THE UNIVERSITY OF ARIZONA INTERNATIONAL STUDENT Global Center

615 N Park Avenue

International S E RV I C E S 520-621-4627
international.arizona.edu/iss

DECLARATION OF SUPPORT

A

This form is for students who are providing financial documentation for a new or updated 1-20/DS-2019 in MyGlobal and who
will be privately financially supported (family or friend).

» STUDENT INFORMATION
Passport Name: LNU ) Bijesh kumar

Family Name/Surname First/Given Name

12 /24 ,2004

Month Day Year

Date of Birth:

Do you need a dependent 1-20/DS-2019 for your spouse and/or child? O YES @ NO

> DECLARATION OF FINANCIAL SUPPORT

SANJEEV KUMAR FATHER

Example: family, friend

Name of Financial Support Provider: Relationship to Student:

62947.28 +918168373784

Email and telephone

Amount to be Provided: $ Contact Information:

I am willing and able to guarantee the financial support of the student for the required amount (as listed above) for the
duration of the program including the appropriate higher amount depending on the situation or the duration of his/her
program. | am NOT in any F or J visa status.

Financial Support Provider’s Signature gﬁ”}/’ee(/ léamal’ Date: 11/19/2023

P FINANCIAL REQUIREMENTS AND DOCUMENTATION

To determine the total funding you are required to demonstrate go to: https://international.arizona.edu/
international-students/cost-attendance

Please provide a copy of your financial support provider’s official bank letter or statement that includes:

e The full name of the account holder (should be your friend/family providing the financial support)
e Amount in the account
e Type of account

Date (must be within the last 6 months)

We cannot accept the following:

Statements verifying employment or salary

e  Property or personal assets (automobiles, land, buildings, jewelry, etc.)
Lines of credit

e Assets such as stocks, bonds, equities, retirement accounts

Scan and upload (attach) this form and your financial documentation to MyGlobal: https://myglobal.arizona.edu

Do not mail or email your financial documentation to International Student Services (ISS).
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