
To the Applicant, Parent or Sponsor: Present this to your bank.

Student Name: __________________________________________________________________________________________________________________________________________________________________________________________________
Last First Middle

TO BE COMPLETED BY BANK OR OTHER FINANCIAL AGENCY OFFICIALS AND MUST HAVE A BANK SEAL OR STAMP

We hereby certify the following information regarding the account held by

(Name of Account Holder)

Date Account Opened ______________________________________________________________________________________________________________________________ 

Total Deposits for Past Year U.S. $ ____________________________________________________________________________________________________________ 

Present Balance U.S. $ ______________________________________________________________________________________________________________________________

Name of Bank or Agency __________________________________________________________________________________________________________________________ 

Address ___________________________________________________________________________________________________________________________________________________

Official’s Signature ____________________________________________________________________________________________________________________________________ 

Title ___________________________________________________________________________________________________________________________________________________________ 

Date ___________________________________________________________________________________________________________________________________________________________

Bank Certification
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International Student Program, Address: 1530 W 17th Street, #JSC-208, Santa Ana, CA 92706, USA 
Telephone: 714-564-6047, Email: intl_students@sac.edu, Website: www.sac.edu


	Name of Account Holder: 
	Date Account Opened: 
	Total Deposits for Past Year US: 
	Present Balance US: 
	Name of Bank or Agency: 
	Address_2: 
	Title: 
	Date_4: 
	Student Last Name: 
	Student First Name: 
	Student Middle Name: 


