Affidavit of Support Form

— Personal Information
Full NanB:| |

Address: | |

Ciy | |

State/Province: | |

Zip/Postal Code: | |

Country: | |

Phone Number: | |

Email Address: | |

— Beneficiary Information
Full Name: |

Relationship to Sponsor: |

Address: | |

— Support Details

Type of Support: | |

Duration of Support: | |

Estimated Amount: | |

— Declaration

I hereby affirm under penalty of perjury that the information given above is true and correct to the best of my knowledge and belief. 1 agree to
provide the stated financial support to the beneficiary.

Date: | |

Signature: | |

Submit
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