLWXWLRQ

5DSH

6H[XDO�([SORLWDWLRQ

7RUWXUH

7UDIILFNLQJ

8QODZIXO�&ULPLQDO�
5HVWUDLQW

:LWQHVV�7DPSHULQJ

6ODYH�7UDGH

6WDONLQJ

3URYLGH WKH GDWHV RQ ZKLFK WKH FULPLQDO DFWLYLW\ RFFXUUHG�

��D�

'DWH��PP�GG�\\\\�

��G� 'DWH��PP�GG�\\\\�

��F� 'DWH��PP�GG�\\\\�

��E�

'DWH��PP�GG�\\\\�

,I�\RX�DQVZHUHG��<HV���SURYLGH�WKH�VWDWXWRU\�FLWDWLRQ�
SURYLGLQJ�WKH�DXWKRULW\�IRU�H[WUDWHUULWRULDO�MXULVGLFWLRQ�

%ULHIO\�GHVFULEH�WKH�FULPLQDO�DFWLYLW\�EHLQJ�LQYHVWLJDWHG�
DQG�RU�SURVHFXWHG�DQG�WKH�LQYROYHPHQW�RI�WKH�SHWLWLRQHU�
QDPHG�LQ�3DUW�����$WWDFK�FRSLHV�RI�DOO�UHOHYDQW�UHSRUWV�DQG�
ILQGLQJV�

�� 3URYLGH�D�GHVFULSWLRQ�RI�DQ\�NQRZQ�RU�GRFXPHQWHG�LQMXU\�
WR�WKH�YLFWLP���$WWDFK�FRSLHV�RI�DOO�UHOHYDQW�UHSRUWV�DQG�
ILQGLQJV�

��

<HV 1R

��E�

�� /LVW�WKH�VWDWXWRU\�FLWDWLRQV�IRU�WKH�FULPLQDO�DFWLYLW\�EHLQJ�
LQYHVWLJDWHG�RU�SURVHFXWHG��RU�WKDW�ZDV�LQYHVWLJDWHG�RU�
SURVHFXWHG�

3DUW�����&ULPLQDO�$FWV

��D�

,I�\RX�QHHG�H[WUD�VSDFH�WR�FRPSOHWH�WKLV VHFWLRQ��XVH�WKH�VSDFH�
SURYLGHG�LQ�3DUW��� $GGLWLRQDO�,QIRUPDWLRQ�

,I�\RX�DQVZHUHG��<HV���ZKHUH�GLG�WKH�FULPLQDO�DFWLYLW\��
RFFXU"

��E�

.LGQDSSLQJ

0DQVODXJKWHU

)UDXG�LQ�)RUHLJQ�/DERU�
&RQWUDFWLQJ

&RQVSLUDF\�WR�&RPPLW�
$Q\�RI�WKH�1DPHG�
&ULPHV

,QYROXQWDU\�6HUYLWXGH

6ROLFLWDWLRQ�WR�
&RPPLW�$Q\�RI�WKH�
1DPHG�&ULPHV

��D�

<HV 1R

'LG�WKH�FULPLQDO�DFWLYLW\�RFFXU�LQ�WKH�8QLWHG�6WDWHV�
�LQFOXGLQJ�,QGLDQ�FRXQWU\�DQG�PLOLWDU\�LQVWDOODWLRQV��RU�WKH�
WHUULWRULHV�RU�SRVVHVVLRQV�RI�WKH�8QLWHG�6WDWHV"

%HLQJ�+HOG�+RVWDJH



)RUP�,�����6XSSOHPHQW�%��������������1 3DJH���RI��

6LQFH�WKH�LQLWLDWLRQ�RI�FRRSHUDWLRQ��KDV�WKH�YLFWLP�UHIXVHG�
RU�IDLOHG�WR�SURYLGH�DVVLVWDQFH�UHDVRQDEO\�UHTXHVWHG�LQ�WKH�
LQYHVWLJDWLRQ�RU�SURVHFXWLRQ�RI�WKH�FULPLQDO�DFWLYLW\�
GHWDLOHG�DERYH"

