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This form must be completed and signed by the person agreeing to provide financial support for the student while enrolled at 
Los Angeles Trade- Technical College (LATTC). 
All students applying for an F-1 visa are required by U.S. government regulations to provide financial documentations to 
support their tuition, fees, and living expenses for at least 1 year in the U.S. Financial documentation of adequate funds must 
be submitted in the form of a recent bank statement (within the last 6 months) and must include the sponsor’s full name. An 
I-20 CANNOT be issued until proof of adequate funds is provided. If you are receiving government sponsorship, a letter of
support stating the exact terms and length of the scholarship including any provisions must be provided.
PERSPECTIVE STUDENT INFORMATION 

LATTC Student ID Number: LACCD E-mail: 

Last Name 
(Surname): 

First Name: Middle Name: 

Country of Birth: Country of Citizenship: Date of Birth: 
(MM/DD/YYYY) 

Street Address: Apt. Number: 

City: State or Province: Postal Code: 

Home Phone Number: Cell Phone Number: 

SPONSOR INFORMATION: Sponsor’s name must match the name on financial support documents. One Affidavit of Support Form per account holder. 

RELATIONSHIP TO THE STUDENT:   □ Family   □ Friend    □ Self   Specify Relationship: 
Last Name: First Name: Middle Name: 

Street Address: Apt. Number: 

City: State: Zip Code: 

Home Phone Number:   Cell Phone Number: E-mail Address:

Date of Birth: 
(MM/DD/YYYY) 

Country of Citizenship: 

SPONSOR ACKNOWLEDGEMENT:   Please read the statement below. Then initial the box below. Signature and Date required. 

__________ I will provide FULL FINANCIAL SUPPORT for the applicant’s educational and living expenses for the entire length of study at 
Los Angeles Trade-Technical College.  
I am willing and able to provide financial support for the above-named student while he/she is enrolled at LATTC.  
I guarantee that this person will not become a public charge while in the United States.  
I guarantee that he/she will depart prior to the expiration of his/her authorized stay in the United States.  
I understand that expenses for an academic year will be approximately $25,000.00 USD. I also understand that LATTC does not offer 
financial aid for international students and that no housing is available on campus.  
I am attaching a letter from the bank or financial institution in which I have deposits attesting to my ability to fulfill my promised 
financial commitment (my account balance will be provided on the statement). 
By completing this Affidavit of Support, I agree to follow all the above-stated conditions, I agree to be held responsible for the accuracy 
and truth of all statements here.  
I understand that failure to provide adequate funding can result in the student’s dismissal.  

Sponsor Signature: Date: 
(MM/DD/YYYY) 
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