
 

Service Letter Request 9/2009 

THE UNIVERSITY OF TEXAS AT DALLAS 
     International Student Services 

800 W Campbell Road MC 36, Richardson, Texas 75080-3021 

(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 Social Security Number (SSN) or UTD Identification 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 Social Security number or UTD Identification number will be governed 

by the Public Information Act (Chapter 552 of the Texas Government Code). 

 

REQUEST FOR: 
 

  STATUS VERIFICATION                                            STATUS VERIFICATION WITH  EXPENSES 

 

  TRAVEL ENDORSEMENT                                          F2 VISA LETTER (please fill in person’s name below) 

                                                                                             

  INVITATION TO VISIT  

(please fill in the required information below)                  LAST (Family Name)  FIRST 

 

  TRANSFER IN STATUS VERIFICATION   

          

Student Information:  

 

Name:                                           

First                  Last 

ID #: ___________________________   Phone: ______________________________ 

    

Date of Birth: ____________________  Country of Citizenship: _________________ 

     

Degree & Major:_________________              Visa Type: _____________________ 

 

 
FOR INVITATION LETTER ONLY - Visitor Information:  

 

NAME OF VISITOR Date of 

Birth 

(mm/dd/yy) 

Relationship to 

Student 

Country of 

Citizenship 

Length of 

Stay Family Name (surname) First (given) Name 

      

      

      

      

      

 

Reason for visit: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________ 

 

 

_________________________________    ___________________ 
  Signature            Date 

 

NOTE:  Allow one day for process. 


