
AFFIDAVIT OF SUPPORT

Please fill in with typewriter or print in block letters in ink.

Biola University • 13800 Biola Avenue • La Mirada, CA 90639
TEL (562) 903-4752 / FAX (562) 903-4709

TO BE COMPLETED BY THE STUDENT

Student’s Name                                                                                                                          
Last Name First Name Middle Name

Address                                                                                                                                     
Relationship to Sponsor                                                                                                                
Please indicate if you will have any dependents living with you while attending Biola University.
Spouse       Yes                  No             Name                                                                               
Children      Yes                  No             How many            Names                                                 

      If yes, support must be available yearly in the amount of US $7500 for spouse and US $3000 for each child.

SPONSOR’S SIGNATURE
I swear (affirm) that I know the contents of this affidavit
signed by me and that the statements are correct.

                                                                        
(signature) (date)

Notice:

***As the financial sponsor, I have attached to this
affidavit a statement from my bank attesting to my
financial status.
(Please include financial bank statement)

OFFICIAL’S OR NOTARY PUBLIC’S SIGNATURE
Subscribed and sworn to (affirmed) before me this

  TO BE COMPLETED BY THE SPONSOR
Sponsor’s Name                                                                                                                         
Address                                                                                                                                     
Phone                           _  Fax                           __ Country of Citizenship_____                 

  I hereby guarantee to provide U.S. $                                per year to the above named student.  I am      willing and able
to receive, maintain, and support the person named.  I am ready to deposit a bond, if necessary, to guarantee that such
person will not become a public charge during his/her stay in the United States.  I understand that failure to carry out my
obligation could result in the dismissal of the student from the university, as the university cannot provide for the expenses.

  I am employed as, or engaged in the business of:                                                                                      
(type of business)

  with                                                         at                                                                                          
(name of business) (location of business)

  and receive a net annual income of U.S. $                                    .  I have U.S. $                                      

  on deposit in the bank in                                                 .  I have other personal property, the reasonable value of

     (country)

  which is U.S. $                                     .