)RU�WKH�IROORZLQJ�TXHVWLRQV��LI�WKH�YLFWLP�LV�XQGHU����\HDUV�RI�
DJH��LQFRPSHWHQW�RU�LQFDSDFLWDWHG��WKHQ�D�SDUHQW��JXDUGLDQ��RU�
QH[W�IULHQG�PD\�DFW�RQ�EHKDOI�RI�WKH�YLFWLP�

��

<HV 1R

��

<HV 1R

+DV�WKH�YLFWLP�EHHQ�KHOSIXO��LV�WKH�YLFWLP�EHLQJ�KHOSIXO��RU�
LV�WKH�YLFWLP�OLNHO\�WR�EH�KHOSIXO�LQ�WKH�LQYHVWLJDWLRQ�RU�
SURVHFXWLRQ�RI�WKH�FULPLQDO�DFWLYLW\�GHWDLOHG�DERYH"

��

'RHV�WKH�YLFWLP�SRVVHVV�LQIRUPDWLRQ�FRQFHUQLQJ�WKH�
FULPLQDO�DFWLYLW\�OLVWHG�LQ�3DUW���" <HV 1R

3DUW�����+HOSIXOQHVV�2I�7KH�9LFWLP

,I�\RX�DQVZHU��<HV��WR�,WHP�1XPEHUV����������SURYLGH�DQ�
H[SODQDWLRQ�LQ�WKH�VSDFH�EHORZ���,I�\RX�QHHG�H[WUD�VSDFH�WR�
FRPSOHWH�WKLV�VHFWLRQ��XVH�WKH�VSDFH�SURYLGHG�LQ�3DUW����
$GGLWLRQDO�,QIRUPDWLRQ�

�� 2WKHU���,QFOXGH�DQ\�DGGLWLRQDO�LQIRUPDWLRQ�\RX�ZRXOG�OLNH�
WR�SURYLGH�



)RUP�,�����6XSSOHPHQW�%��������������1 3DJH���RI��

$UH�DQ\�RI�WKH�YLFWLP
V�IDPLO\�PHPEHUV�FXOSDEOH�RU�
EHOLHYHG�WR�EH�FXOSDEOH�LQ�WKH�FULPLQDO�DFWLYLW\�RI�ZKLFK�
WKH�SHWLWLRQHU�LV�D�YLFWLP"

3DUW�����)DPLO\�0HPEHUV�&XOSDEOH�,Q�&ULPLQDO�
$FWLYLW\

<HV 1R

,I�\RX�DQVZHUHG��<HV���OLVW�WKH�IDPLO\�PHPEHUV�DQG�WKHLU�
FULPLQDO�LQYROYHPHQW����,I�\RX�QHHG�H[WUD�VSDFH�WR�
FRPSOHWH�WKLV�VHFWLRQ��XVH�WKH�VSDFH�SURYLGHG�LQ�3DUW����
$GGLWLRQDO�,QIRUPDWLRQ��

