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

The Immigration and Naturalization Service requires that all students provided evidence of adequate funds to meet the financial obligations of
enrollment at a U.S. university. Thus, you must complete all areas of this affidavit that apply, including original signatures. The combined U.S.
dollar amount from your sponsor(s) must equal or exceed the minimum listed on the instruction sheet. Bank verification of funds must not be older
than six months. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT BE PROCESSED WITHOUT THIS FORM AND A
BANK VERIFICATION FROM YOUR FUNDING SOURCE STATED IN U.S. DOLLARS.

PERSONAL INFORMATION

Family/Last Name (Name on passport) First Name (Name on passport)
DHILLON ) KAMALVEER SINGH
Country of Birth N Country of Citizenship Date of Birth (month/day/year)
INDIA IND)AN 11—28 —2002

Year Email Address

Term applying for Fall Spri}ig 2013 Al oo Kﬁmﬁ@\/%wo()l@ W»@m

SELF, SPONSOR, OR GOVERNMENT FUNDING

Please check all appropriate boxes: Assured amount in U.S. Dollars
Self In US Dollars
L e
\/ . n it
Sponsor (Parents, Relative, others)* . . UNQLE ............................ LRSI 1Y 6 5 v &
L : certify that I will assume full financial responsibility, including educational and living expenses for
0G)NDER PAL
ponsor's Name
— ) ‘ /hile he/she is enrolled at California State University, Sacramento.
0 " ;
KAMALVEER SINGH DHILLON
Signature of Sponsor = ‘ Relationship to applicant
Dopndes— Syl NEPHEW
Address ﬁ ; F City/Country Zipcode ‘Telephone Number
WNOIL,NIM WAL MASIT, Memsmemam{ GURDASUR [ INDH) | | 14360 +9128718719]28

* If a sponsor other than a parent is providing all or partial financial assistance, a letter signed by the sponsor must accompany this form that specifies the
terms of the support, the U.S. dollar amount to be covered for tuition and/or living expenses, and the duration of the sponsorship.

Source of Scholarship U.S. Dollars
Government or other Organization Scholarship*

*This includes embassies, government loan agencies, government contract agencies, CSU schools and departments, athletic scholarships, and approved
non-resident tuition waivers. Please send an original signed copy of the award letter on organizational letterhead that specifies in English the terms of the
support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship.

Additional Funding from another source: If someone provides room and board at no expense to you, list that person's name and address.

Signature of Sponsor Sponsor's Name

Address City/country Zipcode Telephone Number

F-2 DEPENDENT INFORMATION ) —
Applicants who plan to bring dependents please complete the following: X

If you are married and plan to have your dependent(s) live in the U.S. while you are attending California State University, Sacramento, you will need to
include in your calculation of academic years costs, the amounts of $3,000.00 for your spouse and $3,000.00 each child.

Family / Last Name First Name Middle Name Gender Date of Birth Country of Birth Country of Citzenship
Spouse 2
NA
Child
Child
Child

I certify that the statements made above are true, complete and accurate. I understand that providing false or misleading information can result in the: denial
of my application, or if admitted in my disenrollment for California State University and / or deportation from the United States.

Applicant's signature w"_ Date: O L,/ _ O CT »——'Lo )/l




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

The Immigration and Naturalization Service requires that all students provided evidence of adequate funds to meet the financial obligations of
enrollment at a U.S. university. Thus, you must complete all areas of this affidavit that apply, including original signatures. The combined U.S.
dollar amount from your sponsor(s) must equal or exceed the minimum listed on the instruction sheet. Bank verification of funds must not be older
than six months. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT BE PROCESSED WITHOUT THIS FORM AND A
BANK VERIFICATION FROM YOUR FUNDING SOURCE STATED IN U.S. DOLLARS.

PERSONAL INFORMATION

Family/Last Name (Name on passport) First Name (Name on passport)
DHILLON “ KAMALVEER SiNGH

Country of Birth Country of Citizenship Date of Birth (month/day/year)

INDIA -~ INDIAN 11-28 ~200 L

\/ Year Email Address
Term applying for Fall Spring ocz 0 9‘23 Moﬂm\aﬁ\wsm lDO)—@WﬂL@w

SELF, SPONSOR, OR GOVERNMENT FUNDING

Please check all appropriate boxes: Assured amount in U.S. Dollars
Self In US Dollars
(<] | S T I o A R TR I I S A R R R R R
\/ U Nc T In USDollars
Sponsor (Parents, Relative, others)* .. . W.1 Y~ .L-t— ........................... I')_ PRL 6 . 7
I, LPt LH MAN Dﬁ S certify that I will assume full financial responsibility, including educational and living expenses for
Sponsor's Name
; - 3 A hile he/she is enrolled at California State University, Sacramento.
DLVEER SINGH LON v ’
Ka m (Nam:Kof Stude‘m) 4 DH ‘ L L/

