
Certification of Dependent Funding
I hereby certify that I, , am providing financial support for my dependent, , for the duration
of their stay and studies.

Relationship to dependent: 

Amount of funds provided (USD): 

Source of funds: 

Dependent's date of birth: 

I affirm that the information provided above is true and accurate to the best of my knowledge.

Signature: _____________________________

Date: 
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