[Letterhead]

__—

REQUIRED: Bank name & contact information

[Date]
ﬁ REQUIRED Must be dated within the last 12 months.

[Name of Account Holder]

To whom it may concern,

REQUIRED: Name of the account holder must
match the name listed on the affidavit of support.

This letter is to confirm that the customer named above, [name of account holder], has
the following liquid-asset accounts with [name of bank]. The accounts and funds listed
below are available for withdrawal at the request of the accountholder.

REQUIRED: Account type & balance must be detailed.
Account Type Current Balance —— R0 P

Checking Account 20,000 USD
Savings Account 80,000 USD

Total Balance 100,000 USD ?I exceed the minimum funding required.

Only liquid-assets are allowed. Pensions, investment,
trusts. etc. will not be accented. Must be in English & USD

REQUIRED: Total balance must equal or

This verification is issued at the request of [name of account holder] for the purpose of

higher education.

Sincerely,

[Signature of Bank Official]

[Name of Bank Official]
[Name of Bank]
[Title of Bank Official]

[Contact Information of Bank Official]

Bank Seal —if any

| REQUIRED: Signature of the bank official




