
  

 

To: OFFICE OF ADMISSIONS, JACKSONVILLE STATE UNIVERSITY 

 JACKSONVILLE, ALABAMA 36265 

 

RE: COMPLIANCE WITH DEPARTMENT OF HOMELAND SECURITY 

 FINANCIAL ASSURANCE REQUIREMENTS 

 

I certify that I have liquid assets totaling an amount equal to or greater than $24,546.00* (U.S. Dollars) 

and this money is to be used exclusively for educational and associated living expenses during my 

enrollment at Jacksonville State University. 

 

A. Student’s Personal Funds $ ________________________________________ 

 

Lists names/addresses of financial institutions where funds are deposited.  List  

names on any accounts and account numbers. 

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

 

B. Funds from other sources $__________________________________________________ 

 

List those specific funds identifying the source and the names/addresses of financial I 

institutions where funds are deposited.  List names on accounts and account numbers. 

________________________________________________________________________

________________________________________________________________________

______________________________________________________ 

 

I swear (affirm) that this information is true and correct.  I authorize Jacksonville State University to 

release any information to the Department of Homeland Security and its’ Bureaus.  Additionally, I 

authorize Jacksonville State University verification rights to above referenced bank accounts and 

supplementary information. 

 

_________________________________________ 

                Full Legal Signature 

 

PLEASE PRINT THE FOLLOWING: 

 

Name_______________________________ Student Number ______ - _____- _______ 

 

Address: _________________________________________________________________ 

 

Place of Birth __________________________ Country of Citizenship __________________ 

 

*This amount must equal or exceed the amount on the I-20 (24,546.00 for 2015-2016 plus $2,500 for 

each dependent added).  Please use additional paper if necessary 
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