
Request for Verification Letter 
Please complete the information below and give us two days to process your request.  
 
 
Name: _______________________________________  Date: _______________________ 
 
Student ID Number: __________________    Date of Birth: __________________________ 
                    Month            Date                   Year 
 
Palomar Student Email Address: _______________________________________________ 
 
Your first semester at Palomar: (check one)    Fall     Spring       ________________________  
             Year    
 
What is your major? ________________________________________________________ 
 
What program are you in?   (check one) Transfer      AA degree        Certificate  
 
When does your I-20 expire? (check one)     Fall          Spring       ____________________ 
                Year    
        
What Type of Verification Do You Need?    
 

  Enrollment           Social Security Number                       

  Tuition Fees Paid           DMV Address Verification                      

  Scholarship            Other (please explain) 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
Student Signature: __________________________________________________________ 
 
 
 
 
 
*********************************Do Not Write Below This Line************************************** 
 
 
Fall Units: ________ Spring Units: ________       Outstanding Balance: ____________ 
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