��

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

5HODWLRQVKLS��G�

,QYROYHPHQW��H�

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

5HODWLRQVKLS��G�

,QYROYHPHQW��H�

��D� )DPLO\�1DPH�
�/DVW�1DPH��

��E� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

5HODWLRQVKLS��G�

,QYROYHPHQW��H�

3DUW�����&HUWLILFDWLRQ

,�DP�WKH�KHDG�RI�WKH�DJHQF\�OLVWHG�LQ�3DUW����RU�,�DP�WKH�SHUVRQ�
LQ�WKH�DJHQF\�ZKR�ZDV�VSHFLILFDOO\�GHVLJQDWHG�E\�WKH�KHDG�RI�
WKH�DJHQF\�WR�LVVXH�D�8�1RQLPPLJUDQW�6WDWXV�&HUWLILFDWLRQ�RQ�
EHKDOI�RI�WKH�DJHQF\���%DVHG�XSRQ�LQYHVWLJDWLRQ�RI�WKH�IDFWV��,�
FHUWLI\��XQGHU�SHQDOW\�RI�SHUMXU\��WKDW�WKH�LQGLYLGXDO�LGHQWLILHG�LQ�
3DUW����LV�RU�ZDV�D�YLFWLP�RI�RQH�RU�PRUH�RI�WKH�FULPHV�OLVWHG�LQ�
3DUW������,�FHUWLI\�WKDW�WKH�DERYH�LQIRUPDWLRQ�LV�FRPSOHWH��WUXH��
DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH��DQG�WKDW�,�KDYH�PDGH�
DQG�ZLOO�PDNH�QR�SURPLVHV�UHJDUGLQJ�WKH�DERYH�YLFWLP
V�DELOLW\�
WR�REWDLQ�D�YLVD�IURP�8�6��&LWL]HQVKLS�DQG�,PPLJUDWLRQ�6HUYLFHV�
�86&,6���EDVHG�XSRQ�WKLV�FHUWLILFDWLRQ���,�IXUWKHU�FHUWLI\�WKDW�LI�
WKH�YLFWLP�XQUHDVRQDEO\�UHIXVHV�WR�DVVLVW�LQ�WKH�LQYHVWLJDWLRQ�RU�
SURVHFXWLRQ�RI�WKH�TXDOLI\LQJ�FULPLQDO�DFWLYLW\�RI�ZKLFK�KH�RU�
VKH�LV�D�YLFWLP��,�ZLOO�QRWLI\�86&,6�

6LJQDWXUH�RI�&HUWLI\LQJ�2IILFLDO

��

��

'DWH�RI�6LJQDWXUH��PP�GG�\\\\�

)D[�1XPEHU��

'D\WLPH�7HOHSKRQH�1XPEHU��

'RQ
W�IRUJHW�WR�VLJQ�



)RUP�,�����6XSSOHPHQW�%��������������1 3DJH���RI��

3DUW�����$GGLWLRQDO�,QIRUPDWLRQ

��G�

,I�\RX�QHHG�H[WUD�VSDFH�WR�FRPSOHWH�DQ\�LWHP�ZLWKLQ�WKLV�
VXSSOHPHQW��XVH�WKH�VSDFH�EHORZ�RU�DWWDFK�D�VHSDUDWH�VKHHW�RI�
SDSHU��W\SH�RU�SULQW�WKH�DJHQF\
V�QDPH��SHWLWLRQHU
V�QDPH��DQG�
WKH�$OLHQ�5HJLVWUDWLRQ�1XPEHU��$�1XPEHU���LI�DQ\��DW�WKH�WRS�
RI�HDFK�VKHHW��LQGLFDWH�WKH�3DJH�1XPEHU��3DUW�1XPEHU��DQG
,WHP�1XPEHU�WR�ZKLFK�\RXU�DQVZHU�UHIHUV��DQG�VLJQ�DQG�GDWH�
HDFK�VKHHW���,I�\RX�QHHG�PRUH�VSDFH�WKDQ�ZKDW�LV�SURYLGHG��\RX�
PD\�DOVR�PDNH�FRSLHV�RI�WKLV�SDJH�WR�FRPSOHWH�DQG�ILOH�ZLWK�WKLV�
VXSSOHPHQW�

3HWLWLRQHU
V�1DPH

��D�

$JHQF\�1DPH��

)DPLO\�1DPH�
�/DVW�1DPH��

��E�� *LYHQ�1DPH�
�)LUVW�1DPH��

��F� 0LGGOH�1DPH

��D� 3DJH�1XPEHU ��E� 3DUW�1XPEHU ��F� ,WHP�1XPEHU

��G�

��D�

,WHP�1XPEHU��F�3DUW�1XPEHU��E�3DJH�1XPEHU��D�

3DJH�1XPEHU ��E� 3DUW�1XPEHU ��F� ,WHP�1XPEHU

��G�

�� $�1XPEHU��LI�DQ\���

$�

&$0'(1�&2817<�3526(&87256�2)),&(



6XSSOHPHQW�%��'HODUDWLRQ�RI�/DZ�(QIRUFHPHQW�2IILFHU�IRU�
9LFWLP�RI�7UDIILFNLQJ�LQ�3HUVRQV�

'HSDUWPHQW�RI�+RPHODQG�6HFXULW\�
8�6��&LWL]HQVKLS�DQG�,PPLJUDWLRQ�6HUYLFHV

6H[�WUDIILFNLQJ�LQ�ZKLFK�D�FRPPHUFLDO�VH[�DFW�ZDV�LQGXFHG�E\�IRUFH��IUDXG��RU�FRHUFLRQ���6H[�WUDIILFNLQJ�PHDQV�WKH�
UHFUXLWPHQW��KDUERULQJ��WUDQVSRUWDWLRQ��SURYLVLRQ��RU�REWDLQLQJ�RI�D�SHUVRQ�IRU�WKH�SXUSRVH�RI�D�FRPPHUFLDO�VH[�DFW�

