Certificate of Finances' Form

Section |. Personal Information
Please complete the sections below. Type or print clearly. Your name must be consistent with all of your immigration decuments.

Cirele one: () Male @Female Country of Birth: TNDIA Country of Citizenship: __ TALDTA
Name (as on passport): TAMETA pi MRTT —
[Family/Last Nama) {Given/First Name) {Middle)

Date of Birth: _(39 f__03 s 193¢ EmailAddress:imgﬁiaﬂ_gaj@wm_
Month Day Year

PERMANENT ADDRESS (Required — this must be an international address);

t# HousEND 159, WIARD ao 3, ADARSH NAGAR , (zUR1) HARSARAT  FER0ZEFIR

House number and Street Apt. # (if any) City
PunTAR TanTA 152 0 olod 1219041800004
State/Province Country Paostal Code (if any) Phaone Number

MAILING ADDRESS {complete this section anly if you intend to have your [-20 sent to this address):

House number and Street Apt, # (if any) City

State/Province Country Fostal Code (if any) Phone Number

Section I, Source & Amount of Funding
Please complete each section below and attach the required official documentation. All financial documents cannot be older than & manths at the
time of submission to be considered valid. Official English translations must be provided. Funds must be liguid assets available for support.

Source of Funds Amount
Your Personal Funds [ Sponsor’s statement: This is to certify that | / we the undersigned hawve
[ Name of Bank: agreed to provide the funds indicated above to the applicant for the
Official bank statement purpose of full-time study at Saint Leo University, and that | am [/ we ai
submitting bank statgments indicating the avallability of these funds,
Family/Relative Funds s L{‘E}} rlg

Officiol bank statement ond spansor signature
{see Section il below)

dzlolz.

Government/Sponsoring Agency or Organization s 5’1’[ ?E EE Ei EH ! UM{LE

Sponsol

Source; Print Name Relationship to Applicant
Official letter of support
Other Source: 3 Sponsor’s Signature Date

Describe the source of funds and attach the
oppropriate documentation.

Print Name Relationship to Applicant
Saint Leo University Merit Award 3
Section IV. Student Signature
TOTAL* Student’s staternent: This is to certify that the information given on th

5
This amaunt shauld be equal to or greater than the Lf'f S ! g form is complete and accurate to the best of my knowledge.

amaount thot is required for one academic year. Please & %
see specific program for estimated cost of attendonce, _]_Q_hg_[m ’
Student’s Signature Date

{352) 588-8223 INTLADMISSION @SAINTLED.EDU



