
Lincoln University
401 Fifteenth Street, Oakland, California 94612, USA 

SPONSOR’S AFFIDAVIT OF SUPPORT 

Sponsor’s Name: 
Last Name First Name 

Applicant’s Name: 
Last Name First Name

Sponsor’s Relationship to Applicant: Sponsor’s Country of Citizenship: 

Home Address:   
Street 

City State, Province or Region Postal / Zip Code Country 

Telephone Email 

I. The funds for educational expenses are on deposit in a bank or in another financial 
Student’s Name 

institution allowing me to use them for educational purposes. 
Student’s Name 

( ) Bank: Enclosed is a bank statement verifying that these funds are deposited in 
Name of Bank 

on my name and available for the educational use. 

( ) Financial Institution: The funds are in  . Enclosed is a 
Name of Financial Institution 

letter/statement verifying that the funds will be made available for the 
Student’s Name 

educational use in the United States. 

II. All expenses incurred in the above-named student’s account at Lincoln University, if not paid by the student,

will be paid by me in full and according to the specifications set down by Lincoln University.

I, the undersigned, hereby confirm that all the above information is true. 

Sponsor’s Signature:  Date:   
month/day/year 

 AO: 11/28/18 
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