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Califarnia State LJniversity, FresncFresno

Affidavit of SuPPort Form

BTRTHDATE orl,p*il,o,z

lf you hold a J-1 visa, listthe institution that issued your DS-201 9, andyour sEVls ldentiflcation number. Also give the name,

email address, phone, and fax number of the Responsible Officer at this institution:

Last / Family Name

Do you now hold a valid U.S. studenUscholar vlsa? O Yes @ *o lf Yes, whattype (F-1 or J-1):

lf you hold an F-1 visa, list the institution that issued your l-20, and your SEVIS ldentification number (top rightcorner of l-20):

INSTITUTION/SCHOOL:
YOUR SEVIS ID#:

INSTITUTION / SCHOOL: YOUR SEVIS ID #:

RESPONSIBLE 0FFICER (R0): EMAIL: PHONE: FAX:

lf family members will be coming to the usA with you, please complete the information below:

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 S2B,584 for undergraduate students and 527,642 for graduate students' Please complete

the information below about your sponsor. Request vour sponsor to send a bank letter/statement showinE amount and source of

support. lf your sponsor is a governm.nt "gur'r.y]o.grnirutilon, 
or.other SrouP' you must attach a seParate letter from

fri. tp"nt"r that includes the terms of the sponsorship (in English)'

sPONSOR',s NAME: 
'? 

dnt-l ,,lr, ,thn n 
'd 

I 
"

SPONSOR'S ADDRESS:

SPONSOR'S PH0NE NUMBER(S):

SPONSOR,S RELATIONSHIP TO YOU:

RELATIONSHIP
COUNTRY OF BIRTH

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

0312022

2.o0 )



'r .i f,/ rrir ir". : .

FINANCIAL GUARANTEE FORM

Hffi..*H"';#hT}:Llifl';*,"#';"J"xJ",,"ix#lx.#;Tj"it?Tl:';1'".'lTJ#'u
on bank letterhead and signed u"A "t"*p'td 

by a bank offrcial'

ffiffist be filled out and- signed bv the student 
-

Section z: Must u" fiiiJl*;;d "[..i;'yt1"""fi1;;'s 
sponsor (if applicable)'

7. Personal FundsPersonal Funds - r r,--r^ ^"^iro}'la fnr nt least o months, while you will be studying in the

Please write the amount of personal 
""*' 111'l.Tf:i":t::Ti,:-: in the space provided'

',1"J'i,H:x :i:iilTlfi Ji::xlii#fi ; ;ffi;;; ""t"' $' in th e space provided

AMOUNTAVAII,ABLE: $
USD (Attach original bankletter and statement)

I certifu that the information prouidecl here is conect and cornplete'

Print name of student:

Signature of student:
Date:

2. Sponsor or Family Funds 
tature and date. Sponsor amount shouldL.ffi'il:ffi,::.JH:"lxi:::J;iij].T;..;;hestudent,seducationintheU.S.

Student Name: -l rll !'ln'\l-Ut Qnt't
r,1 k il^,\Nrll^,Print name of sPonsor: i(0"'irt0r

_ Q-l 2 o 1 USD (Attach original bank letter and statement)

SPonsorAmount:$ ') l'-r t '

,)3zool
LOl*.

RelationshiP to studerrt' 4lnafi:o-'

Spousor Address:

Telephone:

I certifu that the irdortnotiort prouided' het'e is correct aid complete'
I certuy LttuL Lttv "'"'"'"" ' 'lJ.l 

D 6", &!p D1 , Lo-, t_
Signature of sPonsorz Vv ' | '

'nnaffi """*"',ittru,fijii!!i,i{:;f^"*fit!"n{Jli'?ifn"'ffi"iaditioial g5,5oofor s4'ouie c

Wil#ffiX:iy::"rtr"':,":f ::::i"1iiid"'ai'iiionot,,,.o,'rttsauaitabteror
dependents,

Updated 0Zl2Zl2018

E-mail:

. ]fiternatisnal $llti**i i:itd *{:h*13r irfiti}l

rl:,:it;ii',;-, i i.-t rll I I I'r1 1:'"1' I i:' i:''ti" 1 i l{/1'fi:!



tf your funding is coming from-lprivate sponsor,:y"h as a parent, fam,y member' or friend' it

must be accompu-ria o-y an .alti,ar"iiit 
ti'oo,,n' .Please 

have your sponsor fill out and srgn

this rorm ana suoiilii*nn nisner'iiii iiiii*utionl'ti i'oi pierer dot use this rorm' a tetter

i n c t u d i n s tn 
" 

s " J' p; i ;;': i ;i' im ati o n i s a c c e pta b t e'

oate:.80d"' 0-l , LoZr

U niversity of Wisconsin-Milwaukee
lnternational Admissions

P.O. Box 413

Miwuutoe", Wl 53201'041 3

Dear Admissions Official :

, (relationshiP to

l, (name of sPonsor);

provide financial sponsorship in the amount of $
Dollars for his/her

studies at the University of Wisconsin-Milwaukee'

SincerelY,

Ro,.^ e ,'t. ,th.nn'r{ L
Sponsor's Name

lntemational Student and Scholar Services

Garlarttl Htrll, Rooni 138

P.O. Box 413

Uit*.ut .., Wisconsin 53201-04I3

Phone: 41412294846
Fax'. 41412294150

www.il)ternationll uwtn edtt

Rer' 7 202I

Affidavit of SuPPort

stuaent), ''Li nL! u-of (studen


