
 

 

 
 
 

DECLARATION OF FINANCES 
Affidavit of Support   

                                        Please print or type information exactly as it appears on your passport  
 
__________________________________  _________________________        _____________________  
Surname/Family Name         First Name               Middle 
 
_____________________________________________________________________________________  
Number and Street Address 
 
______________________________     _________________________     __________________________ 
City                  State/Province                                 Country   
 
______________________________      _______________________         ___________________________   
Email                   Telephone      Postal Code 
US Address (if already living in the US): _______________________________________________________ 
 
_______________________________________________________________________________________ 
 
Gender:   Male   _____       Female _____                          Birth date: (month/day/year)___________________________   
 
Country of Birth_______________________________  Country of Citizenship________________________  
 

 
  

Source of Financial Support ALL AMOUNTS MUST BE IN UNITED STATES DOLLARS  
Student’s Personal Funds  $________________________________________________________  
Funds from Parents/Guardians   $_________________________________________________________   
Funds from Another Source   $_________________________________________________________   
Name and relationship of source  _________________________________________________________  
Total amount available*  $_________________________________________________________ 

 
 

I-20 Mailing Address: _______________________________ Phone Number +(       ) ___________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 

City                                    State/Province              Country                               Postal Code  
 

*Please submit a recent and original bank statement or official documentation from the bank, supporting all the finances listed. 
The total amount available must be equal to or greater than the total amount needed. 

 
 



 

 
 

Student’s Certification 
(to be completed only if you are providing your own funds for your tuition) 

 
 

I, , certify that the information provided is accurate and that these funds can be 

documented and are available for the first academic year in the US. I understand that if my source of funding changes at 

any time during my enrollment at Arcadia University I am responsible for informing the Office of International Affairs. 

Signature:    

 
 

 

 
 

Sponsor’s Certification 
(to be completed by all sponsors – parents, government sponsors, or other sources) 

Relationship to Applicant_   
 
 

 

Sponsor’s Family Name Sponsor’s First Name 
 
 

  

Number and Street Address Telephone 
 
 

 

City State/Province 
 

 

Country Postal Code 

I/We, certify that I am/we are _’s (name of 

student) financial sponsor and that the financial information on this form is true and accurate. I guarantee that the funds 

stated here are available and will be provided to the student for his/her study at Arcadia University. 

 

Signature    Date     



 

 

 


