
H-18 Regist rat ion 
U.S. employers or agents who seek to obtain H· 18 nonimmigrant classification on behalf of an 

individual subject to the H-18 numerical allocations will need to submit a registration during a 

designated registration period, unless the registration requirement is suspended by USCIS. 

The annual initial registration period will last a minimum of 14 calendar days and witl start at least 14 

calendar days before t he earfiest date on which H-1B cap-subject petitions. may be filed for a 

particular fiscal year. 

If a sufficient number of registrations projected as need ed to reach the H-18 regular cap have not 

been received within the 14 days initial registration period_, we will notify all registrants who have 

properly registered that their registrations have been selected. We will ke-e.p the registration open past 
the initial registration period until we have determined that we have received enough registrations 
projected as needed to meet the H-18 regular c-ap. 

After the end of the initial registration period, if USCJS has ,eceived more registrations than needed to 
meet the projectied number of registrations to reach the regular cap, we will randomly select a 
sufficient number of registrations. A similar process will apply for those who may be eligibte for the 
numericaUy limited cap exemption. A Form 1-129, Petition for a Nonimmigrant Worker, may then be 
filed by the employer based on a selected registration to request dassification of the beneficiary as an 
H· 18 worker, 

@) Before you start your registration 

!iID Eligibility 

General: A U.S. employer or agent may file H· l B cap petitions, and as such, will be 
required to submit an H· 18 Registration to be etigible to file-the H4 1B cap petition, 
unless the registration requirement is suspended. 

U.S. Employers: Person or entity in U.S. that: 1. engages a person to work in the U.S.; 
2. has an employer-employee relationship with the beneficiary; and 3. has.an EIN, 
Agents: A U.S. individual o r company i n business as an agent may file an Hl-8 

Registration for workers who are traditionat1y self4 employed or workers who use 
agEnts to arrange shorHerm employment on the.fr behalf with numerous employers., 
and in cases where a foreign emptoye r authorizes the agent to act on its behalf. 

eeJ Duplicates 

A registrant may only submit one registration per beneficiary in any fiscal year. If a 
registrant submits more than one registration per beneficiary in the same fiscat year, 
all registrations filed by that registrant relating to that beneficiary for that fiscal year 
wiU be considered invalid. 
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0 Completing you registra-ion o line 

We will automatically save your responses 

We will ~:,to11...e_tice ft)' ~ ·a: :r:,ur i.,i'oPn!lion'llr."l~ )"='U ~_1e lect ~ =:a• to ;ot:i e, r,=.,,.,. 

p~z~ DI' nt1vi5trtie to i!l"le-ther :.e~ca of~ form. 

How to continue filling out your registrat ion 

Af>~r:,OJ:.:i!l"te;u..,tE:':::e__;;-.-tMtian. yCM.o c!:fl_;i5 in ro ywr:!11::,:cc,Jn-:. 100:,n-:in~ 

wt-==~ro:,~c.:r 

US IS Privacy ' c1 s-ate-ment 

AU'THORIT1E.5: T~ ir,fum-;~c.c, ,-ec_,.ie;kd on th i.s for.n So Ol"te-:'-..ed uri.d~B e -nT1i1;r~:ic1 
!Ind !!-:icrt!l lit)',.:..Ct ~rt:. t.C • ~(~ )1}')6)0,) e:1i:l 214ie), (l ) , (; :,;. !! 'IJ..5:. Code !!C!•'.~}{1'-J 

r (i)'b) a.,cl 11!-!,(e),Wl! ) , e..,d (E);it."'IG tne~~!nlye:it.'lttity u.m:.et ! COC'~ oir='ede._TI! 

