International Payment for J Visa Instructions

WESTERN

Forwestern Unicn Card™ holders, please TN your card number,

e | | [ [ [ [ [[[]

Amount

amount inworss_ONE HUNDRED.EIGHTY [ $180.00 |

Company name IUI S IB A IN IKI IDI H S | | 1 | | 1 | | | |

company eode1.],S 1E, VAl |S|F|E|E|,M|O| | T I (N I T B

county JJ0SIAL L 1 0 vy
Sender
FIrst name |M| A R YI |Q| | N NN (NN AN NN NN N | I N N I |

Last name |J|O|N|E|S::r!-| T N TR TR TR N B | |I:j:“| [ N B |
Address 11213| IGIRIE Es..'-N' |S-||-REET| L1 1

Telephone i’_ .358-9 131“%%;7799 Pkt

Account Humber |N|0|O |0 O 0 |1 |0 |6|7|6| '|1 2 |/ |1|2|/|1|9|7|O

Ipl_|3l- I1IOI24I4I 1 1 1 1 1 1 1 1 1 1 1

Relersnce Mumber

I you would ke payment direclsd [ an individual or department, please specily here,

name ceparment, F E MALLE /GERMANY, , , , , , |

INSTRUCTIONS

| | Enter the dollar amount in words and

numbers

If you are participating in Camp
Counselor, Au Pair, or Summer
Work/Travel your SEVIS fee is $35

e For all other exchange visitor
programs, your SEVIS fee is $180
e Add $35 to your fee amount if you

want your Form [-797 receipt sent by
expedited delivery instead of regular
malil

Company Name: US Bank DHS

Company Code: JSEVISFEE, MO

Country: USA

The information in the sender block is your

information — do not copy the information

from the sample.

|| First and Last Name: Write your name

exactly as it appears on your Form DS-2019
Address: Write the address where you want
your 1-797 receipt sent.

Telephone Number: This number is to help
facilitate delivery if you paid for expedited
delivery of your |-797 receipt

Account Number: Write your SEVIS number
exactly as it appears on your Form DS-2019,
followed by a dash “-"and your date of birth in
MM/DD/YYYY format

Reference Number: Write the exchange
visitor program number found on your Form
DS-2019

Attention: Write your gender (male or female),
a slash “/”, and the country where you want
your receipt delivered

U.S. Department of State

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS

OMB APPROVAL MO 14050119
EXPIRES: (2-28-2005
ESTIMATED BURDEN TIME: 45 min

4 ..:
ko *See Page 2
1. Family Name: Firzt Name: Middle Name: Gender:
Jones Mary Q FEMALE NOO00010676
Date of Birth fmm-dd-p37 ¢ City of Birth: Country of Birth: Citizenship Country Code: Citizenship Country:
12-12-19 Berlin GERMANY GM GERMANY

J-1

Pozition Code: Position:

114

Legal Permanent Rezidence Country Code: Legal Permanent Residence Country:

GM GERMANY

CIVIL SERVICE EMPLOYEE IN CENTRAL

U.S.Addres:: 1234 Main Street
Alexandria, VA 22312

GOVERNMENT

2. Program Sponsor:
Pig Farming Institute

Exchange Visitor Program Number:

P-3-10244

Participating Program Official Description: - LT
PROFESSOR; SHORT-TERM SCHOLAR; TEACHER =
;ﬁ-‘-ﬁ- ey




