UCF Global Affidavit of Support

AFFIDAVIT OF SUPPORT

Complete this form if you are providing financial support for or co-signing on an educational loan with a UCF international
student. Form must be signed in ink.

l, hereby certify that | am willing and able to provide U.S.D

(Print Name of Family Member/Sponsor) (Amount)
to meet the expenses incurred by during the length of the student’s academic
(Print Student’s Full Name)
study. | am the student’s .| have authorized the release of my supporting financial
(Relationship)

documents to verify the promised financial resources are available to me.

| swear (affirm) that | know and understand the contents of this affidavit signed by me and the statements are
true and correct.

Printed name of Family Member/Sponsor

Signature of Family Member/Sponsor Date
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