
Dependent Information
Required for Spouses or Children of Applicants

Requesting an I-20 (F-1) or DS-2019 (J-1)

Please type or print legibly in black ink.

If you wish to bring a spouse or children with you to the United States, you  complete this form and submit it with your 
Visa Request form. Your financial support documents must certify an additional $11,500 per year for a spouse and 
$5,750 per year for each child.

Please include a legible copy of  biographical passport page, with the expiration date, for each person listed below.

Dependent

Legal name: 
LAST (FAMILY NAME) FIRST MIDDLE

Gender:          Male           Female Date of Birth:                /               /              
MONTH             DAY YEAR

 Country of legal permanent residency: 

Relationship to you:         

City and Country of birth: 

Country of Citizenship: 

Dependent

Legal name: 
LAST (FAMILY NAME) FIRST MIDDLE

Gender:          Male           Female Date of Birth:                /               /              
MONTH             DAY YEAR

 Country of legal permanent residency: 

LAST (FAMILY NAME) FIRST MIDDLE

Gender:          Male           Female Date of Birth:                /               /              
MONTH             DAY YEAR

 Country of legal permanent residency: 

Relationship to you:         

City and Country of birth: 

Country of Citizenship: 

Dependent

Legal name: 

Relationship to you:         

City and Country of birth: 

Country of Citizenship: 
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