
Financial Declaration Summer at Sem
           Wyoming Seminary

201 N. Sprague Avenue
Kingston, Pa 18704
Telephone (570) 270-2186
FAX: (570) 270-2198

Student’s Family Name______________________________________ First Name________________________________Middle_____________

Father’s Name (Dr./ Mr./ Rev.)_________________________________________________________________________________

Mother’s Name (Dr./ Mrs./ Ms./ Rev.)___________________________________________________________________________

Name of Bank __________________________________________________

Bank’s Telephone Number: Country code (______) City/Area Code (_______)____________________________________

Bank’s Fax Number:  Country code (______) City/Area Code (_______)_________________________________________

Street address of Bank __________________________________________________________________________________________________

City   ___________________________________________ Country ____________________________________

Country Code/Zip Code ___________________________________________

Certificate of Balance:

Account Name ______________________________________________________________

We hereby certify that at the close of business on __________________________ (date), the balance standing to the credit of the above mentioned

account on our books was  _____________________________________________(amount) in  _________________________(type of currency)

equal to  $_________________________________________________ (dollar amount in US currency, if known).

This certificate is being issued at the request of the above customer, without any guarantee or responsibility on the part of this bank or its officers.

Bank manager’s signature ________________________________________________ Date _________________________________________

 Please affix bank seal here:

For international F-1 student visa applicants only.
To be completed by the applicant’s family banker.


