
AFFIDAVIT OF SUPPORT 
 
 
I, ________________________________ of ______________________________ 
  (Complete mailing address) 
 
__________________________________________________________________ 

(Complete mailing address) 
 

do here make oath and declare that ______________________________________ 
 (Name of student) 
 
is my ____________________________; that I am ________________________; 
 (Relationship) (Occupation) 
 
that I am financially able and will be meeting all the educational expenses of the  
 
said _________________________________________________during the time 
                                                       (Name of student) 
 
he / she will be studying in the _________________________________________  

                                                                     (Country of study) 
 

I make this oath that the facts given by me are true and to the best of my 

knowledge. 

 

 
Sworn by the said __________________________________________ 

 At ____________This _______Day of ______________ 20 _________ 

 
 
Before ___________________________________________________ 

 
                                                                      ____________________________ 

                        (Deponent’s Signature) 


	I, ________________________________ of ______________________________ 

