
                                            

 
VISA RECEIVING COPY 

 
DATE:   
 
This is to acknowledge receipt of the following documents from 
the International Center:  
 
(Check all that apply) 

 Original Passport 
 SSP Copy 
 ACR I-CARD 
 Student Visa Copy  
 ORDER of the Visa 
 BI Certification/BI Official Receipts 
 Others: ________________________________________ 

 
NAME: __________________________   
Signature: ________________________ 
ID Number: _______________________ 
Cell Phone No: ____________________ 
 
 
_____________________________________________________ 
FOR IC use: 
 
Released by: 
_____________________________________________________ 

Name of IC Officer / Date 
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