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)
FINU | OAVIND FR  SINGH
Country of Birth Country of Citizenship Date of Birth (month/day/year)
INDTH | IANDIA 04/ /2e 2.0

: : _ Year == Email Address
Term applying for Fall Sprm‘g/ 92 092 3 _Ag '/’, f édl‘fa-_/y v, ; . C-
SELF, SPONSOR, OR GOVERNMENT FUNDING g
Please check all appropriate boxes: Assured amount in U.S. Dollars

R e Ll LT D R e PR

Sponsor (Parents, Relative, others)*........ RC.L—Q ?_M ............. 3 i Ingbo;m? o /7 11

I, RAMA KAN T ~ certify that I will assume full financial responsibility, including educational and living expenses for
Sponsor's Name g
while he/she is enrolled at California State University, Sacramento.
DAVINDER (TNGH ’
’ (Name of Student)

Signature of Sponsor . Relationship to applicant

_Roma Kandr i b e e

Address City/Country Zipcode Telephone Number

SECAT,TINDAL LI pAAL L1y | [ KIRVKSHETRKL 136118 | 9885/ R85

* 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 l 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
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.

pplicant's signature: Date:
T Dhuindex S.r%én | 67]16[.292




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)
PNU DAVINDEL STNGH
Country of Birth Country of Citizenship Date of Birth (month/day/year)
INDIA TNDIH QLZ.ZTZ Lo O
lT’l W_
Term applying for Fall Sprin \ ! ~
pplying pring_~/ 24 s (& 5
SELF, SPONSOR, OR GOVERNMENT FUNDING =
Please check all appropriate boxes: Assured amount in U.S. Dollars
Self In US Dollars
OO s i o L S e S e e e T R AT A R R (e
3 " ELHTI:U - In USDollars _
Sponsor (Parents, Relative, others)*...... K e AR o E ......... R R A ,026 8;3 L 7
I, K A N v f’ BTN 4 certify that I will assume full financial responsibility, including educational and living expenses for
Sponsor’s Name 5
while he/she is enrolled at California State University, Sacramento.
DAvry DER ST NgH
Signature of Sponsor Relationship to applicant

£ L CoUSIN |
City/Country Zipcode Telephone Number

Hous ¢ Ap o €, CEC- 5 UE meu;wemj_ | 36108 | &2/ 98157 Y/2e3

* 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 l !Clry.‘counlry l Zipcode lTeI.ephonu 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

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 s:En)s:r:;[md e c Lna(,q e ﬁ? / , ?/ 024 02/7'




INTERNATIONAL STUDENT FINANCIAL STATEMENT

The State University of New York

This is a two-page form. Be sure to read all information before completing this form.

International students must document their ability to meet all educational and living expenses for the first year of their intended study
before this University can issue a Certificate of Visa Eligibility (form |-20 or DS-2019) per immigration regulations. Although you must only
show proof for the first year of study, funding must be available for your entire course of study from your personal or sponsored funding
sources. International students are NOT eligible for financial aid and U.S. Federal immigration regulations severely restrict international
student employment so students should not expect to subsidize their studies by earning income in the United States.

INSTRUCTIONS:

Part I: Answer all questions in Part | completely.

Part Il: In the first column, indicate the source(s) of your funding. In the column headed Year 1, indicate the amount (in U.S. dollars)
available for each year of study. Each sponsor must verify these amounts by signing the form. Be sure to include supplementary documents
as indicated and provide official documentation of funding. Please note that if you send originals by mail, you must retain a set of originals
for your visa interview. The originals sent to the campus will not be returned.

All documentation must be dated within six (6) months of the date of initial enrollment at the SUNY campus to which you are applying.
A more current version may be requested by the individual SUNY campus to verify funding. The SUNY campus has provided you with an
estimate of their annual education and living costs for international students. You must document financial support equal to or greater than
this amount. Tuition and fee estimates, as well as cost of living expenses are subject to change without notice and will usually increase
each year. Students must be prepared to meet these increases.

SOURCE OF FUNDS - REQUIRED DOCUMENTATION: **Please provide in English and in US dollars.
Personal/Family: Signatures of sponsors on this form. Bank verification on both this form and in a separate bank statement.

Scholarship: Official scholarship letter from the institution awarding the scholarship. The award letter must contain the name of the
student, the amount of money available for each year of study, the duration of the award (including beginning and ending dates), the degree
and major field of study for the award, and the name of the SUNY campus to which the award is applicable.

Government or Employer: Official letter indicating amount of support and containing the same information as for “Scholarship”
described above.

Loans: Official letter from credit institution indicating approval of the loan and the amount approved.

Dependent Support: A student wishing to have his/her family member(s) accompany him/her must document additional funding for each
family member per calendar year of intended study. Each campus will provide you with the required spouse/child documentation. The
costs may vary based on campus and regional area and are estimated living costs.

