
 

Statement of Financial Responsibility 
*Tuition and Fees are subject to change.  

 
To be issued an I-20 from Saddleback College, you must be guaranteed $31,000.00 U.S. annually in financial support 
(Please add an additional $5,000.00 for each dependent). You and sponsor must complete this form to ensure that you 
satisfy the financial conditions required to attend our college. 
 
Student’s Name: __________________________________________________________________________________ 
     Last / Family Name   First Name   Middle Name 
 
Saddleback College Student I.D. # ____________________ Date of Birth: ________________________________ 
          Month/Day/Year 
 
Phone: __________________________________________ Email: ______________________________________ 
 
My signature certifies that the information provided below has been signed by my sponsor and is complete and correct 
to the best of my knowledge.  I understand that false statements used may result in denial of my admission. 
 
_________________________________________________ ____________________________________________ 
Student’s Signature      Date 
 

If you have a government sponsor, you must attach a copy of your financial guarantee letter addressed to 
Saddleback College.   
 
To be completed by Applicant’s Sponsor (if applicable)  
A current bank statement from the financial sponsor’s bank account (no older than four months before the beginning of 
the semester) must be submitted with this form. 
 

I certify that I am willing and able to provide $ _(USD) each year for educational and living expenses 
for the above student for the duration of his/her academic study at Saddleback College. Official documentation of my 
financial resources is attached to this statement. I will notify Saddleback College immediately if at any time I must 
discontinue providing for the educational and/or living expenses of this student. 
Print Name: ________________________________________      Relationship: ______________________________________  

Signature:   _______________________________________      Phone: __________________________________________  

Sponsor’s Street Address: _______________________________________ Apt. # ______________________________________ 

City: ___________________________________ State: ________________________ Postal Code: ________________________ 


	To be completed by Applicant’s Sponsor (if applicable)

