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THE UNIVERSITY OF TEXAS AT DALLAS 
International Student Services 

PO Box 830688 MC 36, Richardson, Texas 75083-0688 

                       (972) 883-4189   FAX (972) 883-4010 

 

With few exceptions, you are entitled on your request to be informed about the information U.T. 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 U.T. Dallas correct 

information about you that is held by us and is incorrect. 

 

Your UTD-ID 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.   

 

REQUEST FOR NEW I-20 FORM 

 

Name:                                           

First                  Last 

ID #: ____________________    Visa Type:            Phone: _________________________ 

 

Date of Birth: ____________________  Country of Citizenship: _________________ 

    

 Any request for a new I-20 will require proof of financial support (except requests to 

 replace a lost I-20 or requests to change an incorrect I-20). 

 

 _____  Student’s personal funds   _____  TA or RA 

  (Provide Bank Statement and Fin. Affidavit) (Provide department letter and Fin. Affidavit) 

 _____  Sponsor   

  (Provide Bank Statement and Fin. Affidavit)   
 

 

Reason For Request: 
 Allow 1 business day to process these requests.  Proof of financial support not required. 

_____ Lost I-20  

 _____ Correction (please explain):  _________________________________________ 

 

****************************************************************** 

Allow 5 business days to process these requests.  Proof of financial support required.  

 Change of Educational Level:  from (degree) ___________ to ______________ 

     (beginning semester): ____________  

 _____ Change of Major:  from ______________ to ___________________ 

     (beginning semester): ____________  

 _____ Add dependents (see chart below) 

_____ Other (please explain):  ___________________________________________  

 _____ Change of status:  from_______________ to ___________________ 

  Will you be leaving the US for your change of status?  Yes / No 

 If you will be traveling, please indicate dates: ______________ to ________________ 
 

  
Name of Dependent 

FAMILY Name               First Name  
Date of Birth 

(mm/dd/yy) 
Country of 

Birth 
Country of 

Citizenship 
Relationship to Student 

     

     

     

 
� Statement of Understanding: I understand that if a Change of Level I-20 is processed for me while I 

am on OPT, it is unclear as to whether my work authorization will remain valid or not. 

 

_________________________________    ___________________ 
  Signature            Date 

Note:  Your request will be processed after we receive ALL needed information. 


