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To be completed by the person providing financial support
(Must be Notarized)

PLEASE TYPEOR PRINT LEGIBLY

[

Bom in

Date of Birth
BEING FIRST DULY SWORN ON OATH, DEPOSE AND SAY:

a That I, the affiant, am employed full-time as a with
sufficient income and assets to pay for the applicant’s expenses during his/her entire stay

in Italy, AS WELL AS to responsibly cover any unforeseen expenses the applicant may
incur while in Italy. ‘

a That L, the affiant, will pay for the applicant’s expenses as outlined above.
APPLICANT’S INFORMATION

Applicant’s Name

Bom in

Date of Birth

Relationship of Affiant

Place and Date SIGNATURE OF AFFIANT





