
 
AFFIDAVIT of SUPPORT 

 
Important: Please fill in all spaces, or this form will be considered incomplete.  

Fill in with typewriter or print in block letters in ink. 
 

To Be Completed by the Student 
 
_____________________________________________________________________________________ 
Last Name or Surname   First or Given Name  Middle Name 
_____________________________________________________________________________________ 
Address 
_____________________________________________________________________________________ 
Address 
_____________________________________________________________________________________ 
Relationship to Sponsor 
 
Please indicate if you will have any dependents living with you while attending Biola University: 
If yes, support must be available yearly in the amount of U.S. $10,000 for spouse and U.S. $ 4,000 for each 
child. 
Spouse: [   ] Yes   [   ] No Spouse's Name: __________________________________________________ 
Children: [   ] Yes  [   ] No # of Children: ____Names of Children:_________________________________ 
          
To Be Completed by the Sponsor 
 
________________________________________________________________________________ 
Last Name or Surname   First or Given Name  Middle 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 Biola University, as Biola University 
cannot provide for expenses. 
 
I am employed as, or engaged in the business of (type of business): __________________________with (name of 
business): ____________________________________ at (location of business): _______________________and 
receive a net annual income of U.S.$ _________________________. I have $ ______________ on deposit in the 
bank in (country): ___________________________________________. I have other personal property, the 
reasonable value of which is U.S.$ __________________________________. 

 
Sponsor's Signature       Official's or Notary Public's Signature 
I swear (affirm) that I know the contents of this affidavit   Subscribed and sworn (affirmed) before me this  
signed by me and that the statements are correct.   _____________ day of _____________, 20______ 
                 (day)   (month)          (year) 
_______________________________    at_____________________________________ 
  Signature             (city, country)   
     
_______________________________    _______________________________________ 
     Date           Signature of Officer Administering Oath 
As the financial sponsor, I have attached to this affidavit a    
statement from my bank attesting to my financial status.   _________________________________________ 
Copy of bank statement must be attached (no later than              Title 
3 months prior to enrollment). 

Biola University 
13800 Biola Ave., La Mirada, CA 90639 

           562-903-4752   FAX 562-903-4709                                                        3/14/12 


