Western Illinois
University

WIU Financial Affidavit of Support

Date:

Name of Student:
WIU ID Number:
Name of Sponsor:

Profession of Sponsor:

Place of Employment of Sponsor:
Relationship to Student:

l, (name of sponsor), being the person identified above, do agree
that | freely undertake the financial responsibility for the following amount:
| understand this amount will be listed on the Form I-20.

I acknowledge that the funds identified in the submitted bank account are my own, and are not
otherwise encumbered. | confirm that the full amount stipulated on this document, under my
signature, are available to support the education of the student listed above.

In submitting this affidavit, | understand that it will be tendered along with my bank record to the
United States government for an immigration benefit and as such might be held to scrutiny for
authenticity and in fulfillment of this obligation.

| have attached a copy of my passport or driver’s license to validate my identity.

Sponsor’s signature:

JP or Notary Public attestation: | certify on my seal that (name of
sponsor) has presented to me, an original copy of a bank statement reflecting a greater amount
than the amount listed above in an account bearing the name of the presenter.

Confirmed and Sealed Name of Notary Public/International Justice of the Peace
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