The SUNY campus to which you are applying reserves the right to require additional financial documentation and/or pre-payment from
students whose countries impose currency exchange restrictions or other obstacles to the transfer of currency. Students from such
countries will be notified of specific requirements when they have submitted a completed application.

NAME OF STUDENT; FAMILY/LAST NAME g FIRST/GIVEN Dﬁ VINDHQ L(erﬁ

PERMANENT ADDRESS  STREET  \/T | A€, FoTEH JTALA L, Po PPFTTHK M LA,

IN HOME COUNTRY:

CITY JA m P\} DH A ﬂ\ PROVINCE, IF APPLICABLE OR STATE PUNJ Aﬁ COUNTRY le—A POSTAL CODE
e IR LTA
EMAIL TELEPHONE NUMBER
DIRW'\MMMKXS@WW 981594 /26 2
COUNTRY OF CITIZENgLHP COUNTRY OF BIRTH DATE OF BIRTH (MONTH/DAY/YEAR)
TINDIA INDIA 0¢ /3] 200
CAMPUS TO WHICH YOU ARE APPLYING DEGREE FOR WHICH YOU ARE APPLYING MAJOR FIELD/DEPARTMENT
ALBANY PACHELOKS BWINESS ADMINISTRATI 0N
DEPENDENTS: FUNDING:
=i plan to come without dependents ; Does your country restrict dollar exchange? 3 Yes [@No
O The following dependents will accompany me What is the maximum dallar amount permitted for a student? $
(list names and relationships): Do you have a source within the U.S. for emergency
funds once you arrive in this country? r—] Yes 1 No
If YES, name source
Amount available in U.S.: $

FSA-4



INTERNATIONAL STUDENT FINANCIAL STATEMENT

The State University of New York

FAR 0 plete a at app er amo of a ed ppo 0 e ea Dolla esea g P expecteda

pe ed to be avallable 10r ea ear o a 3 D e ae d 5 0 e DO

SOURCE OF FUNDS YEAR 1 REQUIRED VERIFICATION
PERSONAL SAVINGS:

1. Bank Statement/Letter from Bank on official bank
Name of Bank: letterhead.

2. Complete (A) and (C).

Account Holder:

FAMILY/RELATIVE/SPONSOR: 1. Bank Statement/Letter from Bank on official bank

letterhead with sponsor’s full name and address.

Narme: RAMA KANT + [?0 l 1 1 2. Complete (A), (B), and (C).

SCHOLARSHIP/LOAN: 1. Official award letter. See instructions on page 1.
$ 2. Loan approval letter. See instructions on page 1
Awarded by: 3. Complete (C).

GOVERNMENT/EMPLOYER/OTHER: 1. Official letter of support. See instructions on page 1.

2. Bank statements, affidavits, or sworn statements.

3. Complete (C).

Name of Sponsor:

Other (specify source and type of support): $

TotAL: [$ 0 [90[ 7Y

VERIFICATION:

A. This is to certify that the funds indicated above are on deposit or are being held in the name of the account holder listed above, family members, or
sponsors (named above) at the savings institution named below. Verification of amounts is without liability for the bank or its officials.
Attach separate statement of accounts on official bank letterhead or with official signature/seal.

Name of Bank: Date:
Bank Official's Name: Email:
Bank Official’s Title: Bank Official's Signature/Seal:

B. This is certify that | the undersigned have agreed to provide the funds indicated above to the applicant for the purpose of full-time study at the State
University Campus listed above and that | am submitting bank statements indicating the availability of these funds. | further understand that the State
University cannot provide ANY financial assistance to the applicant and that | must provide these funds for the duration of the applicant’s course of study.
If the commitmeht is not met, the student may be subject to dismissal from the University for non-payment. If the student has more than one sponsor,
please provide the names, signatures and relationship information on a separate page. )

Sponsor's Name: RA MA "(A f\) 1 Relationship to Applicant: unIC F Date c't?/m/k"-z)‘
Sponsor Signature: <‘Z\M M Email: ‘ ury » ‘on -
/

C. This is to certify that the information given on this form is complete and accurate to the best of my knowledge. | am fully aware that any false or misleading
statement will result in an automatic denial of admission, or cancellation of registration following enrollment.

Applicant’s Signature: ‘DW S"ﬁ}\ ' Date:_8 7/(0 /2—6 5 3

Return this form with all additionzl financial documentation directly to the SUNY campus to which you are applying.

FSA-4



INTERNATIONAL STUDENT FINANCIAL STATEMENT

The State University of New York

SOURCE OF FUNDS YEAR 1 REQUIRED VERIFICATION
PERSONAL SAVINGS:

1. Bank Statement/Letter from Bank on official bank
Name of Bank: letterhead.

2. Complete (A) and (C).

Account Holder:

FAMILY/RELATIVE/SPONSOR: 1. Bank Statement/Letter from Bank on official bank

letterhead with sponsor’s full name and address.
s 12685
2. Complete (A), (B), and (C).