~=-.:on~ ;;:1.t.. ;;:1 

PURPOSE: Th, prirnti ry prp-o:; e farp~ir-~t~ ,reque;_~.: infor;; atiDl"'c-...., 1-":.~rrr i!..t:i 

r~f~.:t:r :i:rv~eC'ii.l!'oe.l1e6:ci!lris fa .. ~ a.L'1Li i! H-1,: c!.:, .;elea:.on :, ro05:;._ Ol'-IS u~.:. -:1-e 

r~..,ic-=d ~.Won to!..~,~ e~Je,:ted nLm1t:-er- afr:e;f...;t:.~~~~ec to,;-e.,ere~ ~ 

wffident riumber ,:ifH-1S ~,? ?men, ro ~!IC"I tr~ t1 r-.nu t1 H•!,S n.Jm~c!- I r ii.,::i°'-,;;, 

ir,clu 1; ~ ed\'1!..-,.:eG i::e;;:re-e ~mFtiori. 11 r~ e..m11~ :.e..ie:t~::I re;j:.1rrio,~ witt, 

m:i:.~uer-:tyiiled H·1.E. ~ oeL,.jon:.. Un~ the: -;;imi5.'!io:i ~;uif~l"fle n-:...;; ;iu:.:ier..::l ec, !I 

ref~rt'l 'll t.• • .c h~·se !I :.e.e.:.~C re;;:·~c:in t-:i be -=-::':lie ':.II- e s n H•i,S~::i oetiti«i :-tlr!r...e 

nt1'Tted~C!ol)'. 

01.sa.osu le£: il-..oe i6:irmetio..1 'fC'J pro-,ide ·:. •,n:Lm~ ry. ric.we\-et i !lilure r.o, J:"O'Jic..e the 

r~::iue:.-:.eC ir,jjnT'-4.'li0'1 m~ preclude '[0-11 :ror;, f?J..-i ; e, 1B C!IJ: petifur., 0c, :t,,. r.e:neu­

W.eflC~ifs ~I- !.:l 

ROUT E 'US.ES.~ OHS miry~!lr'!"the infor.::n 11tion ~"!Ka j::n!IWTC.e- on -:..'ll. fl?f'TT', t! l" .::I~~· i?.::laiticr-!.l 

r,eque-.;:.ec! evici?rc.e .,,. ·~ c-th.er ='eder,-d,, :.te--..e. lacal, e ,G fc..rei e:ri l;'O'se rruner..t e~,cie-:. e ~ 

!I Ut~ o ri....--6::1 o~• imtioti:.. O&-;S ;bllo-NSi 11;;irn,,.ie.::I routi~ u~de:.cr:Sed in the -!.ai.:ciete.::I 

F ... ~li~ec ' )'St-e.'TI cf rieco.rd:. 'lo:ice:. [D"ri5---US.C. S<iOO' Elen-=f~ lr.:Taf".rr=,'li~'l 1y."..e,'T!] !Ind the 

F'J!:Jli~ea prt'.•~ y· p.!>:t ,?:;,;.es.:.rr"!!"lt. (DHS,1U~JS,·P..l.~-:•3';,!1l H·:,E, ~S!lil!l tfon ::· 111 ii 

w'lic''l)'CJ ~!I I\ .ta st wvu,. d":1;_i:;CJ<.1/ i1 r+.~.:y. OH::. n!JY 11 lw :. hare±..:.. ~~sio..,, !o:. 

!IF':l roFri!ll~forl l!l w e,i~111er: FIIJPC:.e~orir the ·,~afr,!dM!il ~ ..m.~. 

Paoerv.rork Red ctio Act 

,:;,,n 111:;er,:y 'Til!IY ,ot ,:~r ..::lua or ~':lor~r • fcnnl!lcfor IJ:i..~icn !l i..::I ~ pe:r:.or, i:;. r.ot r~::;ur.ied t-:i 

re:.i:;«]c' to "o:::. llecnon of in.J.,,rrn~tior. u:nle.:.:. it di~!!)'$ o,c t-Jrrent~'\•~~ OME- con:rol 

rw.mb.~r. ih.e :iu:ilic rep:, ..-Jr.:_;, t.Jden fo.rth~co ler:i ~-i of"irfc,m;~fon i~ e.t:IT1 11te::I ~ 3D 

l'l"'.-.,ute. :ier re:,;.Of't.e, ,c..JII:1i :r.~ t m,e- fur~- · ewir~ ir.s:nittOn~ f11t herin;; the rec Jire.::1 

il"iorm11tian,,com,::iletln: t:,e. 11p:ilim'tion,;ire:;111 rin; n ~:re~,t., ~:i::. :..;nrr,ittin:i tne 
l!l~pliodo:i el~~ic.e t,. Sel'IC c:::.r-.me ;-ru; re;-,irdin;;;; thi: C·.srden e.:t;ml!lte or ar,1otner 

e:.pe:t ofthiico .e:tion ofinforn•,s!i◊, , itlclurfn;s;u~e:..'".ioer. fuirr'!dJcin i:; "t!ii;; !:nm::'~ .. ,. ?O: 

u.s..ci:i2.eru.h:--:ii?-i.::l 1rr111i1;r~ ·011S,!n"':.e~Rei".l!~'!J:tr.,·co C1"tt~~C""I · ,o1 :.:on 

