
California State University, Sacramento
Affidavit of Financial Support for International Students (F-1)

atallstudentsprovidedevidenceofadequatefundstomeettheIinancialob[igationsof

enrollment at a U,S. university" Thus, you must complete all areas of this aflidavit that apply, including original signatures. The combined U"S.

lar amount from your sponsor(s) must equal or exceed the minimum listed on the instruction sheet. Bank verification of funds must not be older

N SiX MONthS. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT BE PROCESSED WITHOUT THIS FORM AND A

K VERIFICATION FROM YOUR FUNDING SOURCE STATED IN U.S. DOLLARS.

PERSONAL INFORMATION

Term applying lor Fall/

Name (N_anr on passport)

V Apsrr Pan Tfl F
Datc ot Btrth lnlonlh dcv \(-ar I

or lo {l >r,o-5

Va-vr ft -('r"-i L c, i .

Name (Name on passport)

J iHt tnH
ourltry of Citizcnslrip

SELF, SPONSOR, OR GOVERNMENT FUNDING

Please check all appropriate boxes:

Self...

Sponsor (Parents, Relative, others)*

Assured amount in U.S. Dollars
ln US Dollars

In tiSDollars 7\Y,s3

* If a sponsor other than a parent is providing all or partial

terms of the support, the U.S. dollai amount to be covered

Government or other Organization Scholarship*

and approved

the tenns of the

f)n
1 /Ai.-l ( L{ f eATArf \r N (-r \--l

Signatur. ofsponso(

,. '16 h n _! t _* r Cf H certify rhat I will assunre full flnancial responsibility, including educational and living expenses lor

SPonsor's Name

while he/she is enrolled at California State University, Sacramento

Relarionship to applicant

gr!L.LE.
clcphonc Nunrbcr

tqr-.2\o3\31 bo/-l
financial assistance, a letter signed by

for tuition and/or living expenses, and

ol Scholarship

*This includes embassies, goverrunent loan agencies, govemment contract agencies, CSU schools and departments, athletic scholarships.

non-resident tuitiol waivers. Please send an original signed copy ofthe award letter on organizational letterhead that specihes rn English

support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship.

the sponsor must accompany this form that specrfies the

the duration ofthe sponsorshiP,

.S Dollars

Zipcode

I \Li L'2-AT-*r",1 q
o*"* V.uu- (Uot<Unrg ,T€H ,
su L-TnFlf u (( Lo Svr r, \\\ 626\1'u tl

Additional Funding from another source: Ifsomeone provides room and bog9@ se to you, list that narnc and address.

Signature ofSponsor

F-2 DEPENDENT INFORMATION
Applicants who plan to tiring dependents please complete the following: { .

If you are married and plan to have your dependent(s) live in the U,S. while you are attending Catifomia State University, Sacramento, you will nled to

include in your calculation ofacademic years costs, the amounts of$3,000.00 for your spouse and $3,000.00 each child.

I Lasr Nanre

I certifr that the statements made

of my application, or if admitted

above are true, complete and accurate. I

in my disenrollment for Califomia State

Applicarrt s signaturc

Nlrcl.lle Nanre Cender Date of Llnh

understand that providing talse or ntisleading infoilr.ration can result in the denial

JRr.t u A Ry D )-, ?-n 2-3

University and / or deportation lrom the United States.



Affidavit of SuPPort

tf your funding is coming from I private sponsor, sych as a parent, family member' or friend' it

must be accompanied by an affiaaiit of support. prease have your sponsor fill out and sign

this form and suoiit it with his/her bank iniormation. tf you prefer not use this form, a letter

inctuding the same pertinent information is acceptable.

U niversity of Wisconsin-M ilwaukee

lnternational Admissioris
P.O. Box 413
Milwaukee, Wl 53201 -041 3

Dear Admissions Official:

I

t, (name of sponso), kRlA t (nrt', ' (relationship to

studenfl. AIIN T of (studentS name,): 'will

provide financial sponsorship in the amount of $ t?sr3 US Dollars for his/her

studies at the University of Wisconsin-Milwaukee'

SincerelY,

l" n
V' 

^t 
at M a,tt

Sponsor's Name

international Student and Scholar Services

Gariand l-lall. Roonr 138

P.O" Box 413

Milwaukee, Wisconsin 5320 1 -041 3

Phorrc: .i l+ 2l')-lxl6
Fax. .1 l4 22,)-1750

wrvw.intemattonal .uwm.edn
RPv.7/2021

Sponsor's Signature

oate: ot)o1>.>-g



Aflidavit of SuPPort

lf your funding is coming from3 privatesponsor, sych as a parent' family member' or friend' i

must be accompanied by an affiaaiii ol support. Please have your sponsor fill out and sign

this form and submit it with his/her bank iniormation. rf you prefer not use this form, a letter

includingthesamepertinentinformationisacceptable.

3

University df Wiscdnsi5r-Milwaukee
lnternational Admissions
P.O. Box 413
Milwaukee, Wl 53201 -041 3

Dear Admissions Official:

l, (nameof sponsor), =ToGnA -Sl ru t. r-.t , (relationship to

studenfl: ArJ r--t.€ or (studen,' ,rr",)- VA*.,-', I Rrnr Jlrtrhir ' *'tt

provide financial sponsorship in the amount of $ 3 \ 6 -( -+ US Dollars for his/her

studies at the University of Wisconsin-Milwaukee'

SincerelY,

lff
l^r. a \rr1/.u-t

Sponsor's Name

/

lnternational Student and Scholar Services

(iirland Hall, Room 138

P.O. Box 413

Milrvauliee. Wisconsin 5320 1-041 3

$

Phone: 4 I 4/229-48'16

Fax: 414,229-3i 50

lvwrv. intemationa I .uwm. edu

Rev 7i202l

Sponsor's Signature

Date:


