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(Affidavit of Financial Support)

1. XX 21 A AL (Applicant Information)

Name .
(Last/Middle/First) Birth Date
Nationality Gender
Address
Tel Passport No.
Program Department
2. 25901 oI1™ AL&8H(Supporter Information)
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(Name) (Department)
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(Position) (Relation) Xl = 1l = (Advisor)
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(Address)
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(Office Phone) (Mobile Phone)
3. 2532% (Amount of Support)
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(Support Period)
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(Total amount of (Monthly support
support) amount)
4. B850 WA 25 L H2A(Financial Guarantee & Declaration)
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hereby declare that | have accepted the above named student for a ( Master - Doctorate )
program and | guarantee one's finances).
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hereby certify that | will take full financial responsibility for the tuition and living expenses for the
student mentioned above for the duration of studies. Further, | guarantee that the attached
certificate of deposit is true and accurate).
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