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A. STUDENT INFORMATION
International Students & Scholars Office
155 - Fifth Street, 4A15
San Francisco, CA 94103
United States
Tel - 415.929.6404  
Fax - 415.929.6558
(Provide full names as listed on your passport.)
2019 Certification of Finances Form- Dental
C. CONTACT INFORMATION
Please complete all applicable sections by typing your information so the ISS Office can enter into SEVIS for the release of your I-20(s).
B. ATTENDANCE INFORMATION
(Provide apartment / suite number if applicable.)
(Provide address if you are a current F-1 student.)
D. DEPENDENT INFORMATION
Dependent #1
Dependent #2
Dependent #3
Dependent #4
Dependent #5
E. FINANCIAL SOURCES
1. If you are using your own personal funds for financial support, please provide amount available for the program, sign and date. The bank official completes the Bank Verification section below or can send a letter on their letterhead to confirm required amount availability.
BANK VERIFICATIONThe undersigned certifies that the information provided by the student on this form is correct. In the opinion of the undersigned, the informationabove is accurate and the funds noted are expected to be available. No responsibility is assumed by the bank in giving this opinion.
(Apply Bank Stamp / Seal)
(Apply Bank Stamp / Seal)
BANK VERIFICATIONThe undersigned certifies that the information provided by the sponsor on this form is correct. In the opinion of the undersigned, the informationabove is accurate and the funds noted are expected to be available. No responsibility is assumed by the bank in giving this opinion.
2. If your sponsor(s) will provide financial support, please provide all requested information, sign and date. The bank official completes the Bank Verification section below or can send a letter on their letterhead to confirm required amount availability.
(Apply Bank Stamp / Seal)
BANK VERIFICATIONThe undersigned certifies that the information provided by the sponsor on this form is correct. In the opinion of the undersigned, the informationabove is accurate and the funds noted are expected to be available. No responsibility is assumed by the bank in giving this opinion.
3. If your sponsor(s) will provide financial support, please provide all requested information, sign and date. The bank official completes the Bank Verification section below or can send a letter on their letterhead to confirm required amount availability.
(1) I certify that to the best of my knowledge the provided information on this form is true and accurate. 
 
(2) To be eligible for the issuance of my I-20, I fully understand my financial obligations for attendance at Pacific:
      - Funds available to pay my dental education and living expenses
      - If applicable, $7,500 available annually for each accompanying dependent.
F. ACKNOWLEDGMENT
8.0.1291.1.339988.308172
415.929.6428
International Dental Studies Office
Warren Chang
2009 IDS Application
2008
5.12.2008
	TextField: 
	TextField1: United States
	DropDownList1: 
	InternationalAddress: 
	UnitedStatesAddress: 
	State: 
	DropDownList2: 
	TextField3: July 2019
	DropDownList3: 
	No_Dependent: 
	Yes_Dependents_No_USA: 
	Yes_Dependents_Yes_USA: 
	PrintButton1: 
	TextField2: 



