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H-1B Petition Payment Memo
Please include this memo with the checks and drop them off at Berkeley International Office. 

Scholar’s First and Last Name (as listed in passport) Scholar’s Date of Birth (mm/dd/yyyy) 

Department Administrator’s Name Name of Department Department Phone Number 

H-1B Fee Payment Attached
Check all that apply: 

 $460: H-1B Petition

Vender/Invoice number (if applicable): __________________ 

 $500: Fraud Prevention and Detection (not required for UCB H-1B extension 
requests):  

Vender/Invoice number (if applicable): __________________ 

$2805: USCIS Premium Processing fee (optional) 

Vender/Invoice number (if applicable): __________________ 

 $370: I-539 application: Dependents in the U.S. Changing to or Extending H-4
Status (personal check or money order also accepted).

Vender/Invoice number (if applicable): __________________ 

Submit filing fees on separate UCB original checks payable to: 

Department of Homeland Security 
P.O. Box 10129, Attn: I-129 Unit 
Laguna Niguel CA 92607  
(Vendor Number:  0000058729)

2150 Shattuck Ave, Suite 500 510-642-2818
h1b@berkeley.edu

Berkeley, CA 94720-2321

internationaloffice.berkeley.edu 
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