AFFIDAVIT OF SUPPORT

T
(person providing financial support))
00754 15 4o RN 03+ E
(City, Province, Country) (d.o.b. dd/mm/yyyy)
FORMALLY DECLARE THAT
= the VIS APPLICANL: L.\ttt e
(student name)
[010)511 1 s B P [0 o SN

(City, Province, Country) (d.o.b.)

is my son/daughter and intends to pursue his/her education by attending:

--------------------------------------------------------------------------------------------------------

LT3

(street, number, “comune” “provincia” postal code)

during the period: from............cooiiiiiiiiiiiiiii, 10 SO PN

(exact dates of the program)

I have sufficient income and assets and I will pay for all the visa applicant’s expenses
during his/her entire stay in Italy.

Please, find herewith enclosed, the required information about my professional and

financial situation (i.e. bank statement for the last three months, recent letter from my
employer specifying monthly salary, and any other pertinent information).

(Signature)

(SIGNATURE AND SEAL OF THE NOTARY PUBLIC)

The above signed statement must be submitted to the Italian Consulate in Vancouver, BC, Canada along with a photocopy of valid
photo ID (passport — photocopy main pages only)



