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____________________________  
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______________________________ 

 

Request Form for F-2 Verification Letter  
 

F-2 Information 

Last Name:  _______________________________ Given Name:  __________________________________  

 

SEVIS No#  _______________________________   Relationship to F-1:____________________________ 

 

Address: ___________________________________ City, State, Zip Code: __________________________ 

 

DOB __________________________________ Phone Number:  __________________________________ 

 

F-1 Information:  

Last Name:  _______________________________ Given Name:  __________________________________  

 

SEVIS No#  _______________________________   Student ID# __________________________________ 

 

Program start date (as reflected on I-20): ______________________________________________________    

 

Program Level:           ☐ BA Ed             ☐ BBA           ☐ MA TESOL           ☐MBA           ☐ DBA 

 

*If your U.S. Contact information has changed, we will need to update this information on your SEVIS I-20 record. 

Please be sure to update your information through this link: http://www.westcliff.edu/wu_contactupdate/ 

 

Reason for F-2 Verification Letter:              

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

By signing this form, I am confirming that the U.S. contact information that I have provided is true.  

I have updated the contact update link to update my SEVIS I-20 record.  

Signature:  ________________________________________ Date:  __________________________ 

 

http://www.westcliff.edu/wu_contactupdate/
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