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FINANCIAL GUARANTEE STATEMENT

I, the undersigned
Name
Passport Number

o | am planning to support myself through personal savings. | have attached a certified letter from my bank which verifies that
| have enough to support myself (including my academic expenses, living expenses, and any travel expenses) through my
study at Universitas Anwar Medika.

o | will be supported by my parents or a sponsor. | have attached a certified letter from the bank of my parents/sponsor which
verifies that funds are available for me to study at Universitas Anwar Medika. Also, my parent/sponsor has signed the
statement below verifying my commitment to making these funds available to me.

o | will be supported by a scholarship/award, which | will be receiving from . I have attached a
certified letter that verifies their commitment to support me in my studies at Universitas Anwar Medika

O In case of an emergency, | will have other sources available. Name of other sources:

The information contained in this document is true and accurate to the best of my knowledge. | also understand that any
falsification or omissions to this document will disqualify me from further consideration and/ or prompt withdrawal of any
offer of admission and possible scholarship funds.

Date Signature
(dd/mm/yy)

SPONSOR'’S STATEMENT

, certify that | have read and understand the above financial statement.

(Print sponsor’s name)

| further certify that | have financial resources to cover expenses for the student,

(Print applicant’s name)
per year for each calendar year while this person is in Indonesia. An original letter on bank letterhead in US / IDR currency is
attached.

Relationship to Student:

Date Signature
(dd/mm/yy)
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