Cffi~ cf Pofo~•, 11n.o :S::t~'tl!f;Y 

:D Ma!..~cnu~ ,,;...e-m' 

~'1112iin e;t•l l\. oc. :.ll::i:s~4Co 

CM S rv,:::... ~E<.!.3..)144 TED 

Emir5: ~.'31 : n:::? -:.J 

Q Security reminder 

ll youdhovieealniit:H·lS~1JooC'lfi110~whenthe 

,qut,'1!,1JOO ti~ period~ 1M will ~et:e ytMrTdl!.tn C'I order-to 

1=1~tmonn~;pen,om1liirform~r11ndi=fioo:ely. 
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What is your b1.1Siness or orga 11ization namer 

r Test 

What is your Doing Business As 11am e? 

Deir:;; Bui:.'leu ·.; 10BA.; i~ a w:,d,: r:~m ,:, fittioc.i:; nciru:, Of a~uJT"-e4? 

A-!!.,,e ~ i$..:! r-ei::1 ·M.lr. t.JU! ~~'-~. C®mr'/ , or ,:it,' yo1.:""!' Cu;ina..;; ;.: ba:~ c 

in. 

Testing 

Wha is }'Our business or orga 11rzat ion emp loy er 

identificab o1111umber (EIN}? 

If ~l¾i!::1 - i~1 idu ~i r-t:l;! i, eit (s:el¼,.,,p.;,ye;fl.~ltC~t~ 

r-:.f.--zartil lr}~rNu,: I~ -a;,; .ur.'~i:r £.;i~t, gr It-If. 

123:23123 

What is r our p rimary U.S. o ffice addres-s. 

AddF6li lir .. ~ l 

[ 123 °t rEet 

~,:htl'~s lir.it! 2 

I Unit _ 

2ll12 
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Ai.Ith. - d &nplo~ 

;;.~'li ~n ~.nd Subm.ic: 

What is your current legal name? 

Gi,,en name (first n.ame) 

I Test 

Midd!e name (if applicable ) 

[ Test 

Family name (last name) 

Test 

What is your position at the business or 
o rganization? 

Tester 

What is your contact information? 

Daytime phone number 

(231) 231-231~ 

Email address 

h2b@test.com 

-] 
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Re•· w "-r d .Subrr k 

Beneficiary Information 
Yo,u may only subm ft ane registration p.er bene ficiary in any fiscal ~ .ar. 

If you submit rn ore than one registration p er benefkia·ry in the ~a.me 

fiscal year; all registrations filed by tnat petitioner rel.atirr,g fo that 

ben.efidary for th.a fiscal yea·r wilt be con,sider:ed irrvalid. 

-
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Beneficiary Information 
YO<J may only s1Jbm,t one registration ~f beneficiary in any seal yeac 

Jf you submit more th;:m on.e regfsrration per b.eneficf.a·ry in the Sdm.e 

fiscal year, all registrations filed by that petitioner 1,-/ating to In.at 

bene.lidary fur th.at fiscal ye.a, ,vii/ be conside-red inva./id. 

What is the beneficiary's current legal name? 

Gfven Name (f irst name) Middle Nam e, 

I do not nave a , r,rname I do not have a middle name 

Test A _J Test A 

Fa m,ty Na me (la,s t name) 

Test A ] 

What is U1e beneficiary's gender? 

(•) Male. 

Female 

What 1s the beneficiary's date of birth? 

11/ 11/2011 

What is the beneficiary's country of bi rth? 

Andorra 
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What is the beneficiary's country of citizenship? 

Algeria 

What is the beneficiary's passport number? 

J I do not have-a passport number. 

