
                                              PRAIRIE VIEW A&M UNIVERSITY 
Prairie View, TX 77446 

 
     AFFIDAVIT OF FINANCIAL SUPPORT FOR INTERNATIONAL STUDENTS 
 

 
            I ________________________________________, being duly sworn, hereby depose the following: 

                    (Name of Supporter) 
A. 
_____ Citizen of the United States  

_____ Citizen of: ______________________________________________
 
_____ 

U.S. Permanent Resident-Alien 
with a Registration number: 

 
______________________________________________

         B. 

That I was born in: ________________________________________________________________ 
                                                             (City or Country) 

Reside at: ________________________________________________________________ 
 (Street)                                              (City)                                      (State)                     (Country) 

        C. 
         That I am willing and able to financially support: 

__________________________ __________ _____________________
               (Name of Student)         (Date of Birth)                    (Relationship) 
   
The financial support given will be for the period of his/her stay in the U.S. by providing an estimated cost of  
__________________________________________ per academic school year. The estimated cost  
includes, tuition and fees, living expenses, medical insurance, and books & supplies. 
 

                                                  
 

                              

________________________________________________________

                                            Signature of Supporter 
 
Subscribed and sworn to before me this 
day of _______________________ _____________ 
                          Date           Year 

at ____________________________________ _______________________________ 
                                 (County)                                                                   (State) 
 

__________________________________________ 
                       (Name of Notary)  
 
 
                                                                                                                                          [Seal] 


