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1-20/DS-2019 REQUEST FORM

Please complete the form below and mark the reason you are requesting a new 1-20 or DS-2019. Allow five (5) business days to process your request once all
required documentation has been received. Attach financial documentation to this form if required.

It is the responsibility of the student to immediately inform the Office of International Relations of any changes that may require a new 1-20.

To be completed by the student

Last Name (Family) First Name (Given)

UAFS Student ID @ Phone Email

VisaType [ |F-1 [ ]J-1 Level of study [ |Bachelor’s [ |Associate Major

U.S. address City State Zip

Mailing address (if different from physical address):

City State Zip

Please mark your reason for requesting a new [-20/DS-2019:
E Replacement of (Choose one): D Lost DStolen D Damaged
D Requesting for traveling overseas

|:| Change in funding (requires financial documentation)

D Correction or change to current I-20/DS-2019 (please attach a copy of your passport for confirmation of biographical details)

Please specify the correction or change to be made (Name, Country of Citizenship, Gender, Country of Birth, DOB, other):

Students who wish to request an I-20 for reinstatement or readmission, to regain F1 student status, or change immigration status to F1 must meet with the Office of
International Relations to get the appropriate forms and advising.

Attach Financial Documentation if Required

F-1 student financial documentation (no older than Six months) must show your ability to pay for all educational and living expenses forone academic year
(12 months).

See the International Student Application Guide to determine the proof of funding amount you will need to provide. Please meet withan International
Student Adviser if you want more guidance on this process.

The guide can be found at: international.uafs.edu/application-information.
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