123abc 

Does the beneficiary have a master's or higher 
degree from a U.S. institution of higher 

education such that the bene·ficiary is eligible 
for the advanced degree exemption under INA 
214(g)(S)(C)? 

@ Yes 

No 

Are you registering for H-1B employment w ith a 
start date for the first day of the fiscal year 

(October 1st)? 

® Yes 

No 

If you are not filing in the initi al registration 
period, are you registering for H-18 

employment not more than six month before 
the requested start date? 

@ Yes 

No 

Fili Cancel 
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Aboui IEie.nefi -• rJ R"' - w • r, d Subrnit 

Beneficiary Information 
Ymi mayo.'1/j-· submit one regi;i:ration per beneficiary in any fis.:.al year. 

If you submit more than one regirtr-3tiorr p,er b en e fi"Ciary in the s.ame 

fisc.a! _ c1r, all registrati.ms filed by that petitir:mer r; a· ·ng to that 

beneficiary for that fisc~l yea·r will be a:msidere-d inva/ld_ 

Beneficiaries I 

Tes!: A Tes!: A Tes!: A 

1.1/ Lf2011 

Test B Test B Test B 

11/1'.. 011 

The re are 2 benefidairies .. 

+ Add an,other 

# Edit 

ff Delete• 

#Edit 

fJ Delete 
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Rei.- iew l!.nd Su rm 

Check your registration before you submit 

We wi II re,{iew your regfstraUon to c.hec.k for a c.c..iracy and co m:plet er:.eas 

beforE yo .s.ubmit · . 

We e.ncourage you to provide as many respomea as ~ ll can th-ro ghout 

the regj~trati0sn, ro the best o · yo r knO\•.fedge. Missing i nrormation can 

slow down ti-: e re>1i e•u proceas after you su bm ii your registration. 

You can return to t1, h ~e, to review your registrat ion as many im e:;, as 

you 11vant befo·re, you submit it. 

Review registration 
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A :G.U I:. B.e:ne -ie. ry 

Y,::nw reei~tnl tioo 
P.'J nJ 

Re 11iew. ~ ni d Su mit 

Check your regi stration before you sl!bm it 
~le w i II review your registrati:on to chec,k for acwracy and oom,ilete11es.si 

before you submtl · 

We e.ncou rage you to provid e a~ man~• responses as you can th roi.ighout 

he regi:..tration, co the best o' your knowiedge. Missing i nforrrtl'llion •t.al'\ 

slow do,om t be re-ii ew J>rocess after you su bmii yourregjst ra.tio n. 

You can return to his pa,ge to reviE'l'I your regisl:ra ion as many t imes as 

~rou want before you submit l . 

Your fee 

6 You r for m filin g fee i.s: $:l:0.00 

Alerts and warnings 

A green a!ert means you have completed al l required fields and! 

responses.. 

(") We found noaterts or warnings inyoun 'e'gisl:ratiOlil 

{ Sack 
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Re-lfiew th e Registration cmormation 

Here i:s a s ummary of a II the i ntormation you provided in you r registration. 

M:.kesun;; you have provided' respor,s~ forever) 'hingthat appties to you before yo u wbmit your 

re,gistra io r1. Yo u c3n edit yo r response;; by going ro each re,gistracion section using the site 

navigaaon. 

About Registrant 

Ernp[oyer 

Whac is youT business o r organization name} 

Wba is your Doing BIJ'Sine-s-s As name? 

Whac is yo uT business o r organization 

employer id entitic.ation number {EIN)? 

What is you r primary U.S. o ffice s d dress? 

.A.utho ri2ed Em ployee 

What is your curn;;nt legal name? 

Wha is your posltion ;; j the business or 

o.rg;m'iza,tion? 

What is. your contact information? 

Email address 

Te.st 

Te,st ing 

123123123 

United States 
123 Street 
Un it 1 
City, VA, 2:2222 

Test Test Te-st 

Tester 

(2:31) 231-2312: 

172 b@te.st .com 
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About Beneficiary 

About Benefid 3ry 

Giwn name 

Middle na~ 

Family n~me 

What is the beneficia ris gender? 

What is the beneficiary's date of 

birth? 

Wh3t is the beneficiary's country of 

birth? 

What is the ~neficiary•s country of 

citi?Enship? 

