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CERTIFICATE OF FINANCIAL SUPPORT

U.S. Immigration Regulations require a school to certify on Form |-20A-B that nonimmigration F-1 students have provided proof of financial
responsibility for the duration of their student’s status in the U.S. Accordingly, please complete Section | of this form and have your sponsor and
your sponsor's bank complete Section Il and lll, respectively. However, all students must complete this form. Please return this form with
Application for Admission. PLEASE TYPE OF PRINT LEGIBLY.
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SECTION | — INFORMATION PROVIDED BY APPLICANT

Family Last Name First Name Middle Name
O Mr. O Ms.
Address: Number, Street Telephone Number
( )
City State / Country Zip Code

MEANS OF FINANCIAL SUPPORT (Enter amount available for first year of study under appropriate sources)

Student’s Personal Funds Funds from Parent / Guardian Funds from Another Source (Specify courses)
$ $ $
SECTION Il — ATTESTATION BY GUARANTOR OF FUNDS
Name of Sponsor: Last Name First Name Middle Name Relationship to Applicant
Address: Number, Street Telephone Number

( )
City State / Country Zip Code
Social Security Number: Driver's License Number and State:

I, the undersigned, certify that the information given above is true and accurate, and that the funds are available and will be provided as specified in
this form.

Sponsor’s Signature Date

SECTION IlIl - CERTIFICATION BY BANK OFFICIAL

Name of Bank Official: Last Name First Name Middle Name

Name of Bank

Address: Number, Street Telephone Number
( )
City State / Country Zip Code
I, the undersigned, certify that the person guaranteeing funds has been a client at this bank/financial institution since and,

to the best of my knowledge, has adequate resources to provide funds as specified in this form.

Bank Official’'s Sighature Date

BANK STAMP






