
FINANCIAL AFFIDAVIT OF SUPPORT 
FOR INTERNATIONAL STUDENT SEEKING F-1 STUDENT VISA STATUS 

 

 

THIS FORM MUST BE MAILED ALONG WITH THE ACCOMPANYING BANK LETTER TO:  
Office of International Student Services (HU 141), Attn: Ms. Sunanda Bhatia 

Loyola University Maryland 
4501 North Charles Street 

Baltimore, Maryland 21210 USA 
 

OFFICE OF INTERNATIONAL STUDENT SERVICES     •     P: 0014106175245     •     E: OISS@LOYOLA.EDU     •     WWW.LOYOLA.EDU/OISS 

Sponsor: This form must be completed by the student’s financial sponsor(s), even if the financial sponsor is the student 
themselves. An original bank letter or statement must be submitted along with this form. The financial sponsor’s name(s) 
must be listed as an account holder on the bank letter or statement(s). A Form I-20 cannot be issued without this completed 
form and the accompanying original supporting financial documents. Students are advised to make copies of all financial 
documentation as they will need to show proof of adequate funding to U.S. officials at the visa interview/U.S. port-of-entry. 
 

FINANCIAL SPONSOR’S CERTIFICATION OF SUPPORT: 
 

This is to certify that I, _______________________________________________________, am able to and will provide 
sufficient funds for __________________________________________________ (student’s full name) for the duration 
of their studies at Loyola University Maryland. I have attached an original bank letter or statement indicating my ability to 
support this student in the amount equivalent to $__________________________ U.S. dollars, which will be put towards 
the student’s tuition, fees, room, board and/or personal expenses for the duration of their program of study with Loyola. 
 

 

BANK’S INFORMATION: 
 

_____________________________________________________________________________________________________ 
BANK’S NAME 
 
_____________________________________________________________________________________________________ 
BANK’S ADDRESS 
 
_____________________________________________________________________________________________________ 
BANK’S TELEPHONE NUMBER  
 

 

YOUR (FINANCIAL SPONSOR’S) INFORMATION: 
 

_____________________________________________________________________________________________________ 
YOUR RELATIONSHIP TO STUDENT 
 
_____________________________________________________________________________________________________ 
YOUR ADDRESS 
 
_____________________________________________________________________________________________________ 
YOUR TELEPHONE NUMBER 
 
_____________________________________________________________________________________________________ 
YOUR EMAIL ADDRESS 
 
_____________________________________________________________________________________________________ 
YOUR FULL LEGAL NAME  
 
_____________________________________________________________________________________________________ 
YOUR SIGNATURE          DATE (MM/DD/YYYY) 
 

 

CO-SIGNATURE (If the bank account/statement is in more than one person’s name.) 

 

________________________________________________________________________________________________________________________________________________________________________ 
CO-SIGNOR’S RELATIONSHIP TO STUDENT 
 

 
________________________________________________________________________________________________________________________________________________________________________ 
CO-SIGNOR’S FULL LEGAL NAME 
 

 
________________________________________________________________________________________________________________________________________________________________________ 
CO-SIGNOR’S SIGNATURE        DATE (MM/DD/YYYY) 
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