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Brown University 
     

 
Dependent I-20/DS-2019 Request by F-1 & J-1 Students 

 
 
Date Requested ____________________ Date to pick up I-20/DS-2019 (used by the office) ___________ 
 
Your Family Name __________________ First Name _______________________  
 
Your status at Brown:  Undergraduate ___ Graduate ____             Your immigration status:  F-1 ___; J-1 ____ 
 
Dependent(s): 
 
Family  
Name 

First Name Date of Birth  
(mm/dd/yyyy) 

City of 
Birth 

Country of 
Birth 

Citizenship Country of 
Permanent 
Residence * 

Gender Relationship 
(Spouse/Child) 

         

         

         

         

 

* Refers to the legal right to remain indefinitely in a country.  (It’s not your foreign address.) 
 

• Please submit with the request a current financial statement of minimum $5,000 for supporting your spouse and $3,000 for 
each child. 

• Please allow 3 working days to generate an I-20/DS-2019.   
           OISSS 10/2/08 
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