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How to Complete Your New York Affidavit of Financial
Support

Affidavit of Financial Support — New York

INSTRUCTIONS — KEEP FOR YOUR RECORDS. DO NOT ATTACH THIS PAGE TO YOUR FORM.

About this form. Schools, consulates and foreign agencies ask a sponsor to swear they will pay a student’s or visitor's
expenses. This is not USCIS Form 1-134 or 1-864, which must be filed on the official federal forms.

Fill in your information
Enter your full legal name and address exactly as they appear on your photo ID.

Complete each statement
Read every statement carefully and fill in the blanks. Every statement must be true and complete.

Sign in front of a notary

Do not sign ahead of time. Bring a current government-issued photo ID. You will swear or affirm that the
statements are true. A false statement under oath can be perjury. First Choice notaries come to you, and we
offer New York, out-of-state and remote options.

After It's Signed
Keep a copy for your records and give the original to the person or agency that requested it.
Need it for use abroad? After a New York notary signs it, the County Clerk where the notary is qualified certifies the
notary’s signature, then the NYS Department of State issues the apostille. First Choice handles the whole process.

Need a Notary? We Come to You. Call us anytime
Homes * Hospitals « Care Facilities ¢ Offices (866) 828-6856

Mobile Notary, Witness & Apostille Services Book an Appointment Online

New York-Commissioned Notaries ¢ Serving New York www.firstchoicenotary.com

Have questions about this form? To consult with an attorney, contact Gavrilov & Brooks Law Firm at (916) 504-0529
or www.gavrilovlaw.com, 2315 Capitol Avenue, Sacramento, CA 95816. Attorneys licensed in New York. Main
headquarters in Sacramento, California.

This form is provided as a free convenience. First Choice Mobile Notary & Apostille is not a law firm, and a notary public cannot give legal advice or help you
decide what to write on this form. These instructions are general information only and are not legal advice. If you have questions about your situation, consult a

licensed New York attorney.
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AFFIDAVIT OF FINANCIAL SUPPORT

New York — Sponsor’s Statement of Support

State (or District / Country) of

County of

full legal name of sponsor

| reside at

1. I will provide financial support for

date of birth

2. Support will be provided from
and will cover (initial):

( ) Tuition and fees
( ) Housing

( ) Living expenses
( ) Medical insurance

Estimated amount per year: $

4. My employer / source of income:

Annual income: $

, for the purpose of

to

)

) Ss.

, being duly sworn, depose and say:

, and | am over 18 years of age.

» my )

Available savings: $

5. I have the financial ability to provide this support, and | attach proof (such as bank statements, pay

stubs or tax returns).

Signature of sponsor

Date

Printed name

Telephone / email (optional)
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Affidavit Of Financial Support — New York

JURAT

Sworn to (or affirmed) and subscribed before me this day of , ,
by

Signature of Notary Public (Notary seal or stamp)

New York notaries: Qualified in County; Registration No.

Commission Expires
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