Ole lpieidieiiep=l@=hiizis | Authorization Form to Release Visa Documents or Information

Instructions: Complete this form and email it to internationalcenter@uci.edu. The person you have given authorization
to will need to come to the International Center with their photo ID to complete the task you choose below.

PERSONAL INFORMATION
STATUS: [JF-1/J-1 STUDENT [1J-1 SCHOLAR TODAY’S DATE [MM/DD/YY]:
LAST NAME: FIRST NAME:
DATE OF BIRTH [MM/DD/YY]: STUDENT ID #:
TELEPHONE: UCI EMAIL:
AUTHORIZATION
| authorize to (check the boxes that apply):
(family member/friend’s name)
[1 pick up/drop off my 1-20/DS-2019 documents
[J pick up/drop off my CPT/OPT documents
[ receive information about the status of my visa document
[1  OTHER (must specify):
Note: The authorized individual (family, friend) MUST bring a valid photo ID (UCI student ID, driver’s license, or
passport) at the time of dropping off or picking up documents. There are no exceptions to this rule.

SIGNATURE

| certify that | am giving the University of California, Irvine’s International Center permission to release visa documents
or accept other documents to/from the authorized individual. | also certify that | understand and accept all
responsibility for documents in the case that they are lost or damaged after being picked up.

Student Signature: Date:
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