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To inspire each student to discover and develop their life-mission in Christ

Affidavit of Support

Date:

To DayStar Adventist Academy’s department of Finance:

I, Mr./Ms./Mrs. hereby certify that I am

(circle one)

responsible for all financial support of ,
(student’s name)

throughout their study at DayStar Adventist Academy.

Parent’s/Sponsor’s signature:

Parent’s/Sponsor’s printed name:

Relationship to Student:

Note: Please attach an official bank statement with proof of finances.



