
Family Name I 

Supplemental Information for Spouse Beneficiary 

Department ofHomeland Security 

USCIS 
Form I-130A 

OMB No. 1615-0012 
Expires 02128/2021U.S. Citizenship and Immigration Services 

Volag Number Attorney State Bar Number 
(if any) (if applicable) 

attached. 
'-----"I__----'I i [ 

.. START HERE - Type or print in black ink. 

The purpose of this form is to collect additional information for a spouse beneficiary of Form 1-130, Petition for Alien Relative. If 
your spouse is a U.S. citizen, lawful permanent resident, or non-citizen U.S. national who is filing Form 1-130 on your behalf, you 

must complete and sign Form I-130A, Supplemental Information for Spouse Beneficiary, and submit it with the Form 1-130 filed by 
your spouse. If you reside overseas, you still must complete Form I-BOA, but you do not need to sign the form. 

S.a. Date From (mm/ddlyyyy) 1°4/15/2020 

1. Alien Registration Number (A-Number) (if any) 

.. A-I I I I I 

2. 

SMART 

3.b. 
(Last Name) 
Giyen Name 

~_===========~ 
INittha 

(FlfstName) ~_===========~ 
3.c. Middle Name LI_____________---' 

Provide your physical addresses for the last five years, whether 
inside or outside the United States. Provide your current 
address first. Ifyou need extra space to complete this section, 
use the space provided in Part 7. Additional Information. 

Physical Address 1 

4.a. Street Number ill F~ower st 
~dName L~______~=========~ 

4.b. Apt. 0 Ste. FIr. 

r----~============:::::: 
4.c. City or Town ISanta Rosa 

:------;===========:::::: 

4.d. State 0 4.e. ZIP Code 1'-9_4_0_1_0_____--' 

4.f. Province 

4.g. Postal Code 

4.h. 

S.b. Date To (mm/ddlyyyy) PRESENT 

Physical Address 2 

6.a. Street Number N Second St1777 
~dName _ 

6.b. [8] Apt. 0 Ste. 

6.c. City or Town 
~----------------~ 

6.d. State 0 6.e. ZIP Code! 94112 

6.f. Province 

6.g. Postal Code 

6.h. 

7.a. Date From (mmlddlyyyy) 1°3/15/2_0_2_0__-' 

7.b. Date To (mmJddlyyyy) 1°4/14/2020 

Last Physical Address Outside the United States 

Provide your last address outside the United States ofmore than 
one year (even if listed above). 

S.a. Street Number 1;37 Witthayu Rd Lumphini
~dName _ 

S.b. Apt. Ste. o FIr. 

S.c. City or Town 

S.d. Province 

S.e. Postal Code 

8.C. Country 

IThai~and 
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ZIP Code 

9.a. Date From (mm/ddlyyyy) 1°7/15/2011 

9.h. Date To (mm/ddlyyyy) 103/15/2020 

Full Name ofParent 1 

10.a. Family Name IKIM
(Maiden Name) L..."____________---' 

10.b. Given Name 	 ,-----------------, 
(First Name) 

to.c. Middle Name 

11. 	 Date of Birth (mm/dd/yyyy) /01/01/1960 

12. 	 Sex [8] Male 0 Female 

13. 	 City/TownlVillage ofBirth 

IBangkok 

14. ofBirth 

15. City/TownlViIlage ofResidence 

IBangkok 

16. Country of Residence 

/Thailand 

Full Name ofParent 2 

17.a. Family Name 
(Last Name) 

17.b. Given Name IAnn 

(First Name) ~"===========~ 
17.c. Middle Name 

18. Date of Birth (mm/ddlyyyy) 1°9/05/1963 

19. Sex o Male [8] Female 

20. City/Town/viIlage ofBirth 

[BangkOk 

21. Country of Birth 

/Thailand 

22. City/Town/Village ofResidence 

/BangkOk 

23. Country ofResidence 

[Thailand 

Provide your employment history for the last five years, 
whether inside or outside the United States. Provide your 
current employment first. Ifyou are currently unemployed, 
type or print "Unemployed" in Item Number 1. below. If you 
need extra space to complete this section, use the space 
provided in Part 7. Additional Information. 

