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Steps for I-20 Overseas 
  

  
Admissions 
THE UNIVERSITY OF TEXAS AT BROWNSVILLE and TEXAS SOUTHMOST COLLEGE 
 

80 Fort Brown ▪ Brownsville, Texas 78520 ▪  
     René Villarreal, Director of Admissions * Hilda García Assistant   Dir. Of Admissions                                                                                                                                  

 
AFFIDAVIT OF FINANCIAL SUPPORT 

(FOR ISSUANCE OF FORM I -20) 
                                                               Official Document                         
                                                                                             ________________________ 

                                                                                               Are Code and Telephone Number 
                                                                              ________________________ 

                                                                                                E- Mail Address  
 
I, __________________________________residing at ____________________________________ 
 
________________________________________________________________________________ 
             (City)                                       (State)               (Zip Code)                      (Country) 
 
will be financially responsible for any tuition, board and room expenses while attending the University of      
Texas at Brownsville and Texas Southmost College, Brownsville, Texas 78520-4993, U.S.A.    Any 
expense made will be paid in U.S. currency through my bank account. (See admission office for amount) 
 
Name of  
Student (s) 

Sex Date of Birth Country of  
Birth 

Married or  
Single 

Relationship 

      

      

 
 I am employed as or engaged in the business of ____________________________________________ 
 
with ______________________________ at_______________________________________________ 
                 (Name of concern)                                               (Address)  
_______________________________________________________________________________ 
               (City)                                (State)                           (Country) 
 
I have an investment, checking and/or savings account at __________________________________ 
                                       (Circle one)                                                                                         (Name of bank) 
_______________________________________________________________________________   
                  (City)                                        (State)                                   (Country) 
 
I also understand that my financial responsibility for the student(s) name above will extend through 
his/her/ entire stay in the United States: as a commuter student or full time student. 
                                                                                              
                                                                                          ________________________________ 
                                                                                                      (Signature)                       (Date)     
 
*************************************************************************************************************** 
 

Subscribed and sworn to before me this ________day of ____20____ 
 
 

                                                                                                       __________________________________ 
                                                                                                                               (Notary Public/Attorney) 
 

                                               In and for_______________________________________________ 
                                                                               (City)                (County)           (State)           (Country)  
                                                                                                                                                                                                              
 


