
Affidavit of Support PDF

Section 1: Affiant (Sponsor) Information

● Full Name: _________________________________

● Date of Birth: _________________________________

● Address: _________________________________

● City/State/Zip Code: _________________________________

● Country: _________________________________

● Phone Number: _________________________________

● Email Address: _________________________________

● Relationship to Beneficiary: [Dropdown Menu or Text Field]

Section 2: Beneficiary Information

● Full Name: _________________________________

● Date of Birth: _________________________________

● Country of Citizenship: _________________________________

● Passport Number: _________________________________

● Relationship to Affiant: _________________________________

Section 3: Declaration of Financial Support

● I, [Affiant’s Name], hereby declare that I am willing and able to financially support

[Beneficiary’s Name] during their stay in [Country].

● Annual Income: _________________________________

● Source of Income: _________________________________

● Additional Assets: _________________________________

Section 4: Support Details
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● Duration of Support: _________________________________

● Amount of Support (if applicable): _________________________________

● Housing and Accommodation: [Checkbox] Yes [Checkbox] No

● Food and Living Expenses: [Checkbox] Yes [Checkbox] No

● Medical Insurance: [Checkbox] Yes [Checkbox] No

● Other (please specify): _________________________________

Section 5: Legal Obligation

● Statement of Understanding: [Text Area]

● "I understand that by signing this affidavit of support, I am obligated to

support the above-named beneficiary for the duration of their stay. I am

aware that should I fail to meet this obligation, legal actions may be taken

against me."

Section 6: Signature

● Signature of Affiant: [Signature Field]

● Date: [Date Field]

Notarization (If Required)

● This document was acknowledged before me on [Date] by [Name of Affiant].

● Signature of Notary Public: [Signature Field]

● Seal of Notary: [Stamp Field]
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