
Affidavit of Support

  PLEASE CHECK ONE OF THE FOLLOWING 

(To be completed by the person whose bank account shows proof of funding for study in the US)  

SPONSOR _____

RELATIVE _____  RELATIONSHIP ____________

SELF __________

Date: _________________________

  

To whom it may concern:

  

I, (your name)___________________________________ of legal age, citizen of ___________________

residing at (your address)___________________________declare by way of this notarized affidavit that I 

will assume all economic responsibility incurred by (student name)_____________________________as 

long as he/she studies in the United States. 

Please see attached financial papers to prove my economic capacity.

  

  

________________________________________

Signature 

 

________________________________________

Signature of Notary Public
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