VIU Request for Letter of Invitation

T ———y— for Visiting Relatives

Please complete the following information relating to the relatives who would like to visit you and return the form to the address below

INFORMATION ABOUT YOU

Name (LAST NAME, First name) Visa Status:

Expiration date: / /

Your current Address: ]
Your Contact Information:

Telephone:

Email:

Your Program of Study:

INFORMATION ABOUT YOUR RELATIVE(S)

1 Family Name First Name Gender Relation to you

Address in home country:

5 Family Name First Name Gender Relation to you

Address in home country:

U.S. Consulate where they will apply for their visa:

City: Country:

* |f you would like to invite more people please write down the same information in the

INFORMATION ABOUT THEIR TRIP

Purpose of their visit:

When do they plan on coming to the U.S:

For how long do they plan to stay:

Your signature: Date:
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