Whot >s the beneficiary's passport 

number? 

Does the be neficiary h aw, a 

maste r's or highe rde-iree from 3 

U.S. institution of higher educ3t ion 

such that the beneficiary is eligible 

for the advanced degree exemp.tion 

uncler fNA 214{g){5)(C}? 

Are you rqi~rin.iforH-18 

e mployment with a start date for 

the first day of the fiscal year 

(October 1st}? 

Test A 

Test A 

Test A 

m ale 

11/ 11/ 2011 

Andorra 

Algeria 

.123abc 

Yes 

Yes 

tf yov are not filing in the initial Yes 
regittratio n period, areyou 

regitto:ring for H·1B e mployment 

not more than six month before- the 

requested start date? 

Given name 

Middle name 

Family name 

What is the beneficiary's gender? 

Wh3t is the beneficiary's date of 

birth? 

TestB 

Test B 

Test B 

m ale 

11/ 11/ 2011 
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( Back 

What is the beneficiary's country of 

birth? 

What is the beneficiary's country of 

citiunship? 

Afghanistan 

Afghanistan 

What is-the be:neficiary'spassport d 
number? 

Does the benefidary have a 

m astel 3. or higher deireE from 3 

U.S. institution of higher education 

such that the beneficiary is eligible 

for the- advanc<:d degree exemption 

und&dNA 214(g)(5)(C)? 

Yes 

Are you ~iste-ringforH-16 Yes 
employment with s start date for 

the first day of the fi$Cal year 

{October 1st}? 

If you are not filing in the initial Yes 
registration period, -3re-you 

registering forH-18 employment 

not more than six month before the 

requested start date? 

,.., Re tumto toP. 
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Revie w a:11d Su mit: 

Employer's or Employer's Agent certificati on 
and signature 

E plo~re r/AgEl'l Ce i ca io 

I submitting or authorizing th- - regist r- ·on on be,half,ofafl 

orga izatio , by mys·,, aur,e, I c:ertif>J thatl a m a orized to,do soby 

the orgsniza , io _ 

I a.utho · e release of i nrorm;;tion· C'O tai ned in this re.i;isbracio to, other 

e nti · e-s and pers,ons wi1ere• nec.essa,ry forthe ad ministr3tiori and 

e nkm:emerrt. o' U.S. i migration la·Ns.. 

I u he r c.erti }, u.nde r pe nalty o ' pe rjury, thatl have reviewed this 

regi~tra · on a d that :s II o ' the i nformatio co.nt-ai ned in the r,egj~tr-atia.n 

is.c.o , plete, true <and correct and at I, or th e org,:;,fl iza.iori on ,..,hose 

be,ha,lfthis reg,i~.ra ·en is bei.ng bmi,k ed, inte nd to fil e an -18 

petition on be half of the-benefida ry n:s,med in th is r,e:e··tratio n i" the 

regi~tra · on is se-led ed. 

~ I have read and agree to tJ,e emplo1rer's statement 

( B3ck 
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YoUI' ree,i5'1efion 
~rrilTlay 

Re.,;., ,... 0.11d Su!>mit 

Registrant statement 

You must r-ead ,;,nd S§reeto hce~tatsment befow. 

l!"l I can read and understand Englis , and have read 
and understand every question and i nstrL ction on 
th is regist rati on , as we! l as my answer o every 
question. 
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R~ieW)'OUr re:;is.:tnltiDC'I 

~egistrant's certification and signature 

'iou must re.a-cl an-cl 3gree to the: certification below. 

I a.uthariz-e rel~~ofinformat~on, contained in 1:his. 

registr3tion to other entitiEs aOO p,ersoru wkere: 

necessary for the adminlsb-stion and e.n -orc.e-ment o· 

U.S. irnrnigra!ion llwi:. 

By my:si_gnature-~ I further CErtifythat thE- c.ont.enhof 

this r:'.gistratioo are true-and :51:Qjrate:.arrd that I, or 

the E-11tity-on who::.e behalf this r-e:-gt.:itratioo is being 

submitted, in;eml to 6l• an H-!B~tition on be,halfof 

the benefkisry ,iamE--d ir, this. n:.---gistr3tion if the 

regirtr.ation is SEiected. 

