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Affidavit of Support £ HFHHLRA T

I, the undersigned, swear that I will be fully responsible for all the

expenses including the miscellaneous expenses, tuition fee, and living expenses caused by the
below student during his or her study in the United States.

On behalf of (Students Name)“24 15 E.:

Name in full 24 E4 - (HF30)/ B
Date of Birth HZE: s A H
Present Address {11k

Phone Number H1i% 5 fil:

Parent or Legal Guardian®C #1817 A :
Name in fullf:4; :

Date of Birth{HiA4-H H :

Present AddressHitl: :

Phone Number HL1f:

15 B I A E TS Please attach: Notarized Certificate of Deposit Balance

SCRFE IR AT

Signature of Parent or Legal Guardian

Date H #:
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