P8 Oxr.AHOMA CITY UNIVERSITY

Financial Statement of Support

Student’s name:

Family Name First Name Middle Name

Date of Birth: /
Month Day Year

Place of Birth:

Citizenship:

Occupation:

| hereby sign and certify that | will fully support the above mentioned person during the period of

study including the travel expense. | understand that

(he/she)
will be seeking a

(name of degree)
I, the undersigned, realize that | am fully responsible and will be held accountable by the academic

institution, OKLAHOMA CITY UNIVERSITY, for maintaining the terms of this statement.

Sponsor’s Signature:

Sponsor’s Relationship to Student:

Sponsor’s Name:

Sponsor’s Address:

Please attach Bank Statement Separately.



