
MANHATTAN

LANGUAGE 145 West 30th Street 9th Floor, New York NY 10001, Tel: (212) 683-5442, Fax: (212) 683-5451

AFFIDAVIT OF SUPPORT

My name is ________________________________ and ______________________________ 
                                        (supporter’s name)                                                 (student’s name)

is my __________________________________. I certify that I am willing and able to 
                         (relationship to student)

support _________________________________ for his/her living expenses and full 
                                   (student’s name)

tuition at Manhattan Language. I promise to provide a minimum of 

__________________________ for this purpose. I have attached documents verifying 
(total amount for 1 year – USD)

my financial resources to this affidavit. 

Signature: ______________________
Date: __________

-----------------------------------------------------------------------------------------------
(Only use this section if supporter lives in the Unites States.)

Sworn and subscribed __________________________________________________________
              (name of notary)

this _________ day of _____________ in the year _________.

_____________________________  
     (signature of notary and seal) 


