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(Notary Public Seal or Stamp) 

 

  

MINISTÈRE DES AFFAIRES ÉTRANGÈRES  

CONSULAT GENERAL DE FRANCE A WASHINGTON  

Visa Department  

www.consulfrance-washington.org - email address: visa@consulfrance-washington.org    
  
   

FINANCIAL GUARANTEE FOR A STUDENT VISA  

  
  

  

  

I, the undersigned, __________________________________________________, hereby certify that I am the  

         (full name of the sponsor)  

  

    

  mother/father   guardian    other (specify) ______________________________________of  

  

  

  

____________________________________________________,  

(full name of student)  

  

 

 and that I agree to provide him / her with a monthly allowance of at least $820 (US dollars), and that I will be held 

financially responsible for any incidental expenses that may occur during his / her stay as a student in France.   

Please attach a proof of financial means: most recent bank statement   

Print-out from Internet are accepted as long as the owner’s name is clearly stated  

  

  

___________________________________________         __________________________________  

Signature            

  

       Date  (day / month / year)  

___________________________________________      

Address  

  

___________________________________________    

City       State    Zip code  

  

___________________________________________  

Telephone  

 

http://www.consulfrance-washington.org/
mailto:visa@consulfrance-washington.org

