
 
 

 
 

 

  

      
  

 

    
  

    
 

    

  

                               

   

   

    

      

                       
 

  

 
                                                                   

 
                                                                           

 

 

     
   

   
   

  

 

Herkimer 
THE STATE UNIVERSITY OF NEW YORK 

_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Declaration of Finances 

Name______________________________________________________ Date of birth_______________ 

You must provide evidence of financial support for all anticipated educational and living for the first year 
of study in the United States before an I-20 can be prepared. The I-20 is the document required to apply 
for an F-1 student visa. 

The evidence you provide must be original documents and must not be more than 6 months old. Required 
documents can be the following: 

• Bank statements or certificate of balance signed by bank official on official letter head 
indicating account opening date, average balance and current balance. 

• Scholarship or sponsorship letter verifying the amount, source and length of the award. 

Sources of Support Amount Available Explanation 

1. Self $__________________________ _____________________________________ 

2. Parent (family) $__________________________ _____________________________________ 

3. Scholarship or Sponsor $__________________________ _____________________________________ 

4. Other $__________________________ _____________________________________ 

Total Funds Available $__________________________ _____________________________________ 

Please list dependents who will accompany you (if applicable) 

Family Name    First Name         Relationship Date of Birth Country of Birth 

Family Name     First Name Relationship Date of Birth Country of Birth 

Certification 

I hereby certify that all statements on this form are true and accurate and that the stated funds are 
available for my education expenses at Herkimer County Community College. I will notify the college 
immediately of any changes in my financial circumstances. I understand that the submission of inaccurate 
information can be considered sufficient cause for terminating my application or enrollment.

 Signature____________________________________________Date____________________________ 
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