
 
 

Documentation of Support Verification 
 
 

Student Name ____________________________Banner ID #________________________ 
 
Name of Sponsor____________________________________________________________ 
 
Student or Sponsor Account #__________________________________________________ 
 
Type of Account_____________________________________________________________ 
 
Account Opening Date________________________________________________________ 
 
Account Balance_____________________________________________________________ 
 

Bank Contact Information  
Name______________________________________________________________________ 
 
Title ______________________________________________________________________ 

 
Address____________________________________________________________________ 
 
E-Mail Address______________________________________________________________ 
 
Phone Number #_________________________________________________________  
 
Fax Number #_____________________________________________________________  
 
I agree to release relevant information related to my financial account to Lawrence 
Technological University. All information in this form is complete and accurate to the best of 
my knowledge. I understand that any misrepresentation or omission of facts will justify 
denial or revocation of I-20 eligibility.  
 
Student Signature___________________________________ Date_____________________ 
 
Signature of Sponsor_________________________________Date_____________________ 
 
LTU will NOT issue an I-20 if the information provided cannot be confirmed by the Bank 
Contact. 
 
*If you have multiple sponsors and/or accounts, please copy and fill out a separate form for 
each separate account. 

 


