AFFIDAVIT OF SUPPORT

(to be completed by each sponsor)

l, , promise that | can and will provide

Name of sponsor Name of student

no less than USS in cash for EVERY YEAR of the student’s

program of study at Washington and Lee University.

Relationship to student:

Address:

Telephone Email

Name of Employer: Annual Salary USS:

My proof of income and bank/investment statements are attached: O YES

This affidavit will not be accepted without the required supporting evidence.

I swear that the information I have provided above is true and correct

Signature of Sponsor




