AFFIDAVIT OF SUPPORT

I , promise that | can and will give no

less than U.S. $ in cash FOR EVERY YEAR of the

student’s program of study at Bloomfield College to

Full name of student

My relationship to the student is

(Mother, father, spouse, brother, sister, aunt, uncle, cousin, friend)

My address is

Phone Email

The following persons are fully or partially dependent upon me for their support. (Do not include

the student whose name is listed above).

Name Relationship to me Age

Name Relationship to me Age

Name Relationship to me Age

Name Relationship to me Age

Name of my Employer

Annual Salary (USD)

Other Income (USD) (List any Non-liquid funds and provide
documentation of ownership)

My bank statement and proof of income are attached: o Yes o No
This is my Sworn Promise of Free Room and Board

| swear that the information | have provided above is true and correct.



Today’s Date Print Name

Signature of Sponsor



