




































































































































Part 6. E-13 Qualifying Relationship, 
Multinational and Doing Business (continued) 

13. Company or Organization Name 

14.a. In Care Of Name 

14.b. Street Number 
and Name 

14.c. D Apt. D Ste. D Fir. 

14.d. City or Town 

14.e. State= 14.f. ZIP Code~------~ 

14.g. Province 

14.h. Postal Code 

14.i. Country 

15. Relationship to Applicant 

16. Is there a qualifying relationship between your organization 
and each of the entities listed above? D Yes D No 

17. Does your organization and all of those listed above meet 
the "multinational" requirement for the E-13 
classification? Yes No 

18. Has your organization been doing business for at least one 
year prior to the filing of this application? 

D Yes D No 

19. Are the related foreign entities listed above doing 
business? D Yes D No 

I Part 7. E-12 Private Employer Requirements 

1. Are you a department, division, or institute of a private 
employer? D Yes D No 

If you answered "Yes" to Item Number 1. above, answer the 
following: 

2.a. Do you employ at least three persons full-time in research 
positions? D Yes D No 

2.b. Do you have achieved documented accomplishments in 
an academic field? D Yes D No 
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I Part 8. E-12 and E-13 Ability to Pay 

1. Do you have the ability to pay the wage offered to 
individual beneficiaries on Form 1-140? 

D Yes D No 

NOTE: If you are unable to establish your viability and 
overall financial standing based upon the totality of your 
organization's circumstances, your ability to pay the wages 
offered to individual beneficiaries cannot be approved through 
the Known Employer program. However, you may still submit 
evidence to establish your ability to pay the wage offered to an 
individual beneficiary with a Form 1-140. 

I Part 9. H-1B Company Information Uploaded 

Documents providing information about your organization and 
its operations may be used in support of the adjudication of 
individual H-1B petitions. 

1. Have you uploaded documents to the Known Employer 
Document Library which provide information about your 
organization, its operations and/or its proposed activities 
in the United States? D Yes D No 

I Part 10. TN Company Information Uploaded 

Documents providing information about your organization and 
its operations may be used to support the adjudication of 
individual TN applications. 

1. Have you uploaded documents to the Known Employer 
Document Library which provide information 
about your organization, its operations and/or its proposed 
activities in the United States? 

D Yes D No 

Part 11. Statement, Contact Information, 
Certification, and Signature of the Applicant or 
Authorized Signatory 

NOTE: Read the information on penalties in the Form 1-950, 
Instructions, Penalties section before completing this Part. 

Applicant's or Authorized Signatory's Statement 

NOTE: If applicable, select the box for Item Number 1. 

1. D At my request, the preparer named in Part 12., 

prepared this application for me based only upon 
information I provided or authorized. 
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Part 11. Statement, Contact Information, 
Certification, and Signature of the Applicant or 
Authorized Signatory (continued) 

Authorized Signatory's Contact Information 

2.a. Authorized Signatory's Family Name (Last Name) 

2.b. Authorized Signatory's Given Name (First Name) 

3. Authorized Signatory's Title 

4. Authorized Signatory's Daytime Telephone Number 

5. Authorized Signatory's Mobile Telephone Number (if any) 

6. Authorized Signatory's Email Address (if any) 

Applicant's or Authorized Signatory's Certification 

Copies of any documents submitted are exact photocopies of 
unaltered, original documents, and I understand that, as the 
applicant, I may be required to submit original documents to U.S. 
Citizenship and Immigration Services (USCIS) at a later date. 

I authorize the release of any information from my records, or 
from the applying organization's records, that USCI S needs to 
determine eligibility for the immigration benefit sought. I 
recognize the authority of USCIS to conduct audits of this 
application using publicly available open source information. 
also recognize that USCIS may verify any supporting evidence 
submitted in support of this application through any means 
determined appropriate by USCIS, including but not limited to, 
on-site compliance reviews. 

If filing this application on behalf of an organization, I certify 
that I am authorized to do so by the organization. 

I certify, under penalty of perjury, that I have reviewed this 
application, and that I have provided or authorized all of the 
information contained in the application, including all responses 
to specific questions. I understand all of the information 
contained in, and submitted with my application, and that all of 
this information is complete, true, and correct. 

Applicant's or Authorized Signatory's Signature 

7.a. Signature of the Applicant or Authorized Signatory 

7.b. Date of Signature (mm/dd/yyyy) 
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NOTE TO ALL APPLICANTS AND AUTHORIZED 
SIGNATORIES: If you do not completely fill out this 
application or fail to submit required documents listed in the 
Instructions, USCIS may delay a decision on or deny your 
application. 

Part 12. Contact Information, Statement, 
Certification, and Signature of the Person 
Preparing this Application, if Other Than the 
Applicant 

Provide the following information about the preparer. 

Preparer's Full Name 

1.a. Preparer's Family Name (Last Name) 

1.b. Preparer's Given Name (First Name) 

2. Preparer's Business or Organization Name (if any) 

NOTE: If applicable, provide the name of your accredited 
organization recognized by the Board of Immigration Appeals 
(BIA) . 

Preparer's Mailing Address 

3.a. Street Number 
and Name 

3.b. □ Apt. □ Ste. 0 Fir. 

3.c. City or Town 

3.d . State= 3.e. ZIP Code 

3.f. Province 

3.g. Postal Code 

3.h. Country 

Prepare r's Contact Information 

4. Preparer's Daytime Telephone Number 

5. Preparer's Mobile Telephone Number (if any) 

6. Preparer's Email Address (if any) 
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Part 12. Contact Information, Statement, 
Certification, and Signature of the Person 
Preparing this Application, if Other Than the 
Applicant (continued) 

Preparer's Statement 

7.a. D I am not an attorney or accredited representative but 
have prepared this application on behalf of the 
applicant and with the applicant's consent. 

7.b. D I am an attorney or accredited representative and my 
representation of the applicant in this case 
D extends D does not extend beyond the 
preparation of this application. 

NOTE: If you are an attorney or accredited 
representative whose representation extends beyond 
preparation of this application, you may be obliged to 
also submit a completed Form G-28, Notice of Entry 
of Appearance as Attorney or Accredited 
Representative, with this application. 

Preparer's Certification 

By my signature, I certify, under penalty of perjury, that I 
prepared this application at the request of the applicant or 
authorized signatory. The applicant then reviewed this 
completed petition and informed me that he or she understands 
all of the information contained in, and submitted with , his or 
her application, including the Applicant's or Authorized 
Signatory's Certification, and that all of this information is 
complete, true, and correct. I completed this application based 
only on information that the applicant provided to me or 
authorized me to obtain or use. 

Preparer's Signature 

8.a. Preparer's Signature 

8.b. Date of Signature (mm/dd/yyyy) 
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