Employer 1 

1. 	 Name of Employer/Company 

IUnemployed 

2.a. 	 Street Number 
and Name 

2.b. 	 o Apt. 

2.c. 	 City or Town 

2.d. 	 StateD 2.e. 

2.r. Province 

2.g. Postal Code 

2.h. 

3. Your Occupation 

4.a. 

4.b. 

1 

Date From (mm/ddlyyyy) 

Date To (mmiddlyyyy) 

/03/15/2020 

PRESENT 

EmpJoyer2 

5. Name of Employer/Company 

Iself employed 

6.a. Street Number lEn" Witthayu Rd Lumphini
and Name " 

6.b. 	 0 Apt. 0 Ste. 0 FIr. 

r-------==========~ 
6.c. 	 City or Town IL...B_a_n_g_k_O_k__________--' 

6.d. 	 State D 6.e. ZIP Code I 

~-"----':=========~ 
6.f. 	 Province 

6.g. 	 Postal Code 

6.h. Country 

§ailand 
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1.b. 	 0 The interpreter named in Part 5. read to me every 
question and instruction on this form and my answer 
to every question in 

7. Your Occupation 
1 	 ~ 

/SPA therapist a language in which I am fluent, and I understood 
everything. 

8.a. Date From (mmJdd/yyyy) /0 5 /0 1 /2014 
2. o 	At my request, the preparer name in Part 6., 

8.h. Date To (mmJdd/yyyy) 103/15/2020 ,--I---:-::-:--:::--:::-~-:---:--_----JI,
prepared this form for me based only upon 
information I provided or authorized. 

Provide your last occupation outside the United States ifnot 3. Spouse Beneficiary's Daytime Telephone Number 
shown above. Ifyou never worked outside the United States, 

14159999999provide this information in the space provided in Part 7. 
Additional Information. 4. Spouse Beneficiary'S Mobile Telephone Number (if any) 
1. Name ofEmpJoyer/Company . 14159999999 

IAlreadY listed above 
5. Spouse Beneficiary's Email Address (if any) 

2.a. Street Number Inittha@gmail.com
and Name 

2.h. o Apt. o Ste. OFlr. 

2.c. City or Town Copies ofany documents I have submitted are exact photocopies 
ofunaltered, original documents, and I understand that USCIS 

2.d. State 2.e. ZIP Code may require that I submit original documents to USCIS at a later 
date. Furthermore, I authorize the release ofany information 

2.r. Province from any ofmy records that uscrs may need to determine my 
eligibility for the immigration benefit I seek. 

2.g. 	 Postal Code 
I further authorize release of information contained in this form, 

2.h. Country 	 in supporting documents, and in my USCIS records to other 
entities and persons where necessary for the administration and 

1 enforcement of U.S. immigration laws. 
3. Your Occupation 

I certifY, under penalty ofperjury, that I provided or authorized 
all ofthe information in this form, I understand all ofthe 
information contained in, and submitted with, my form, and that 

1 

4.a. Date From (mmJdd/yyyy) all of this information is complete, true, and correct. 

4.h. Date To (mm/dd/yyyy) 

6.a. Spouse Beneficiary'S Signa~ure (sign in ink) 

"'1;iI~:;r--~.--. 
6.h. Date of Signature (mm/dd/yyyy) 	 ~NOTE: Read the Penalties section ofthe Form 1-130 and 

Form I-BOA Instructions before completing this part. 
NOTE TO ALL SPOUSE BENEFICIARIES: Ifyou d not 
completely fill out this form or fail to submit required documents 
listed in the Instructions, USCIS may deny the Form 1-130 filed 

NOTE: Select the box for either Item Numher l.a. or l.h. If on your behalf. 
applicable, select the box for Item Number 2. 

