AN | NORTH IOWA AREA
NIACC COMMUNITY COLLEGE

Affidavit of Support

Name:

Address:

Email/Phone Contact:

To Who It May Concern:

[/We )
(Names of sponsor) (relationship to applicant)

resident of

(Country)
do hereby solemnly swear and declare:

That I/we are employed at and have an

annual income of USD.

That [/we are sponsoring my son/daughter/other

(Name of applicant)
who is undertaking undergraduate studies in the United States at North lowa Area
Community College.
That I/we undertake to provide full financial support during his/her stay at North
Iowa Area Community College including his/her tuition and fees and living expenses.
I/we understand that a $2000 deposit will be required one month prior to the start of

my students’ first semester of enrollment at North lowa Area Community College.

Sincerely,

Signature Date
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