i

PASADENA
CITY(COLLEGE

Invitation Letter Request

Student Name:

Family Name First Name Ml
PCC ID#: SEVIS ID#: NOO Date of Birth:
Month/Date/Year
Address:
Number & Street Apt.# City & State Zip Code
Email Address
Telephonett: Cell Phonet:

Home Country Address:

Home County Telephone#: Expected Graduation Date:

Program End Date As listed on form |-20

Country of Birth: Country of Citizenship:

Please print clearly each family member’s name exactly as you want it to appear on the letter.
Relative 1 Relative 2 Relative 3

Name:

Relationship to Student:

Date of Birth:

Month/Day/Year Month/Day/Year Month/Day/Year

Country of Birth:

Passport#:

State ID cards#:
Or Government ID#

Reason for requesting this letter:

Dates of visit from to

[] Please check box if this letter is for Pasadena City College Graduation.

| state that the information | am providing on this form is true. | further understand that it is a violation of Untied States law to
give false information to the college.

Student Signature Month/Day/Year

* This form is for immediate family members seeking a B1/B2 visitor visa only.

Important Note: All Paper Work Requests Have a 10-day Turn-around Period
Revised 1/29/2014



