
 

SEVIS Transfer Clearance Verification Release Form 

 

I, __________________________________ request that the International Student  
 
Advisor/Designated School Official at The Art Institute of California – Orange County release  
 
my Student and Exchange Visitor Information System (SEVIS) record   
 
to ___________________________________________________________________________. 

Full name of school to which you wish to transfer  
 

I understand that once my SEVIS records are released in the system, I assume full responsibility  
 
for my immigration status in the US in conjunction with the new school I seek to attend.  
 
   
 
 
__________________________________________________________________    _____________________________________________ 
                                          Signature of Student                                                                                                Date 


