STATEMENT OF FINANCIAL SUPPORT & & iERE

All international applicants to CITS requiring an F-1 visa must prove financial ability to pay for all education cost and living expenses comprising at

least one year's total cost of attendance (a minimum of $20,000.00). If applicant intents to bring any dependents (legally married spouse, or

dependent child under the age of 18 years old), dependent funding needs to be factored into the estimated total cost of attendance: - Legal

spouse, add $7,600.00 « Minor dependents, add $5,000.00/dependent
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Name of Applicant EFzE A4 ¢
Last % First £ Middle thfEj4

My expenses will be provided from FkHyEHZKE :

O Personal Funds {A&4 : $
Please provide a letter from the bank verifying available funds. &2 #tER17 H EATE & 5500

O  Private/Family Support fA A/ EEEE)
Please have your sponsor fill out the section below and provide a letter from the bank verifying funds 55 ERAVHE (R AIEE IR 45> » Wi
BEERTTH AN E S -

| have read the information on this statement and certify all financial support documents are true and represent. | understand that the figures in the
above are subject to change, and the totals do not represent what is due to CITS, but the overall estimated cost to participate in my chosen program
and live in the greater Los Angeles area.
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Applicant’s Signature HizE A% : Date HEH :

AFFIDAVIT OF SUPPORT

Name of Sponsor J&fiE A4 : Relationship to Student EilERzE5 AFRE ¢
Residence Address #il- : City i -
State or Province JI 4 : Zip Code FUEIESf - Phone Fi4%Ea5T ¢
| am employed as FAF & with Z g

Job Title TRk Company Name 4=
at i and derive a net annual income of U.S. S FULA BFETTS

Location #fff (city #i/country EZ)

| hereby guarantee without reservation to support the education cost and living expenses (tuition and fees, room and board, health insurance, travel
and personal expenses) for the aforementioned applicant while he/she is enrolled at CITS. | understand that the applicant, if accepted, will be a full-
time student who may not accept off-campus employment as specified by the Department of Homeland Security and Immigration Services.
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Sponsor’s Signature #E{F A% ¢ Date HHA :

119 N Curtis Ave, Alhambra, CA 91801
Tel 626.458.8781 Fax 626.458.8782 admin@cits-edu.org




