REQUEST FOR FORM DS-2019 (DEPENDENTS)

To permit J-1 exchange visitor’s immediate family members

to enter U.S. separately

Please list the following information for each family member that will be joining you:

caution: The name MUST match the passport.

1. NAME:

BIRTH DATE:

RELATIONSHIP TO J-1:

2. NAME:

BIRTH PLACE:

, Spouse

BIRTH DATE:

RELATIONSHIP TO J-1:

3. NAME:

BIRTH PLACE:

, indicate son or daughter

BIRTH DATE:

RELATIONSHIP TO J-1:

4. NAME:

BIRTH PLACE:

indicate son or daughter

BIRTH DATE:

RELATIONSHIP TO J-1:

BIRTH PLACE:

indicate son or daughter

YEARLY MINIMUM SUPPORT FOR SPOUSE: $6,600

YEARLY MINIMUM SUPPORT FOR EACH CHILD: $3,300

J-1 VISITOR:
NAME:

DEPARTMENT:

DS-2019# AND EFFECTIVE DATES:

TELEPHONE:

EMAIL:
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