LOS ANGELES CITY COLLEGE

= ACC

The City’s College.

International Student Program
Affidavit of Support/Financial Support Form

| will provide financial support for:

Student’s Last Name First Name Middle Name Relationship

Student’s Date of Birth:

MM/DD/YEAR

| understand that the above mentioned student will depend upon my financial support for living
expenses, tuition, and fees for the entire educational experience in the United States.

I am enclosing my most recent bank statement/s for your review and will provide the necessary
financial contributions to my student.

| am aware that the estimated academic expenses for a year of study at Los Angeles City
College are approximately $22,000 U.S.D.

Oath or Affirmation of Sponsor:

I (sponsor) hereby certify that | am willing and able to

provide financial support as above stated for (student)
while he/she is enrolled at Los Angeles City College.

Sponsor’s Last Name (Print) First Name Middle Name Date of Birth
Sponsor’s Address:

Street Name and Number City/Town State/Province
Country:
Sponsor’s Signature Date (Mm/DD/YEAR)

International Student Program
Los Angeles City College
855 N. Vermont Avenue, Los Angeles, California 90029
Tel: 323-953-4000 ext. 2470
Email: iss@lacitycollege.edu
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