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11.1 [:] intend EI do not intend to make specific contributions to the support of the person(s) named in item 3.

(If you check "intend," indicate the exact nature and duration of the contributions. For example, if you intend to furnish room and board, state Jor
how long and, if money, state the amount in U.S. dollars and whether it is to be given in a lump sum, weekly or monthly, and for how long.

Oath or Affirmation of Sponsor

I acknowledge that I have read "Sponsor and Alien Liability” on Page 2 of the instructions for this form, and am aware of my
responsibilities as a sponsor under the Social Security Act, as amended, and the Food Stam» * -~ t.

I certify under penalty of perjury under United St ﬂ me and that the statements are
true and correct. - i)
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