67$57�+(5(����7\SH�RU�SULQW�LQ�EODQN�LQN���7KLV�IRUP�VKRXOG�EH�FRPSOHWHG�E\�
)HGHUDO��6WDWH��RU�ORFDO�ODZ�HQIRUFHPHQW�DXWKRULWLHV�IRU�YLFWLPV�XQGHU�WKH�9LFWLPV�RI�
7UDIILFNLQJ�DQG�9LROHQFH�3URWHFWLRQ�$FW��3XEOLF�/DZ����������DV�DPHQGHG�

/RFDO

$JHQF\�$GGUHVV���6WUHHW�1XPEHU�DQG�1DPH

0LGGOH�1DPH��LI�DQ\�*LYHQ�1DPH �)LUVW�1DPH�)DPLO\�1DPH �/DVW�1DPH�

2WKHU�1DPHV�8VHG �LQFOXGH�PDLGHQ�QDPH�QLFNQDPH�

1DPH�RI�&HUWLI\LQJ�2IILFLDO 7LWOH�DQG�'LYLVLRQ�2IILFH�RI�&HUWLI\LQJ�2IILFLDO

6RFLDO�6HFXULW\����LI�NQRZQ�

6XLWH��

&LW\ 6WDWH�3URYLQFH =LS�3RVWDO�&RGH

'D\WLPH�3KRQH�� �DUHD�FRGH�DQG�RU�H[WHQVLRQ� )D[�� �ZLWK�DUHD�FRGH�

3DUW�%���$JHQF\�,QIRUPDWLRQ

3$57�$���9LFWLP�,QIRUPDWLRQ

0DOH

*HQGHU

)HPDOH

'DWH�RI�%LUWK��PP�GG�\\\\�

1DPH�RI�&HUWLI\LQJ�$JHQF\

$JHQF\�7\SH
6WDWH)HGHUDO

&DVH�6WDWXV
&RPSOHWHG2Q�JRLQJ /RFDO

&HUWLI\LQJ�$JHQF\�&DWHJRU\

/DZ�(QIRUFHPHQW-XGJH 3URVHFXWRU 2WKHU

)%,���RU�6,'����LI�DSSOLFDEOH�&DVH�1XPEHU

$����LI�NQRZQ�

����7KH�DSSOLFDQW�LV�RU�KDV�EHHQ�D�YLFWLP�RI�D�VHYHUH�IRUP�RI�WUDIILFNLQJ�LQ�SHUVRQV���6SHFLILFDOO\��KH�RU�VKH�LV�D�YLFWLP�RI���&KHFN�DOO�
WKDW�DSSO\��%DVH�\RXU�DQDO\VLV�RQ�WKH�SUDFWLFHV�WR�ZKLFK�WKH�YLFWLP�ZDV�VXEMHFWHG�UDWKHU�WKDQ�RQ�WKH�VSHFLILF�YLRODWLRQV�FKDUJHG��WKH�
FRXQWV�RQ�ZKLFK�FRQYLFWLRQV�ZHUH�REWDLQHG��RU�ZKHWKHU�DQ\�SURVHFXWLRQ�UHVXOWHG�LQ�FRQYLFWLRQV��1RWH�WKDW�WKH�GHILQLWLRQV�WKDW�
FRQWURO�WKLV�DQDO\VLV�DUH�QRW�WKH�HOHPHQWV�RI�FULPLQDO�RIIHQVHV��EXW�DUH�WKRVH�VHW�IRUWK�DW���&)5��������D���

3DUW�&���6WDWHPHQW�RI�&ODLP

6H[�WUDIILFNLQJ�DQG�WKH�YLFWLP�LV�XQGHU�WKH�DJH�RI����

)RU�86&,6�8VH�2QO\

5HPDUNV

5HWXUQHG

'DWH

5HVXEPLWWHG

5HORF�6HQW

5HORF�5HF
G

5HFHLSW

'DWH

'DWH

'DWH

'DWH

'DWH

'DWH

'DWH

86&,6�
)RUP�,�����

20%�1R������������
([SLUHV�����������

�3DJH��)RUP�,������6XSSOHPHQW�%��������������<���



7KH�UHFUXLWPHQW��KDUERULQJ��WUDQVSRUWDWLRQ��SURYLVLRQ��RU�REWDLQLQJ�RI�D�SHUVRQ�IRU�ODERU�RU�VHUYLFHV�WKURXJK�WKH�XVH�RI�IRUFH��
IUDXG��RU�FRHUFLRQ�IRU�VXEMHFWLRQ�WR�LQYROXQWDU\�VHUYLWXGH��SHRQDJH��GHEW�ERQGDJH��RU�VODYHU\�

1RW�DSSOLFDEOH�

2WKHU��VSHFLI\�RQ�DWWDFKHG�DGGLWLRQDO�VKHHWV�

����3OHDVH�GHVFULEH�WKH�YLFWLPL]DWLRQ�XSRQ�ZKLFK�WKH�DSSOLFDQW
V�FODLP�LV�EDVHG�DQG�LGHQWLI\�WKH�UHODWLRQVKLS�EHWZHHQ�WKDW�YLFWLPL]DWLRQ�
DQG�WKH�FULPH�XQGHU�LQYHVWLJDWLRQ�SURVHFXWLRQ��$WWDFK�WKH�UHVXOWV�RI�DQ\�QDPH�RU�GDWDEDVH�LQTXLU\�SHUIRUPHG�LQ�WKH�LQYHVWLJDWLRQ�RI�
WKH�FDVH��DV�ZHOO�DV�DQ\�UHOHYDQW�UHSRUWV�DQG�ILQGLQJV��,QFOXGH�UHOHYDQW�GDWHV��HWF��$WWDFK�DGGLWLRQDO�VKHHWV��LI�QHFHVVDU\�

����+DV�WKH�DSSOLFDQW�H[SUHVVHG�DQ\�IHDU�RI�UHWDOLDWLRQ�RU�UHYHQJH�LI�UHPRYHG�IURP�WKH�8QLWHG�6WDWHV"�,I�\HV��H[SODLQ��$WWDFK�DGGLWLRQDO�
VKHHWV��LI�QHFHVVDU\�

'DWH��PP�GG�\\\\�

����3URYLGH�WKH�GDWH�V��RQ�ZKLFK�WKH�DFWV�RI�WUDIILFNLQJ�RFFXUUHG�

'DWH��PP�GG�\\\\� 'DWH��PP�GG�\\\\�'DWH��PP�GG�\\\\�

����/LVW�WKH�VWDWXWRU\�FLWDWLRQ�V��IRU�WKH�DFWV�RI�WUDIILFNLQJ�EHLQJ�LQYHVWLJDWHG�RU�SURVHFXWHG��RU�WKDW�ZHUH�LQYHVWLJDWHG�RU�SURVHFXWHG�

����3URYLGH�WKH�GDWH�RQ�ZKLFK�WKH�LQYHVWLJDWLRQ�RU�SURVHFXWLRQ�ZDV�LQLWLDWHG�

'DWH��PP�GG�\\\\�

����3URYLGH�WKH�GDWH�RQ�ZKLFK�WKH�LQYHVWLJDWLRQ�RU�SURVHFXWLRQ�ZDV�FRPSOHWHG��LI�DQ\��

'DWH��PP�GG�\\\\�

3DUW�&���6WDWHPHQW�RI�&ODLP�����������&RQWLQXHG�

�3DJH��)RUP�,������6XSSOHPHQW�%��������������<���



3DUW�(���)DPLO\�0HPEHUV�,PSOLFDWHG�,Q�7UDIILFNLQJ

3DUW�)���$WWHVWDWLRQ

1R<HV $UH�DQ\�RI�WKH�DSSOLFDQW
V�IDPLO\�PHPEHUV�EHOLHYHG�WR�KDYH�EHHQ�LQYROYHG�LQ�KLV�RU�KHU�WUDIILFNLQJ�WR�WKH�8QLWHG�
6WDWHV"��,I��<HV���OLVW�WKH�UHODWLYH�V��DQG�GHVFULEH�WKH�LQYROYHPHQW���$WWDFK�DGGLWLRQDO�VKHHWV�LI�QHFHVVDU\�

