U T THE UNIVERSITY OF TEXAS AT DALLAS

800 West Campbell Rd, SSB34, Richardson, TX 75080-0321
(972) 883-4189 FAX (972) 883-4010
International
Student Services

Your UTD ID number is being requested because it is a unique identification number which is maintained for the purpose of verifying student identification. The
disclosure of such information is voluntary. Disclosure of your UTD ID number will be governed by the Public Information Act (Chapter 552 of the Texas Government

Code).

With few exceptions, you are entitled on your request to be informed about the information UT Dallas collects about you. Under Sections 552.021 and 552.023
of the Texas Government Code, you are entitled to receive and review the information. Under Section 559.004 of the Texas Government Code, you are entitled
to have UT Dallas correct information about you that is held by us and is incorrect.

REQUEST FOR NEW I1-20

Student Information

Name:
UTD I.D. #: Visa Type: Phone:
Date of Birth: Country of Citizenship:

Student Reguest (We must receive ALL needed information before we can process your request.)

+ Allow 1 business day to process these requests. Financial documents are not required.

|:| I-20 Reprint (circle one of the following reasons):@Lost @Damaged OStoIen
|:| Updated 1-20 (please explain):

|:| Name Change (provide copy of passport)

+« Allow 5 business days to process these requests. The following financial documents are required:
e Student’s personal funds: provide bank statement and UT Dallas financial affidavit.

e Sponsor funds: provide sponsor’s bank statement and UT Dallas financial affidavit signed by sponsor.
e Scholarship or TA/RA funds: provide a copy of scholarship or TA/RA letter and UT Dallas financial affidavit.

|:| Change of Educational Level: from (degree level) to

Beginning semester: Name of new program:

Will you travel outside of the U.S. before your new program begins? DYes EINO
If yes, please indicate your dates of travel: from to

[

Update I-20 Financial Information

[

Add Dependents (see chart below) |:| F2 Visa Letter for Dependents (optional)

Name of Dependent Date of Birth Countrv of Birth Country of Relationship
FAMILY Name First Name (mm/dd/yy) y Citizenship to Student
Signature Date

Request For New 1-20 Rev 04-19-2011
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