
VERIFICATION OF VISA FOR HR SYSTEM (NON-PAYMENT STATUS) 
 
 
VISITOR INFORMATION 
 
Name:__________________________________________________________________ 
 (Last) (First) (Middle 
 
Address:________________________________________________________________ 
  
________________________________________________________________________ 
 
Department:_________________________________Date of Birth:__________________ 
 
Admission #:______________________________________SSN:___________________ 
 
Visa Type: ___________       Country of Citizenship:_____________________________ 
 
 
 
 
AUTHORIZATION (To be completed and signed by FSSS) 
 
Document Title:_________________________________________________________  
 
Issuing Authority:________________________________________________________  
 
Document #:_____________________________________________________________ 
 
Expiration Date (if any):____________________________________________________ 
 
Document #:_____________________________________________________________ 
 
Expiration Date (if any):____________________________________________________ 
 
 
Signature:___________________________________________Date:________________ 
 
 
Name & Title:____________________________________________________________ 
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