
Name of Sponsor:_____________________________________________________________________________  

Street address:________________________________________________________________________________ 

City:____________________________     State/Province:_____________________     Postal Code:___________ 

Home Phone:_________________________  Cell Phone:_________________________ 

Name of Student:_________________________________________    Relationship to Student:_______________

I certify that I am willing, able, and do promise to provide funds in the amount of:  $________________________

to ________________________________  for each year of study at Rowan College of South Jersey - Cumberland.

Please fill out one of the attached forms to provide supporting 
documentation of financial ability:

 Bank Statement Form

 Annual Salary Statement Form

Cumberland Campus

AFFIDAVIT OF SPONSORSHIP

Name of Student

SPONSOR INFORMATION

AFFIRMATION OF OATH

US Dollars

(for sponsors who live outside the US)

This Affidavit must be signed by the sponsor in the presence of a notary or other witness, such as a bank or 

consular official. International Students are not permitted to work in the U.S., therefore, adequate proof and 

commitment of financial ability is required for the issuance of an I-20.

I hereby affirm that the statements in this Affidavit are true and correct. 

Sworn and subscribed to me this of , 
 (Day)   (Month)       (Year) 

______________________________________  
Signature of Sponsor 

 _______________________________________ 
Signature of Notary/Official 

Seal 
or 

Stamp 



BANK STATEMENT FORM

Bank name:_____________________________________________________________________________  

Bank address:________________________________________________________________________________ 

                       ________________________________________________________________________________

Bank telephone number:_____________________________

I hereby certify that ____________________________________ has funds greater or equal to 

$______________________ as of _________________________.

Signature of Bank Official:_________________________________________________

Name of Bank Official:____________________________________________________

Title of Bank Official:_____________________________________________________ 

Name of Sponsor

US Dollars Date

Cumberland Campus

AFFIDAVIT OF SPONSORSHIP
(for sponsors who live outside the US)



ANNUAL SALARY STATEMENT FORM

Company name:_____________________________________________________________________________  

Company address:___________________________________________________________________________ 

               ___________________________________________________________________________ 

Company telephone number:_____________________________

I hereby certify that ____________________________________ is an employee in good standing with an annual 

salary of $______________________ as of _________________________.

Signature of Certifying Official:________________________________________________

Name of Certifying Official:___________________________________________________

Title of Certifying Official:____________________________________________________ 

Name of Sponsor

US Dollars Date

Cumberland Campus

AFFIDAVIT OF SPONSORSHIP
(for sponsors who live outside the US)
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