Signature of Sponsor Relationship to applicant
Qechman Dgss_ NEPHEW

Address City/Country Zipcode Telephone Number

WNO- 1, IND. 108, PEHOWA KURUKSHETRA[WDI | | (2200 ) +9)98787119j2.8

* [f a sponsor other than a parent is providing all or partial financial assistance, a letter signed by the sponsor must accompany this form that specifies the
terms of the support, the U.S. dollar amount to be covered for tuition and/or living expenses, and the duration of the sponsorship.
Source of Scholarship U.S. Dollars

Government or other Organization Scholarship*

*This includes embassies, government loan agencies, government contract agencies, CSU schools and departments, athletic scholarships, and approved
non-resident tuition waivers. Please send an original signed copy of the award letter on organizational letterhead that specifies in English the terms of the
support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship.

Additional Funding from another source: If someone provides room and board at no expense to you, list that person's name and address.
Signature of Sponsor Sponsor's Name

Address City/country Zipcode Telephone Number
*
(O ———————————————————S—seePRre e I LSS e —— =

F-2 DEPENDENT INFORMATION
Applicants who plan to bring 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 California State University, Sacramento, you will need to
include in your calculation of academic years costs, the amounts of $3,000.00 for your spouse and $3,000.00 each child.

Family / Last Name First Name Middle Name Gender Date of Birth Country of Birth Country of Citzenship
Spouse N A
Child
Child
Child

I certify that the statements made above are true, complete and accurate. | understand that providing false or misleading information can result in the denial
of my application, or if admitted in my disenrollment for California State University and / or deportation from the United States. r

Applicant's signature Date:
o2 OY-0CT-2022




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

The Immigration and Naturalization Service requires that all students provided evidence of adequate funds to meet the financial obligations of
enrollment at a U.S. university. Thus, you must complete all areas of this affidavit that apply, including original signatures. The combined U.S.
dollar amount from your sponsor(s) must equal or exceed the minimum listed on the instruction sheet. Bank verification of funds must not be older
than six months. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT BE PROCESSED WITHOUT THIS FORM AND A
BANK VERIFICATION FROM YOUR FUNDING SOURCE STATED IN U.S. DOLLARS.

PERSONAL INFORMATION '

Family/Last Name (Name on passport) First Name (Name on passport)
DHILLON ' KAMALVEER SIN Y
Country of Birth - Country of Citizenship Date of Birth (month/day/year)
INDIJ A INDIAN |} —)28-200 2
\/ Year Email Address <
Term applying for Fall Spring lo;\g MNKQWWW\%% 20 oz@g'n\ﬂu.ﬂa (o

SELF, SPONSOR, OR GOYERNMENT FUNDING

Please check all appropriate boxes: Assured amount in U.S. Dollars
In US Dollars
I
\/ / Tn USDoll
Sponsor (Parents, Relative, others)* . .. AU/\/ T ........................... T | 6 SL{ 5
I, @ E E R O DE\/, certify that I will assume full financial responsibility, including educational and living expenses for

Sponsor's Name

KAmALVEER QINGH DHILLON

(Name of Student)

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

q/‘/) Relationship to applicant
Recso Ded) _— NEPHE 1N
Address City/Country % Zipcode Telephone Number

R T Bt N | |oveonsorpyd | 13502 || +419878719)28

* If a sponsor other than a parent is providing all or partial financial assistance, a letter signed by the sponsor must accompany this form that specifies the
terms of the support, the U.S. dollar amount to be covered for tuition and/or living expenses, and the duration of the sponsorship.
Source of Scholarship U.S. Dollars

Signature of Sponsor

Government or other Organization Scholarship*

*This includes embassies, government loan agencies, government contract agencies, CSU schools and departments, athletic scholarships, and approved
non-resident tuition waivers. Please send an original signed copy of the award letter on organizational letterhead that specifies in English the terms of the
support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship.

Additional Funding from another source: If someone provides room and board at no expense to you, list that person's name and address.

Signature of Sponsor Sponsor's Name

Address City/country Zipcode | Telephone Number

F-2 DEPENDENT INFORMATION" .
Applicants who plan to bring 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 California State University, Sacramento, you will need to
include in your calculation of academic years costs, the amounts of $3,000.00 for your spouse and $3,000.00 each child.

