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University at Buffalo
The State University of New York

Office of International Education
Immigration Services

ADJUSTMENT OF STATUS APPLICATION
CERTIFICATION AND FEE AGREEMENT

(Please Complete and Submit to Immigration Services, 1Capen)

» PRINCIPAL APPLICANT CERTIFICATION:

| HEREBY CERTIFY THAT | SUPPORT THE FILING OF A DEPENDENT
ADJUSTMENT OF STATUS APPLICATION BY UB IMMIGRATION SERVICES ON
BEHALF OF MY DEPENDENT(S).

I ALSO UNDERSTAND THAT IF USCIS SHOULD ISSUE A REQUEST FOR
FURTHER EVIDENCE (RFE) AAN ADDITIONAL PER HOUR FEE OF $135 FOR
DEPARTMENTS OR $157% FOR BENEFICIARY WILL BE ASSESSED
FOR PREPARING THE RESPONSE WILL BE APPLIED.

Principal Applicant Name:

Department:

E-mail address:

Signature: Date

The service fee for adjustment of status application is and will be paid by:

(O  IDIDepartment Rate: $1,300.00/each
OR

(OCREDIT CARD (Beneficiary) Rate: $1,495/each”

There will be a total of (#of dependents) of adjustment of status application
for a total amount of $

Name:

E-mail address:

Signature: Date:

1Capen, Buffalo, NY 14260

Tel: (716) 645-2355 Fax: (716) 645-2026 E-mail: immgsvc@buftalo.edu

~Credit Card Rates include university transaction processing fees.
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