
SPONSOR’S STATEMENT OF FINANCIAL SUPPORT	



This is to certify that I am willing to provide financial support for:	



_____________________________________________________________________________________	


Student’s Family or Surname                                              First Name	



for an annual amount of $__________________________ during the course of his/her enrollment at King 

University. My relationship to the student is _________________________________________________	



I have included documentary evidence of financial support (check appropriate boxes):	



o Letter from my employer on business stationary indicating my annual salary.	



OR	



o Income tax receipts and forms for the previous year.	



AND	



o I have provided all the necessary financial documentation requested in the International Financial 

Aid Application	



Sponsor’s Full Name: ___________________________________________________________________                     	



Social Security Number (if applicable): _____________________________________________________	



Sponsor’s Address: _____________________________________________________________________	



_____________________________________________________________________________________	



Telephone: ___________________ Fax: ___________________ Email: ___________________	



!



Affirmation of Support	



I hereby affirm or swear that the information provided is accurate and complete, and that the funds are 

available:	



______________________________________________________	



Sponsor’s Signature	



______________________________________________________	



Date	



______________________________________________________	



Signature of Notary Public, Embassy Official, or Attorney	



______________________________________________________	



Date	



!
!
!
!

Place	
  seal	
  or	
  stamp	
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