
Palomar College Office of International Education   
 
 

 
Request for Verification  

Please complete the information below and give us two days to process your 
request.  
 
 
 
Date: _______________________ 
 
Name: ______________________________________ 
 
Student ID Number: _____________    Date of Birth: ______________________ 
        Month        Date           Year 
 
Email Address: ____________________________________________________ 
 

 
Purpose of Verification (please describe below) 

 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 

 
Verification Type (please check the appropriate boxes) 

 Enrollment 
 
 Tuition Fees Paid 
 
 Other (please explain): 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
Student Signature: _________________________________________________ 
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