SOUTHEASTERN LOUISIANA UNIVERSITY
B1/B2 Visitor Visa lnvitation Request Form

For individualswho wish to invite family/friendsto the U.S. for atemporary stay, those visitorswill need
to provideinformation to the embassy regarding the nature of their visit. ThelSO will provide an
invitation letter to fulfill this purpose. Please complete the infor mation below for each person that will be
visiting. If more space is needed, you may attach an additional page. Please bring thisform to thelSO.

L etterswill beissued within three business days and you will receive an email onceit isready for you to
pick up. (Please type or print)

Visitor #1:
Full Name (asit appears on passport):
/ /
(Family/Last) (Given/First) (Middle/Other names used)
Date of Birth: / / Passport #:
(Month) (Day) (Year)
Country of Birth: Country of Citizenship:

Relationship (ex: mother, etc):

Visitor #2:
Full Name (asit appears on passport):
/ /
(Family/Last) (Given/First) (Middle/Other names used)
Date of Birth: / / Passport #:
(Month) (Day) (Year)
Country of Birth: Country of Citizenship:

Relationship (ex: mother, etc):

Visitor #3:
Full Name (asit appear s on passport):
/ /
(Family/Last) (Given/First) (Middle/Other names used)
Date of Birth: / / Passport #:
(Month) (Day) (Year)
Country of Birth: Country of Citizenship:

Relationship (ex: mother, etc):