)XOO�1DPH 5HODWLRQVKLS ,QYROYHPHQW

%DVHG�XSRQ�LQYHVWLJDWLRQ�RI�WKH�IDFWV��,�FHUWLI\��XQGHU�SHQDOW\�RI�SHUMXU\��WKDW�WKH�DERYH�QRWHG�LQGLYLGXDO�LV�RU�KDV�EHHQ�D�YLFWLP�RI�D�
VHYHUH�IRUP�RI�WUDIILFNLQJ�LQ�SHUVRQV�DV�GHILQHG�E\�WKH�9793$���,�FHUWLI\�WKDW�WKH�DERYH�LQIRUPDWLRQ�LV�WUXH�DQG�FRUUHFW�WR�WKH�EHVW�RI�
P\�NQRZOHGJH��DQG�WKDW�,�KDYH�PDGH��DQG�ZLOO�PDNH��QR�SURPLVHV�UHJDUGLQJ�WKH�DERYH�YLFWLP
V�DELOLW\�WR�REWDLQ�D�YLVD�IURP�8�6��
&LWL]HQVKLS�DQG�,PPLJUDWLRQ�6HUYLFHV��EDVHG�XSRQ�WKLV�FHUWLILFDWLRQ���,�IXUWKHU�FHUWLI\�WKDW�LI�WKH�YLFWLP�XQUHDVRQDEO\�UHIXVHV�WR�DVVLVW�LQ�
WKH�LQYHVWLJDWLRQ�RU�SURVHFXWLRQ�RI�WKH�DFWV�RI�WUDIILFNLQJ�RI�ZKLFK�KH�VKH�LV�D�YLFWLP��,�ZLOO�QRWLI\�86&,6�

'DWH��PP�GG�\\\\�6LJQDWXUH�RI�/DZ�(QIRUFHPHQW�2IILFHU �LGHQWLILHG�LQ�3DUW�%���VLJQ�LQ�LQN�

'DWH��PP�GG�\\\\�6LJQDWXUH�RI�6XSHUYLVRU�RI�&HUWLI\LQJ�2IILFHU��VLJQ�LQ�LQN�

3ULQWHG�1DPH�RI�6XSHUYLVRU

+DV�FRPSOLHG�ZLWK�UHTXHVWV�IRU�DVVLVWDQFH�LQ�WKH�LQYHVWLJDWLRQ�SURVHFXWLRQ�RI�WKH�FULPH�RI�WUDIILFNLQJ���([SODLQ�EHORZ��

+DV�QRW�EHHQ�UHTXHVWHG�WR�DVVLVW�LQ�WKH�LQYHVWLJDWLRQ�SURVHFXWLRQ�RI�DQ\�FULPH�RI�WUDIILFNLQJ�

+DV�IDLOHG�WR�FRPSO\�ZLWK�UHTXHVWV�WR�DVVLVW�LQ�WKH�LQYHVWLJDWLRQ�SURVHFXWLRQ�RI�WKH�FULPH�RI�WUDIILFNLQJ���([SODLQ�EHORZ��

2WKHU��VSHFLI\�RQ�DWWDFKHG�DGGLWLRQDO�VKHHWV�

+DV�QRW�\HW�DWWDLQHG�WKH�DJH�RI����

7KH�DSSOLFDQW�

3DUW�'���&RRSHUDWLRQ�RI�9LFWLP �$WWDFK�DGGLWLRQDO�VKHHWV��LI�QHFHVVDU\�

�3DJH��)RUP�,������6XSSOHPHQW�%��������������<���
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