
AFFIDAVIT OF SUPPORT

This form must be filled out, signed, and emailed with an Official Bank Letter and a copy of your passport to your advisor.

Start Term: 

Student’s Information 

Year: I am:

Family/Last Name: ______________________________________ Given/First Name: ______________________________________ 

Date of Birth (MM/DD/YYYY): ________ Country of Birth: _____________________ Country of Citizenship: _____________________ 

Permanent/Foreign Address:  

Address: _______________________________________________________________ City: ________________________________ 

Province/State (if any): _________________________ Country: ____________________________ Postal Code (if any): __________ 

Please mail my I-20 Form & Admissions Acceptance Letter to: 

Address: _______________________________________________________________ City: ________________________________ 

Province/State (if any): _________________________ Country: ____________________________ Postal Code (if any): __________ 

Phone Number: ______________________________________ Email:  _________________________________________________ 

AFFIDAVIT OF SUPPORT (Student is allowed to have more than one sponsor): 

      Self-Sponsored    Agencies, Government, Foundations (Enclose your award letter with this form) 

I agree to financially support student’s entire course of study at the Academy of Art University and the official bank letter is enclosed 
with this form. 

      Parent Name: ______________________________________ Signature:            Date: __________ 

      Sponsor’s Name: ___________________________________ Signature:            Date: __________ 

DEPENDENT(S) - STUDENT’S SPOUSE and/or CHILD/CHILDREN who would like to apply for F-2 visa: Additional $5,000 for each 
dependent must show on the bank letter. Include a copy of the dependent’s passport is required. 

Name: __________________________________   Date of Birth: ____________ Relationship: Choose an item. 

Name: __________________________________   Date of Birth: ____________ Relationship: Choose an item. 

Name: __________________________________   Date of Birth: ____________ Relationship: Choose an item. 

CERTIFIED BY BANK: Student is not required to complete this section if an official bank letter is submitted to the university. 

Amount in Bank Account in US Dollars: _______________________________ 

Name of Bank:____________________________________________________ 

Name and Title:___________________________________________________ 

Signature of Bank Official:___________________________________________ 

I certify that all the above information is accurate and my sponsor has the amount required by the university and is capable of 
supporting and financing my school and living expenses for at least the first year of my study.  

Student’s Signature: _______________________________________________________________ Date: _________________     

INT’L AAU 1/18/2017

Official Bank’s  
Seal or Stamp 

Here 
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