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1-20/DS-2019 Update Request Form

LAST NAME FIRST NAME TODAYS DATE (mm/dd/yyyy)

uib EMAIL PHONE

Please complete the sections below and submit this form along with a photocopy of your current I-20/DS-2019. Please also submit the documentation
requested below. Please allow at least three working days to process your updated [-20/DS-2019.

UPDATE REQUESTED
D Change of major, or second degree at same level

Previous major

New major

D Program-level change (please attach proof of funding)

Previous level

New level

D Funding change (please attach proof of funding)

Previous funding

New funding

D Correction of information (please attach supporting documentation)

Previous information

New information

D Replace lost or damaged form

D Add dependent (please attach proof of funding including additional $4,500 to cover dependent expenses, and copy of dependent's passport information page)

Dependent Information:

Last Name: First Name:

Middle Name: Birth Date (mm/dd/yyyy) :
Country of Birth: City of Birth:

Citizenship: Relationship to Student:

Use back for additional dependents. An additional $4,500 must be shown for each dependent.



ADDITIONAL DEPENDENTS

Dependent Information:

Last Name: First Name:
Middle Name: Birth Date (mm/dd/yyyy) :
Country of Birth: City of Birth:

Citizenship:

Dependent Information:

Relationship to Student:

Last Name: First Name:

Middle Name: Birth Date (mm/dd/yyyy) :
Country of Birth: City of Birth:

Citizenship: Relationship to Student:

Dependent Information:

Last Name: First Name:
Middle Name: Birth Date (mm/dd/yyyy) :
Country of Birth: City of Birth:

Citizenship:

Relationship to Student:




