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)
DHABRA AKLTTT

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

INDITA INDZA L 1)) 1959

Year Email Address
Term applying for Fall Sprinlg/' 02,0913 o Mﬁ_ R
AN (,/ L

SELF, SPONSOR, OR GOVERNMENT FUNDING

Please check all appropriate boxes: Assured amount in U.S. Dollars
In US Dollars

Sponsor (Parents, Relative, others)* ..... RE LHTI.‘/E ............ e s Ui;mlgl £7Y - 9

L MOHTAIDE R CT N G — certify that I will assume full financial responsibility, including educational and living expenses for
Sponsor's Name :
b H while he/she is enrolled at California State University, Sacramento.
AKAZT L ARRA
Signature of Sponsor Relationship to applicant

Mohindes S:{ggé Uni (€
Address = ?l?nycuntry Zipcode Telephone Number

(P AUTALA BARA BAKAIA BUTALA 1Y3.203 1 |91 992195075 6

* [fa 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 US. 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

lAddress ‘Cnylmumry l Zipcode | |Telephnne 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 Citzenshi
Spouse ‘_L‘
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.

Applw 2 3 A3 Qri /{ " {92" a? 2

\a —




FRESNGSTATE

Célifbrnia State University, Fresno

VISA INFORMATION FORM

NAME:_ AKRITI DHARRA BIRTHDATE: __12] /¢ | £95 9
FirstName - Last/Family Name - Middle Initial MM/DD/YYYY
Do you now hold a valid U.S. visa? O Yes @ No If Yes, what type (F-1, J-1, E-2, etc.):

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

If you hold a J-1 visa, list the institution that issued your DS-2019, and your SEVIS Identification number. Also give the name,
email address, phone, and fax number of the Responsible Officer at this institution:

INSTITUTION / SCHOOL: YOURSEVIS 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)

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 $23,000 for graduate students and $26,000 for undergraduate students.
Please complete the information below about your sponsor. Request 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 attacha
separate letter from your sponsor that includes the terms of the sponsorship (in English).

SPONSORSNAME: __MOHTNNER STNGH . SONY A
SPONSOR'S ADDRESS: /PO AT AL A , BABABALALA, BUTALA PUNTAR 1Y}, TWDIH
SPONSOR'S PHONE NUMBER(S): _+919 93190756

SPONSOR'S RELATIONSHIP TO YOU: Oalele , AUNT
(i.e. PARENT, UNCLE, FRIEND, ETC.)




