
AFFIDAVIT OF SUPPORT 
 
 Address:  2403 Russell Long Boulevard, Canyon, TX 79015 
 Phone: (806) 651-2073 
 Website: http://wtamu.edu/international 
 
International students in F-1 or J-1 VISA status are required to complete and submit this form if the financial documents do not 
belong to the student. 

 
NOTE THE FOLLOWING:  

 If there is more than one sponsor, each sponsor must complete their section of this form. Henceforth, multiple copies of 
this form might be required. 

 Each sponsor must submit a bank statement or a certified bank letter verifying the sponsor’s name and account information, 
providing sufficient evidence of the funds available to meet the expenses of the student. The total amount from all 
sponsors must cover one year of tuition, living expenses, health insurance, the costs of books, and other student fees. 

 
STUDENT’S INFORMATION 
 

Name:  ____________________________________________________________________________________________________  
 Family Name  First Name  Last Name 

Degree Major:  _______________________________________________________________  Buff ID#: _________________  
 
Do you plan on bringing dependents? (e.g., spouse or children)   Yes  No 
If yes, please provide the information below: 
 Name:  ______________________________________________________________  Relation:  _________________  
 Name:  ______________________________________________________________  Relation:  _________________  
 Name:  ______________________________________________________________  Relation:  _________________  
 Name:  ______________________________________________________________  Relation:  _________________  

 
SPONSOR’S INFORMATION 
 

Name:  ____________________________________________________________________________________________________  
 Family Name  First Name  Last Name 

Relationship to Student:  ______________________________________________________________________________________  
 
Address:  ___________________________________________________________________________________________________  

  __________________________________________________________________________________________________  
 
Phone:  ______________________________________________  E-mail: ________________________________________  

 
DECLARATION OF SUPPORT 
 

A. I, ______________________________________________________________ (student’s name), certify that the information 
provided on this form is complete and accurate to the best of my knowledge and that I am responsible for all the additional 
expenses incurred during my study at West Texas A&M University not covered by my sponsor. 
 

Student’s Signature: Date: _______/_______/_______ 

 
B. I, ______________________________________________________________ (sponsor’s name), certify that I am financially 

able to support the above-named student for the purpose of full-time study at West Texas A&M University. I agree to 
maintain financial support for the aforementioned student during his/her attendance at West Texas A&M University. 
Henceforth, I hereby guarantee to provide sufficient funds to pay for tuition, living expenses, health insurance, the costs of 
books, and other student fees of the student while attending West Texas A&M University. 
 

Sponsor’s Signature: Date: _______/_______/_______ 
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