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PASADENA
CITY(COLLEGE

International Student Center

NEW I-20 REQUEST

FOR STUDENT TO COMPLETE

Last Name: First Name:

PCC ID#: Date of Birth (month/day/year):
Cell Phone #: City of Birth:

PCC Email Address: @go.pasadena.edu

Please select one from below:

[] Replacement of |-20 (select a reason):

U Lost O Stolen [ Damaged [ Legal Name Change (submit a copy of new passport)
1 Other:

[] Change of Major to
Attach the following:

] Copy of New Educational Plan (from Academic Counselor)

[] Adding Dependents to 1-20
Attach the following:

[0 Dependents’ copy of passport, visa, and a copy of 1-94 record https://i94.cbp.dhs.gov/ if dependent is in U.S.

O Proof of Financial Support. For each dependent, submit proof of funding such as bank letter or statement
showing sufficient funds. For spouse, $5,000. For dependent child, $3,000 per dependent. All financial
documents must be submitted in English or translated in English

1 Sponsor Statement Form

[ ] Regain Legal Status — Re-enter the U.S with an initial 1-20
Attach the following:

U] Date returning to the U.S. (MM/DD/YY):

O Proof of financial support (Original bank statement. Letter must be in English or translated in English)
[ Sponsor Statement Form

Student’s Signature: Date (month/day/year):

For office use only:
Initials Date Units SEVIS Request Log SARS Email
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