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Section II – to be completed by financial sponsor�
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of bank statements (dated within six months) verifying available sufficient funds must accompany this affidavit. �
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� Signature of person providing funds Date 
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� Relationship to applicant 

�

�

DDD@������	�
���
�
�����	���*��
�,���4����
�����+���
���
.�	�
.��
�
����*��	
����
����	�7�+���	�����
.���������
/�

���
.�3����	�
��4����
.�
��*��	
��
.���
���	
�*�3�,����9���
��7�������7�����������
.�����77��
���	�����	+��	�
.��

��73����
.���7�+���	������*7�	3�	+�,�	9�����*�	
���,3��	�
.�����������������	�/��

�

�.������	�
���7�3*�	
�
������
�	�6.����	�2	������
3��	������	�3�����
.��7��7��������7������	+���4������

����*�	
��	�����
.���$��
���	
�G���/��.���
���	
�0����	����
������
����7�3*�	
�7��	�0�
.���	�	�����B���

�7�	���*�����	/��

�

���,����+	���,3���0�
	���!�

�

���====================================�0�
	������
.����+	�	+����
.�������*�	
�,3�=========================
�Name of Witness (in Print)      Person providing funds
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 Month/Day/Year 

                   _______________________________________________ 
 Signature of Witness 
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Section III – to be completed only if there are dependents 
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Dependent #1:                 ��7����� � �6.���� ���������1�� �H���� � ���*����

 
<�*��"as written on passport- *attach copy) ============================================================== 

 Family First Middle 
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� Month/Day/Year City, Country 
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