
______________________________________________________ 
�%�D�Q�N��Phone Number��s��: 

Your Address: 

�<�R�X�U���3�K�R�Q�H Number(s): 

�<�R�X�U��Email Address:  

�<�R�X�U��Full Legal Name:��

 Date: 

Co-Signature (If bank statement is more than one’s person name): 

�&�R���V�L�J�Q�H�U�
�V��Full Legal Name:

�5�H�O�D�W�L�R�Q�V�K�L�S���W�R���W�K�H���6�W�X�G�H�Q�W��  

Date: 

Affidavit of Financial Support for 
���v��International �^�š�µ�����v�š 

I, ___________________________________�� ���V�S�R�Q�V�R�U�
�V�� �Q�D�P�H��, certify that