C:il I nave read anda,greetothe 
registrant's statement 

Your signature 

You must provide yourie[edron.-ic =.ign-.;;,ture bE-low by 

typing your full lep3l name. 1/'/e mB')' consider your 

reghtrslion to be im,~ud if\'OU dono,complet.slyfiil 

out .aOO electrol'iica lly sign this ri:gistration.. We wil l 

record the dat":! o · yoursi:gnatu re with yo ur 

reghtrslion. 

tes~ 
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R~vi~w ) '01lr r~i~1ntiaa 
Yl:)1,,T r,ei~tn!tf~ 
~mm~ry 

Revi~w ~.nd Sub.mil 

Pay for and submit your registration 

Tne final step ro submit your -18 Registration is to pay the require<! 

fee_ 

Your registration fee is: $20.00 

Refund Policy: USCIS does not refund fees, reprdless of any action we 

take o n ~rour epplication, petition: o.r request. By oontim.1ing this 

transaction, you ac.kno\vledge that you mustsubmit fees in the e:xad 

amo ntand that yo are paying the fees for a government service. 

We wi ll send you {o Pay . .eCN- our safe . .E.eeure 

paym~nt webs.it€ - to pay your fees a nd submit yo l!r 

registration o nli ne. 

Ere are the :st-eps in the payment a od submission 

process: 

1. Provide your bilfing in formation on P.a '.(.gO!U' 

2 . Provide your credft card or U.S_ bank aaoount 

informatio□ 

3. Submit your payment 

When you ha'"' pai cf your ,~, your r,e;;istrat ion will be 

submttted. 

P.ay.gov will redired you to a. uscis .. sov ronfi nnatio n 

sc:reenJ whicl, will i'ncl.ude you:r re,gistrat:ion 

confirm'3tion number. Pkase ki:epa copy of yo u:r 

reg,i5..tration confirmation numher fo.r your records. 

You can track the statu_s oiyo uT registration th rough 

your IJ SonUnea~count 

Pay and submit 
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U1SCIS IEGIS H-1 B-R 
!Please sel,ect a p1ayment miethod: 

I want to pay with ai witl1drawal from a checkirig or savings account (ACJ-1 ) 

• I want to pay V-J!tll ai de bit or credit card 

Cancel Continue 
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USCIS EGIS H-1 BR 

Please provide the Credit or Debirt Card I nfo11mation below 
"'indicates required "fields 

.Agency Trackingr ID: NJKMFWSVZY2ASZ 

Payment .Amount: $20_00 

" Cotmtry: !United States 

~· BiHingAddress: ~l1_23_s_t_re_e_t -----~ 

1s-mng, Address 2: ~-------~ 

., mty: ~lc~ity _______ ~ 

* Sta!te/Proviinoe: ~IV_ir~gi_ni_a ______ ~ 

* ZIPIPos.tal Code: ~12_20_3_3_, ------~ 

" Aocoum: !Holder Name: ~jte_s_t -------~ 

"' Ca.rd Number: 1411 H'1111H1 11H 

* Expi1ration Date: @I] 12020 

" Card Security Code: !1231 ..__,___, 

Previous Cancel Continue 
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USCIS EGIS H-1 BR 

!Review and subimiirt pay1rnent 
" indicates rieq1uired fields 

Agency Tracki1ng1 ID: NJKMIF\J\ISVZY2ASZ 

Payment Amount: $20.00 

Payment Metihod: Pl1astic Card 

Aocount Ho,lde1r Name: tes· 

Cardi ,Ype: VISA 

B;Hing1 Address: 123 street 

Bmiing Address 2: 

c ;ity: city 

Co'Untry: United States 

StateJPro,v-noe: VA 

ZIP/Postal Code: 22033 

"' ~ I authorize a charge to my card account for he above amount in accordlance 
with my card issuer agreement. 

Previous Cancel Continue 
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regi~rant > h2b@t:'#..com > o7S4fUS-f937-4:16-a648·b50Sf46:0a3.4 

You successfully submitted your Hl-B 
Registration 

We will contad you if we have any questions or need additional 

information. You can track the status of your registration through your 

USCIS on line account. 

Go to my cases 

AILA Doc. No. 19090302. (Posted 9/5/19)
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