UNIVERSITY OF ARKANSAS AT PINE BLUFF

PINE BLUFF, ARKANSAS 71601

*Office: (870) 575-8492 Fax: (870) 575- 4607 (800) 264-6585

AFFIDAVIT OF SUPPORT

This Affidavit is executed on behalf of__________________________________________                                                                                                

                                                                                                     (Full name of Student)

1. I, _____________________________ reside at ________________________________ 

        (Parent, Guardian, or Sponsor)                                        (Street and number)

_______________________________________________________________________ and verify that 

                (City)                                (State/Province)                        (Country)     

I will be responsible for the support of the above named student to attend the University of Arkansas at Pine Bluff.  I will contribute _____________________________ annually    

                                             (U.S.  Dollar amount) 

for _________________, from __________________ to__________________________. 

           (Period of time)                         (Beginning Date)                              (Ending Date)

Checks will be made payable to the University of Arkansas at Pine Bluff for

______________________________________________________________________________________ 

                                                        (Full Name of Student)
2. If mailing address is different from the residence, I have indicated here

________________________________________________________________________ 

3. I am a citizen of _________________________________________________________ 

                                                                         (Country) 

4. I submit that sufficient funds are available to me for the support of the above-named          

    student.

5. I further submit that the necessary funds will be submitted properly in U.S. currency to   

    the University at the most optimum time for the student’s benefit.

6. The above information is true and correct to the best of my knowledge.  This document 

     has been signed in the presence of a Notary or a Commissioner of Oaths.

                                                                ________________________________________

                                                                                     (Signature of Sponsor) 

7. Subscribed and sworn to before me this_________ day of _______, 20_ _ ___________
                                                                 _______________________________________ 

                                                                      (Signature of Commissioner of Oaths or Notary)                                                                               
      _______________________________________________                                                                                        

                                              (Title)

