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Declaration of Financial Support (A& 9 <FAHA)
To (F741%0)
Fuller Theological Seminary
International Services Office
135 N. Oakland Ave.
Pasadena, CA 91182

This signature certifies that I will support while a student at Fuller Theological Seminary

and that the required funds are available for his/her support. The Monthly Support will be US

$ and the Total Annual Support will be US $
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The Starting date of the support is / / and the End date will be /
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Enclosed is the required bank statement verifying that I have enough funds are for the stated annual support.
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Sponsor Name (F¢#} o] &):

Sponsor Address (92 F2):

Street (71 2]) [NO P.O. Box. Please: 3-8 AL 3 2R njA| 8 ]
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Sponsor Signature (92} A4%) Date (€5): / /

Relationship with the Student (3} 3}2] #A).

STUDENT SIGNATURE AS WITNESS: (3t4 A g

I certify that the information provided on this form is correct and complete.
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Student Name (3H4 ©] ).

Place and Date (A 49} 4.
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Student Signature (gF4 A1)

International Services Office

Last Update December 1, 2009
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