California State University, Fresno

Affidavit of Support Form

NAME: ﬁ?umfniw;f Kau;\b " BIRTHDATE: O?»)O%} 2002,

¥isiName - Last/FamilyName - Middle Initial %M/DD/YYI(Y

Do you now hold a valid U.S. student/scholar visa? Yes No IfYes, what type (F-1 or J-1):

If you hold an F-1 visa, list the institution that issued your 1-20, and your SEVIS Identification number (top right-corner of 1-20):
INSTITUTION/SCHOOL.: | YOUR SEVIS ID#:

IfyouholdaJ-1visa, listthe institution thatissued your DS-2019, andyour SEVIS |dentification number. Also give the name,
email address, phone, and fax number of the Responsible Officer at this institution:

INSTITUTION / SCHOOL. YOUR SEVIS ID #:

RESPONSIBLE OFFICER (RO): | EMAIL: PHONE: FAX:

If family members will be coming to the USA with you, please complete the information below:
NAME BIRTHDATE 'COUNTRY OF BIRTH GENDER | RELATIONSHIP

(FIRST, LAST, MIDDLE INITIAL) (MM/DD/YYYY) (MorF) (i.e. SPOUSE, SON, DAUGHTER)

L i

Statement of Financial Sponsorship

Students must have sufficient money to meet all expenses while attending California State University, Fresno. The amount needed
for one academic year is approximately $28,584 for undergraduate students and $27,642 for graduate students. Please complete
the information below about your sponsor. Reguest your sponsor to send a bank letter/statement showing amount and source of
support. If your sponsor is a government agency, organization, or other group, you must attach a separate letter from
your sponsor that includes the terms of the sponsorship (in English).

spoNsORS NaME: o ixh,  Lhand iy

SPONSORSADDRESS: Vi ll fi)\v\%y&x Moo, 00 - Gihraurda _kosinal, MR, 132,00
SPONSOR'S PHONE NUMBER(S):
SPONSOR'S RELATIONSHIP TO YOU: _ed/n (Lo

(i.e. PARENT, UNCLE, FRIEND, ETC.)

03/2022



FINANCIAL GUARAN TEE FORM

[MPORTANT: This form must be filled out completely. Please include a bank letter and bank
statement that indicate the required funds are available. Banking documents must be printed
on bank letterhead and signed and stamped by a bank official.

Instructions: :

Section 1: Must be filled out and signed by the student

Section 2: Must be filled out and signed by the student’s sponsor (if applicable).

1. Personal Funds

L S ———

Please write the amount of personal funds available for at least 9 months, while you will be studying in the
U.S. If your sponsor will be providing all of your funding, enter $0 in the space provided.

AMOUNT AVAILABLE: $ USD (Attach original bank letter and statement)
I certify that the information provided here is correct and complete.
Print name of student:

Signature of student: Date: .

—-—

2. Sponsor or Family Funds
Please fill in the required information below, including your signature and date. Sponsor amount should

show the amount that will be available to fund at least 9 months of the student’s education in the U.S.

Q
Student Name: ]Q,h liz%g i) i }QMAAV

Print name of sponsor: @Q{m { QL d bﬂg)gd oA

Sponsor Amount: $ ; S I 5 q /’ USD (Attach original bank letter and statement)
Relationship to student: Wy 0 0 '

9
Telephone: E-mail: m 0;

-
Date: Mfz Q/’, 2022

NOTE; If you require a dependent I-20, please fill out the Dependent I-20 request form and
add an additional $5,500 for spouse and $3,000 per child to the required amount on this
form, Bank documents must also reflect the additional amounts available for
dependents.

Q,) 13200

2 9wald - Com

Sponsor Address:

I certify that the information provided here is correct and complete.

Signature of sponsor:

Updated 02/22/2018



Affidavit of Support

If your funding is coming from a private sponsor, such as a pa

rent, family member, or friend, it

must be accompanied by an affidavit of support. Please have your sponsor fill out and sign
this form and submit it with his/her bank information. If you prefer not use this form, a letter

including the same pertinent information is acceptable.

Date: SQP OW,LO v b I

University of Wisconsin-Milwaukee
International Admissions

P.O. Box 413

Milwaukee, WI 53201-0413

Dear Admissions Official:

|, (name of sponsor): :@Q\:Q'Q,Sb (_hamd 1A , (relationship to

student): \/U N( ﬁp of (student’s name): I é,@ AN JE€T KAUR , will

provide financial sponsorship in the amount of $ 213 q Es

US Dollars for his/her

studies at the University of Wisconsin-Milwaukee.

Sincerely,

{Q@W\MN ALhan nd A

Sponsor's Name

I

Sponsor's Signature

International Student and Scholar Services
Garland Hall, Room 138

P.O. Box 413

Milwaukee, Wisconsin 53201-0413

Phone: 414/229-4846
Fax: 414/229-3750

www.international uwm.edu
Rev. 7/2021



