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Sponsor's Affidavit for Room and Board

Student’s Name:

Date of Birth:

mm/ddlyyyy

Name of Sponsor (Last, First)

Relationship to Student

Address

Number and street

City State

ZIPcode

Phone

Do you |:|own or |:|rent the property mentioned above?
Isthistheaddresswherethestudentwillreside? [_] Yes

If not, where will he/she be living?

[Ino

I hereby declare that | will provide free room and board for the student named below for as long

ashe/sheattends Stockton University.

Sponsor's signature Date
Notary Name Date
Signature Notary Seal:

Please send Original Notarized form to:
Stockton University

Office of Graduate Studies

101 Vera King Farris Drive

Galloway, NJ 08205-9441
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