
106 Bradley International Hall 
417 Charles E. Young Drive West 

Los Angeles, CA 90095-1379 
310-825-1681

Affidavit of Financial Support 

This form is required if a family or individual sponsor will be financially supporting the student / scholar during 
their program at UCLA. This form is NOT required if the financial documents are in the student’s / scholar’s 
own name, or if they are from an organization, company, or government.  

Student / Scholar Information: 

Family / Last Name: __________________________________   Given Name(s): _________________________________ 
(As appears on passport) (As appears on passport) 

Date of Birth: _____________________   UCLA 9-Digit ID#:_____________________________________________ 
             (mm/dd/yyyy)  (Not applicable for J-1 Scholars) 

Sponsor’s Financial Attestation:

Total U.S. dollar amount to be provided:  $_______________________________________________________         

“I hereby guarantee that the funding amount indicated above will be available to the above listed student / 
scholar for applicable program fees and general living expenses during their program UCLA. I have provided a 
recent bank statement or other financial document demonstrating that the funding listed above is available to 
support the above-named student / scholar.” 

Sponsor’s Full Name: ________________________________________________________________________ 

Signature of Sponsor: ___________________________________  Today’s Date: _____________________
              (mm/dd/yyyy) 

Student / Scholar Attestation: 

“I hereby confirm that the information indicated in this statement is true to the best of my knowledge and that 
I will have the funds stated above during my UCLA program. I understand that my program eligibility at UCLA 
may be jeopardized if any information indicated here is found to be incomplete or false. I will notify UCLA 
immediately if there are any changes to my financial situation.” 

Signature of Student / Scholar: ____________________________ Today’s Date: _____________________
 (mm/dd/yyyy) 
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