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FINANCIAL STATEMENT LETTER
International students

1, the undersigned,

Name of Parent / Guardian

| affirm that | have financial resources and shall be responsible for all expenses during the study at
President University for the student mentioned below:

Student’s name

Place of Birth ol oS |:| |:| / |:| I:I / |:| D
DD/MM/YY

Citizenship

Passport no.

This statement is issued to be used accordingly.

Thank you,
Sincerely,

Parent / Guardian’s Signature

Date :
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