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w Tel: 626-229-9929 / 562-868-6488
TRANSFER RELEASE REQUEST FOR F-1 STUDENTS

Dear International Student Adviser:

The student , whose
Last First Middle

birth date is (month/day/year) and SEVIS Student ID is

hereby signs this Transfer Release Request Form to request for her/his SEVIS status transferred to
Kingston University (SEVIS School Code: LOS214F01163000)

Student signature Date

Kingston University has approved the student’s admission to the program the student wishes to enroll in.
In compliance with the regulations of the SEVIS, please complete this release form and return to the
student or Kingston University via email to Admin@kingston-edu.org at your earliest convenience.
Please certify the student’s eligibility for transfer by providing the information requested below.

Name of Institution:

Address:

Date of Attendance: From To

SEVIS School Code: ~~ 214F

Is this Student Eligible to Transfer? () Yes () No

If No, reason:
SEVIS Student Number Release Date
Name of DSO Title of DSO
Signature of DSO Date

Your prompt assistance is highly appreciated.

KingstonUniversity.edu
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