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Fax No. 1.040437.96%2 ANA CARD USA

Affidavit of Financial Support

By signing this Letter, (“Sponsor’)hereby acknowledges
that I/we will provide_monthly income as financial support to

(“Student”) while the Student in the U.S. The
amount of the monthly financial support will be equal to $ U.S
dollars.

Sponsor Information:

Name:
Relationship to Applicant:
Address:

Phone Numbers:
Day:
Night:
Fax Number:
Email Address:

Signed and Acknowledged by:

Print Name:

Date:
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