Family / Last Name First Name Middle Name Gender Date of Birth Country of Birth Country of Citzenship
Spouse N A
Child
Child
Child

[ certify that the statements made above are true, complete and accurate. [ understand that providing false or misleading information can result in the.denial
of my application, or if admitted in my disenrollment for California State University and / or deportation from the United States.

Applicant's signature: W Date: O L/ /O (/7/..— 202_8\
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Instructions to Students 1f someone other than yourse
sign a Guarantor's Atlidavit of Support, Afte
section in the 1SSS Portal.

_ 1T will provide financial support, that person must complete and
r it has been completed, upload it to the 1-20 Request’s Financial Information

Instructions to Guarantor: “The educational and living expenses for the first
total estimated expenses for the guarantor to acknowledge
the estimate of expenses,

year of study is estimated to be” means the
the potential amount needed. Click on the links below to see

ARA 0 A ) A 0 PPC
Each guarantor must sign an affidavit of support.

'l“hc cdpcutional and living expenses for the first year of study is cstimated to be $
See estimate of undergraduate expenses: Undergraduate Student Calculator
Sec estimate of graduate expenses: Graduate Student Calculator

1 am guaranteeing this amount of funds $_ 7Y (5. 38

Wiz

1 am guarantecing funds for 01 02 O3 ™4 years,

Guarantor’s Surname | FNU

Guarantor’s Given Name(s) o OC'\) NDE R PHL
Relationship to Student O Parent O Spouse & Relative O Friend O Other:

Supporting financial ] . "
documentation O Bank statement &Bank letter OO Company letter [J Other:

I acknowledge that:

1. My failure to pay tuition and fees on time will result in the student not being allowed to attend classes or live in
a university residence hall. _ o ‘

2. Students who do not attend classes during fall or spring semesters are in violation of the law. This will result in
the student’s visa status being terminated and the student being required to leave the U.S. (subject to
deportation).

3. Expenses usually increase each year. ' .

4. Official documentation of funds on deposit equal to or greater than the estimated expenses for the first year is
required for the issuance of an 1-20. o o

3 Seqparate documentation of funds must be provided to the student for visa issuance and/or admission to the U.S.

6. If the funds documented are from a business, a letter from the business stating that business funds will be used

1o provide support for the student’s educational and living expenses will also be required.
7. My signature MUST be handwritten, not typed.

4 - 202
Guarantor’s signature WMQ{/ Date 05-0CT J

G T T e R e = o eteansin ...~.—41-r‘

Scanned with CamScanner
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financial support, that person must complete and

dent: If someone other than yourself will provide ‘
{ to the [-20 Request’s Financial Information

uctions to Stu !
P avit of Support. After it has been completed, upload i

arantor's Aflid

signa Gu
he ISSS Portal.

section int
“The educational and living expenses for the first year of study 15 estimated to be” means the

s to Guarantors . '
ned e t needed. Click on the links below to see

Instructio g
s for the guarantor 10 acknowledge the potential amoun

total estimated expense
{he estimate of eXpenses.

GUARANTOR’S AFFIDAVIT OF SUPPORT

Each guarantor must sign an affidavit of support. B B
| s =

The educational and living expenscs for the first year of study is estimated to be
See estimate of undergraduate expenses: Undergraduate Student Calculator
See estimate of graduate eXpenses. Graduate Student Calculator

I am guaranteeing this amount of funds$ 122367

1 am guaranteeing funds for 01 02 O3 years.

Guarantor’s Surname D E \/ l ) _ _

Guarantor’s Given Name(s) 6 E E Rro 7
0O Parent [l Spouse E}’ﬁelative O Friend O Other:

Relationship to Student
Supporting financial
. documentation

1 acknowledge that:

1. My failure to pay tuition and fees on time will result in the student not being allowed to attend classes or live in
a university residence hall.

2. Students who do not attend classes during fall or spring semesters are in violation of the law. This will result in
the student’s visa status being terminated and the student being required to leave the U.S. (subject to
deportation).

3. Expenses usually increase each year.

4. Official documentation of funds on deposit equal to or greater than the estimated expenses for the first year is
required for the issuance of an I-20.

5. Separate documentation of funds must be provided to the student for visa issuance and/or admission to the U.S.

6. If the funds documented are from a business, a letter from the business stating that business funds will be used

O Bank statement B’émk letter [J Company letter [ Other:

to provide support for the student’s educational and living expenses will also be required.
7. My signature MUST be handwritten, not typed. ~ J
Guarantor’s signature 6W De Vi ___Date 0 g" O:Cr ~LL J

XN

/4

POTISTRIA 2 YITOrs=r -

Scanned with CamScanner



