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C Sponsor B Bank (Student)

D Bank (Sponsor)

E Totals

CONFIDENTIAL STATEMENT OF FINANCES

As part of the visa process, international students are required by the U.S. government to show evidence of sufficient funds to
meet all necessary living expenses while attending the LA Music Academy. The amount of money needed to live for ONE YEAR is
estimated to be a minimum of $15,000.00 U.S. This amount covers room, board and personal expenses. It does NOT include tuition
or any travel expenses. Please indicate the sources of your financial support for the term you plan to study at the LA Music
Academy. Do not include any money you had hoped to earn in the U.S., since work is not permitted for international students. The
LA Music Academy supplies this statement for your convenience. An official document certified by your bank may also be used if it
proves financial stability for the period of your enrollment. In this case, an official English translation MUST also accompany it.

Full Name Country of Citizenship

Start Date (month/year) Department Telephone

CERTIFICATE OF SAVINGS AVAILABLE IN STUDENT'S NAME

Name of bank or other financial institution

Address

Student’s personal funds $ Student's signature

I certify that | am an authorized representative of the financial institution listed above in Section A. | certify that the above student has
the above stated funds on deposit with our institution.

Name Title

Signature Date

CERTIFICATION OF FINANCIAL SPONSORSHIP (PARENT, RELATIVE OR OTHER SPONSOR)

Sponsor's name Relationship
Address
Telephone Amount guaranteed for student's studies $

Name of bank or other financial institution

Address

| certify that the above information and guarantee of support are correct. | certify that | will provide the above amount for this student’s
living expenses while he/she studies at the LA Music Academy.

Signature Date

| certify that | am an authorized representative of the financial institution listed above in Section C. | certify that the above sponsor has
the above stated funds on deposit with our institution.

Name Title

Signature Date

1. Sponsor: parent, relative, or other

2. Personal savings

3. Scholarship or other award

4. Other funds

5. Total available (sum of lines 1-4. Must be at least $15,000)

W W W W

M 10/08



