
CONFIDENTIAL FINANCIAL INFORMATION FORM 
All students studying on F-1 on J-1 visas must submit a completed Confidential Financial Information Form and 
supporting bank statement before an I-20 or DS-2019 can be extended or reissued. A signed sponsorship letter may 
also be provided instead of the Confidential Financial Information Form. This form or letter provides evidence of the 
applicant’s ability to pay all required educational, insurance and living costs per session.  This form is only required 
for students studying on F-1 or J-1 visas (I-20s or DS-2019s issued by the University).

__________________________________________________
 Student’s Last Name Student’s First Name 

All fees are subject to change without notice.  The fees listed are based on on-campus living including the Cajun Classic meal plan.  
Off campus accommodations may be more expensive.  Health insurance is mandatory for F-1 & J-1 students. For dependents to be 
included on the SEVIS I-20 or DS-2019, add $2,000 (spouse) or $1,000 (per child) to the total amount listed on the website.

A current bank statement of liquid funding must be attached indicating that these funds are available for student use. The 
statement must be no older than 6 months and must indicate the exact numerical amount of funding. Pay stubs, investment and 
retirement funding and bank statements of companies will not be accepted. Statements may be listed in any valid currency. 

Sponsor Information: Amount of funding available in U.S. Dollars ($): ________________________ 

__________________________________________________________________________________________________________ 
Last Name          E-mail Address First Name

________________________________________________________________________________________________ 
Street Address or P.O. Box   City      State/Province 

________________________________________________________________________________________________ 
Country      Zip Code     Phone Number

I certify that that I will provide funding for the student listed above to cover all of his/her expenses while a student at the 
University of Louisiana at Lafayette. I understand that the amount listed above is an estimation of costs for one year of enrollment 
and that further funding will be required for additional years.

Bank statement(s) attached    Yes    No 

 _________________________ 

_______________________________________________ 
Signature of Sponsor 

______________________________________________
Relationship to Student  (if self-funded, list 'Self') Date 

I have read and carefully reviewed the estimated expenses provided on this form.  I understand that tuition and fees are payable at 
the beginning of each session.  I certify that the information provided is true and correct for admission and enrollment at the 
University of Louisiana at Lafayette. 

   ___________________________________ _________________________ 
Date Student’s Signature 

Please return this form with an attached bank statement or 
financial guarantee form (sponsored students only) to: 

oia@louisiana.edu 
620 McKinley Street 
Student Union - Room 136 
Lafayette, LA 70506
(337) 482-6819

The amount listed must match the required 
amounts for the University as listed on the 
website: (Graduate, Undergraduate)

REVISED: 02/16/2022

ULID: _____________________

SEVIS ID: __________________
Reason for new I-20:                    Extend I-20          Add dependent

___________________________________________________ 
Student's personal email Student's date of birth

                MM/DD/YYYY

(also requires form here) 

https://louisiana.edu/node/5771
https://gradschool.louisiana.edu/tuition-costs#International%20Student%20Cost%20Estimate
https://internationalaffairs.louisiana.edu/sites/internationalaffairs/files/Request%20for%20Dependent%20I-20%20for%20F-2%20Visa.pdf
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