DS-2019 Request Form
< for Update of Financial Information

This form is to be used for continuing U-M students to request a new DS-2019 due to a change in their financial information.

You must meet with an International Student and Scholar Advisor to submit this request.

LAST NAME FIRST NAME MIDDLE NAME UMID #

DATE OF BIRTH (mm-dd-yyyy) GENDER NUMBER of J-2 DEPENDENTS UNIQNAME
[ Temate [ mace

TELEPHONE DELIVERY METHOD SEVISID #
[pick-up [ JsHip (see “SHIPPING OPTIONS”) N

Checklist of required documents.

Copy of your passport page(s) showing your picture, biographical information, and its expiration date
Copy of the front side of your most recent 1-94 card

Copy of your current DS-2019 (page 1)

An unofficial transcript downloaded from Wolverine Access

A completed Financial Resources Statement and supporting financial documents.

O0O0O000

e | certify | have read the request form instructions and information in full.

o | certify the information | have provided is, to the best of my knowledge, accurate.

e lunderstand | (and any J-2 dependents) must have U-M approved health insurance for the duration of my J-1 status.

e |lunderstand | must report any address changes, current (U.S.) or permanent (out of U.S.), through Wolverine Access within
10 days of the change.

Signature Date

Please do not staple forms.
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