AFFIDAVIT OF SUPPORT
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(person providing financial support) (H#A)
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(city, province, nation) (3, &4, EZE) (day/month/year) (B /H /4F)

formally declare that
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1) the visa applicant / ZXUEFHIF A oot e

(full name as it appears on the passport) (7} _EI24)
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(family relationship — son / daugther / mother / father / wife / husband) (F/RFFEFR— LT/ 20 L/ BESE /R SE/FE T/ LK)

2) | have sufficient income and assets and | will pay for all of the visa applicant's
expenses during his/her stay in ltaly;
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3) As part of my guarantee, | enclose with my affidavit the financial documentation
required to demonstrate my professional and financial situation, including three
months' bank statements, a recent letter from my employer detailing my monthly
salary, and any other pertinent information
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