Name: !(ANU PR:LY A

SCHOLARSHIP/LOAN: 1. Official award letter. See instructions on page 1.
$ 2. Loan approval letter. See instructions on page 1.
Awarded by: ‘ 3. Complete (C).

GOVERNMENT/EMPLOYER/OTHER: 1. Official letter of support. See instructions on page 1.

2. Bank statements, affidavits, or sworn statements.

3. Complete (C).

Name of Sponsor:

Other (specify source and type of support): $

TOTAL: |$ 0 114857

VERIFICATION:

A. This is to certify that the funds indicated above are on deposit or are being held in the name of the account holder listed above, family members, or
sponsors (named above) at the savings institution named below. Verification of amounts is without liability for the bank or its officials.
Attach separate statement of accounts on official bank letterhead or with official signature/seal.

Name of Bank: Date:
Bank Official's Name: Email:
Bank Official's Title: Bank Official's Signature/Seal:

B. This is certify that | the undersigned have agreed to provide the funds indicated above to the applicant for the purpose of full-time study at the State
University Campus listed above and that | am submitting bank statements indicating the availability of these funds. | further understand that the State
University cannot provide ANY financial assistance to the applicant and that | must provide these funds for the duration of the applicant’s course of study.
If the commitment is not met, the student may be subject to dismissal from the University for non-payment. If the student has more than one sponsor,
please provide the names, signatures and relationship information on a separate page.

Sponsor's Name: KA N U i R t V A ' Relationship to Applicant: _KML Date Mﬂli

i 2 ) e
Sponsor Signature: #n%& Email:A“MWﬂﬁ,@aMﬂ!L&ﬂL'

C. This is to certify that the information given on this form is complete and accurate to the best of my knowledge. | am fully aware that any false or misleading
statement will result in an automatic denial of admission, or cancellation of registration following enrollment.

Applicant's Signature: "Dmﬂmclﬂr. S.mé;}i ‘ Date: 89 hb ,92'0025}‘

Return this form with all additional financial documentation directly to the SUNY campus to which you are applying.

FSA-4



INTERNATIONAL STUDENT FINANCIAL STATEMENT

The State University of New York

FPAR omplete a at app er a 0 of a ed ppo 0 e ¥ Uolla gse d D expe ed

exXpe ed to be avallable 10r ea ear o g e D e ge ad g 0 e DO 0

SOURCE OF FUNDS YEAR 1 REQUIRED VERIFICATION
PERSONAL SAVINGS:

1. Bank Statement/Letter from Bank on official bank
Name of Bank: letterhead.

2. Complete (A) and (C).

Account Holder:

FAMILY/RELATIVE/SPONSOR: 1. Bank Statement/Letter from Bank on official bank

letterhead with sponsor’s full name and address.

Name:  HARVINDER LralGH MANN $ 937303 2. Complete (A), (B), and ().

GCHOLARSHINAICAN, 1. Official award letter. See instructions on page 1.

$ 2. Loan approval letter. See instructions on page 1.
Awarded by: ‘ 3. Complete (C).
GOVERNMENT/EMPLOYER/OTHER: 1. Official letter of support. See instructions on page 1.

2. Bank statements, affidavits, or sworn statements.

3. Complete (C).

Name of Sponsor:

Other (specify source and type of support): $

ToTAL: |$ 0 & 3730 3

VERIFICATION:

A. This is to certify that the funds indicated above are on deposit or are being held in the name of the account holder listed above, family members, or
sponsors (named above) at the savings institution named below. Verification of amounts is without liability for the bank or its officials.
Attach separate statement of accounts on official bank letterhead or with official signature/seal.

Name of Bank: Date:
Bank Official's Name: Email:
Bank Official's Title: Bank Official's Signature/Seal:

B. This is certify that | the undersigned have agreed to provide the funds indicated above to the applicant for the purpose of full-time study at the State
University Campus-listed above and that | am submitting bank statements indicating the availability of these funds. | further understand that the State
University cannot provide ANY financial assistance to the applicant and that | must provide these funds for the duration of the applicant’s course of study.
If the commitment is not met, the student may be subject to dismissal from the University for non-payment. If the student has more than one sponsor,
please provide the names, signatures and relationship information on a separate page. ‘

Sponsor's Name: HHR UINJ)ER ' g NC{H M F) NI\/ Relationship to Applicant: _LM_(_C:___ Date 0%/(® j)
Sponsor Signature:——‘—‘!ﬂ \,-J*"-—%,M Email:

C. This is to certify that the information given on this form is complete and accurate to the best of my knowledge. | am fully aware that any false or misleading
statement will result in an automatic denial of admission, or cancellation of registration following enrollment.

Applicant’s Signature: ‘}\L{Mﬂfr (S'{:f\.é] Date: b?‘}lo, QO,Z}

Return this form with all additional financial documentation directly to the SUNY campus to which you are applying.

FSA-4



