UNIVERSITYof HOUSTON

OFFICE OF ADMISSIONS

1-20/DS-2019 Third Party Release Form

(Use this document only if you are authorizing a third party to pick up your 1-20/DS-2019)

:lNew Student Former UH Student

Family Name First Name Date of Birth

Email Address myUH ID number

Information on the individual authorized to retrieve your I-20 or DS-2019

Family Name First Name
Relationship to you Contact phone number
I [ 1, hereby authorize that[ ]

has been granted permission to retrieve all I-20 or DS-2019 documents on my behalf from the University of Houston’s
Office of Admissions. | understand that the above named person is required to show proof of picture identification in
person when picking up my document(s) I understand that once these documents are released to my designee, he/she
takes full responsibility in making arrangements to deliver these documents to me. | further understand that should |
need to appoint an alternate designee, | will immediately notify the University.

Signature Date
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