1.a.· ~ 	I can read and understand English, and I have read 
and understand every question and instruction on this 
form and my answer to every question. 
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Provide the following infonnation about the interpreter you used 
to complete Fonn I-BOA if he or she is different from the 
interpreter used to complete the Fonn 1-130 filed on your behalf. 

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

I 
1.b. Interpreter's Given Name (First Name) 

I'---_______~ 
2. Interpreter's Business or Organization Name (if any) 

I 

3.e. ZIP Code 1 

3.f. 

3.g. 

3.h. 

Province 

Postal Code 

3.b. o Apt. o Ste. o Fir. 

3.c. City or Town 

State C3.d. 

4. Interpreter's Daytime Telephone Number 

I 
5. Interpreter's Mobile Telephone Number (if any) 

I 
6. Interpreter's Email Address (if any)c==________________~ 

1 certifY, under penalty of perjury, that: 

I am fluent in English and Ir-....::.........::.....------------.1, 

which is the same language provided in Part 4., Item Number 
l.b., and I have read to this spouse beneficiary in the identified 
language every question and instruction on this fonn and his or 
her answer to every question. The spouse beneficiary infonned 
me that he or she understands every instruction, question, and 
answer on the fonn, including the Spouse Beneficiary's 
Certification, and has verified the accuracy of every answer. 

7.a. Interpreter's Signature (sign in ink) 

I 
7.b. Date of Signature (mm/ddlyyyy) 

Provide the following infonnation about the preparer you used 
to complete Fonn I-BOA if he or she is different from the 
preparer used to complete the Fonn 1-130 filed on your behalf. 

La. Preparer's Family Name (Last Name) 

1 

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

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

I 

3.b. o Apt. o Ste. o Flr. 

3.c. City or Town 

3.d. State 3.e. ZIP Code 

3.f. Province 

3.g. Postal Code 

3.h. Country 

I 
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4. Preparer's Daytime Telephone Number 

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

I 
6. Preparer's Email Address (if any)C --~~------~ 

7.a. 	 0 I am not an attorney or accredited representative but 
have prepared this fonn on behalf of the spouse 
beneficiary and with the spouse beneficiary's consent. 

7.b. 	 0 I am an attorney or accredited representative and my 
representation ofthe spouse beneficiary in this case 
o extends 0 does not extend beyond the preparation 
of this fonn. 

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

By my signature, I certifY, under penalty of perjury, that I 
prepared this fonn at the request of the spouse beneficiary. The 
spouse beneficiary then reviewed this completed form and 
infonned me that he or she understands all ofthe infonnation 
contained in, and submitted with, his or her fonn, including the 
Spouse Beneficiary's Certification, and that all ofthis 
information is complete, true, and correct. I completed this 
fonn based only on information that the spouse beneficiary 
provided to me or authorized me to obtain or use. 

S.a. Preparer's Signature (sign in ink) 

I 
S.b. Date of Signature (mmlddlyyyy) 
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5.8. 	 Page Number Item Number 

I I IIfyou need extra space to provide any additional information 
within this form, use the space below. Ifyou need more space S.d. 
than what is provided, you may make copies ofthis page to 
complete and file with this form or attach a separate sheet of 
paper. Type or print your name and A-Number (ifany) 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. 

La. Family Name I 
(Last Name) L-K_I_M____________...J 

Lb. 	 Given Name IN'tth 

(First Name) ~.=J.==a=========~ 
I.c. Middle Name 

2. 

3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number 
r--"'----, I I1 I I L--I-------' 

3.d. 	 6.d.Physical Address 3: 


87 Witthayu Rd Lumphini, Bangkok, 


10330, Thailand, from 07/15/2011 to 


03/15/2020 


7.a. 	 Page Number 7.b. Part Number 7.c. Item Number 4.8. 

I I 
4.d. 	 7.d. 
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