
Affidavit of Support 

I, the beneficiary, fully understand that this institutional Affidavit of Support form is used by Belcroft University 

to document financial support for admission and Form I-20 review. This form does not replace any official 

financial support form, affidavit, or documentation that may be required by USCIS or another government 

agency. 

Student Applicant Signature: ________________________________ 

Information about the Sponsor

Last Name 

First Name 

Street Number and Name 

Apt. # 

City or Town 

State or Province 

Zip Code or Postal Code 

Country 

Is mailing address same as physical 

address? Yes ☐     No ☐ 

If “No,” provide physical address here 

Information about the Beneficiary 

This Affidavit is executed on behalf of the following student applicant: 

Last Name 

First Name 

Date of Birth  /  / 

Physical Address 

Apt. # 

City or Town 

State or Province 

Zip Code or Postal Code 

Country 

Relationship to Sponsor 



Sponsor’s Asset Information 

Balance of savings/checking in U.S.-based financial institutions $ 

Balance of savings/checking outside U.S.-based financial institutions $ 

Gross income, if recent tax return is provided $ 

Sponsor’s Statement 

I intend  ☐   /  do not intend  ☐   to make specific contributions to the support of the student applicant 

named above. 

Explain the contribution: 

☐  I intend to furnish room and board; state for how long:

________________________________________________

☐  I intend to provide money; state the amount in U.S. dollars per 12 months: $ __________________

Sponsor’s Signature: ________________________________  Date: _____/_____/________ 
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