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IMMIGRANT & FIANCE(E) VISA

REQUEST FOR EARLY APPOINTMENT
Date: _____________________

Applicant’s Name:
__________________________________

Case Number:

__________________________________

Address:

__________________________________

Telephone Number:
__________________________________

Reason for Early Appointment Request:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Requestor:
________________________________

Relationship to Applicant: __________________________

Note: Request must be supported with proper documentation (i.e .medical record and/or medical certificate; travel orders, military deployment orders, etc.)  

This form must be completely filled-out. Request forms with incomplete information and/or lacking supporting documentation will not be processed.  Please fax this request form along with supporting document/s to (632)-338-4129 or (632) 523-1158.  We will respond to requests within ten working days.  If you do not hear from us within that period, you may assume that the request was not approved. We regret that due to the high volume of communications we receive, we are unable to entertain follow-up inquiries.   

________________________________________________________________________


FOR EMBASSY USE ONLY

Approved  FORMCHECKBOX 



Disapproved  FORMCHECKBOX 


Incomplete  FORMCHECKBOX 
 

OFFICER:   ____________________
    
  Date: ____________  
