
 

 
Dependent I-20 Request 

 
Today’s Date:  _____________ 
 
Name:  ______________________________________ W#(if applicable):  _________________________ 
 
Along with this request, please submit: 
 

1. Copy of dependent’s identification page of passport 
2. Completed Financial Guarantee Form 
3. A bank statement or bank letter (on official letterhead), signed and 

stamped by a bank official, showing availability of funds to support 
your dependents: 

a) $5,500.00 for dependent spouse 
b) $3,000.00 for each dependent child 

 
Name of Dependent:  ____________________________________________ 
 
Date of Birth (month/day/year):  _____________________ 
 
Relationship to F-1 or J-1:  _____________________________ 
 
Country of Birth:  _______________________ Country of Citizenship:  _________________________ 
 
I certify that the information submitted for this request is correct and complete: 
 
Signed By:  ______________________________________ Date:  ___________________ 
 
 
-------------------------------------To Be Completed by ISSC------------------------------------ 
 
 
Date Received:  _____________________ By:  ________________________________________ 
 
 
I-20 Issue Date:  ________________ By:  ________________________________________ 
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