
STATEMENT OF FINANCIAL SUPPORT 

To whom it may concern:  

I, __________________________, as the _____________of _____________________, agree to 
         (name of the sponsoring person)                              (relation)                                      (student name) 

provide financial support to them in the amount of $_________ USD per year of study at SUNY 
Brockport. As evidence of funds available for their educational expenses, please reference my 
financial documentation provided.  

Sincerely,  

Sponsor Signature: _________________________ 

 

Date: ________________ 
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