E]%JTHERN ILLINOIS UNIVERSITY E
Bank Certification of Funds MRDSV T

Please use a separate statement for each financial institution (bank)
Revised December 2017

Student Name:

Date of birth (month/day/year): Student ID # (800xxxxxx)

Certification of Funds

This is to certify that | have reviewed the financial information for the student above and confirm that
funds are available. | understand that this statement is being used for the purpose of issuing a U.S.
government document.

Bank Official Name: (please print)

Bank Official Title:

Bank name and address:

[Insert Bank Stamp and seal]

Bank Official’s Signature: Date:

Student Certification

| certify that the information provided on this form is correct and complete. If any of the information
changes prior to my enrollment at the University, | willimmediately notify the International Student
Services office. | understand that making false statements within this Certification of Financial
Responsibility may result in disciplinary action.

Applicant’s Signature: Date:

After completing as pdf, print and obtain bank stamp and original signature (use blue or black ink pen).

This original document is REQUIRED BEFORE you arrive at SIUE. Please Express Mail to:

Office of Graduate and International Admissions
70 Hairpin Drive

Rendleman Hall, Room 1207

SIUE
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