
This form must be completed by each sponsor who will provide the student with full or partial support during the student's course of study at Stony Brook University.  Students may
not be sponsored by other F-1 or J-1 students.  SPONSORS MUST SHOW PROOF OF BOTH ANNUAL INCOME AND SAVINGS.  This form should be duplicated as necessary.
Sponsor Information

1)   I, ______________________________________a citizen of ____________________________________with telephone number___________________________
full legal name of sponsor                                                                 country                                                                           include country, city, and area codes

residing at__________________________________________________________________________________________________________certify the following:
full legal address

2)   I am employed in the capacity of ___________________________________________with _________________________________________________________
position/title                                                    name of employer

I derive an annual income (retirement income) of $ (U.S.)____________________________________________________________________________________

IMPORTANT:  Attach a current salary confirmation statement, on official letterhead, executed by the employer in English.  
If self-employed or a business owner, attach a current salary confirmation statement from your attorney/banker/accountant.  
If retired, attach a current income confirmation statement from your account executive/accountant/banker.

3)   I currently have $ (U.S.) _________________________________________________________________________________ on deposit in cash accounts with the following banks: 
1._____________________________________________________________  2._________________________________________________________________

name & address  of bank name & address  of bank

3._____________________________________________________________  4._________________________________________________________________
name & address of bank name & address  of bank

Attach current official financial statement(s), executed in English, by an official of the bank(s) with U.S. dollar equivalents.

4)   I have ________________ dependents and estimate my annual expenses in U.S. dollars to be $ ____________________________________________________
annual expenses

5)  This affidavit is executed on the behalf of ____________________________________________who is my ____________________born on___________________
full legal name of student                                                          relationship to you month/day/year

6) I am aware that the full cost of supporting the above-named student for his/her undergraduate education at Stony Brook University is currently $29,539 per year, that     
costs are subject to change without notice,  and may rise 7-10% annually.  I am willing,  able, and do commit to provide the above-named student with the minimum 
amount of $ (U.S.) __________ for his/her tuition, fees, and living expenses each year during his/her program of study at Stony Brook University until:  

per year

CHOOSE ONE � Completion of Studies  OR   � the following date ___________________
month/day/year

7)   (For local sponsors only)  I will provide housing (room) for this student until the following date________________________________________________________
month/day/year

at the following address________________________________________________________________________________________________________________
8)   (For local sponsors only)  I will provide meals (board) for this student until the following date_________________________________________________________

month/day/year

at the following address________________________________________________________________________________________________________________
Dependent Support Information (for students with accompanying dependents, only):

9)   I am willing and able to support the following individuals who will accompany the student as her/his dependents:
a) Name of spouse ________________________________________ with CHOOSE ONE: a yearly amount of U.S. $ ______________ (U.S. $6,500 per year suggested)

OR      a total amount of U.S. $ ________________
b) Name(s) of children _____________________________________________________________________________________________________________with 

CHOOSE ONE A yearly amount, each of U.S. $ __________________________________total, all children, each year U.S. $ ___________________________
OR   A total amount of U.S. $ _________________________________________for all children ($3,630 U.S. suggested per year per child.)

IMPORTANT:  THIS AFFIDAVIT MUST BE SIGNED IN THE PRESENCE OF A NOTARIZING OFFICIAL.
I swear (affirm) that I know and understand the contents of this affidavit signed by me and the statements are true and correct, and I authorize the release of the 
documents presented to the student and/or U.S. government officials if requested.

_____________________________________________________________________________________________ ___________________________________
signature of sponsor date

____________________________________________________________________________________________________________________________________
printed legal name of sponsor

NOTARY:  Sworn and subscribed before me this ______________________________day of _____________________________month of__________________ year.

Signature and seal of Notarizing Official_____________________________________________________________________________________________________

Required of All F-1 and J-1 Applicants With Funds Being Provided by Family and/or Other Sponsors
QUESTIONS 1-6 MUST BE COMPLETED AND THIS FORM MUST BE NOTARIZED OR IT WILL BE RETURNED TO THE APPLICANT

Note:  Documents can be notarized at most U.S. Consulates & Embassies

INTERNATIONAL UNDERGRADUATE 
AFFIDAVIT OF SUPPORT


