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AFFIDAVIT OF (INSERT SPONSOR’S NAME) 

(INSERT SPONSOR’S ADDRESS) 

 

 

IN SUPPORT OF(INSERT ALIEN NAME), (INSERT A-NUMBER) 

COUNTRY OF CITIZENSHIP:  

DATE OF BIRTH: (ENTER ALIEN DATE OF BIRTH) 

1. I, (INSERT NAME), hereby depose and say: 

2. I reside at (INSERT ADDRESS). 

3. I was born in (INSERT COUNTRY) on (insert date). 

4. I submit this Affidavit in Support of Parole and/or Bond for (INSERT 

NAME) (INSERT A-NUMBER)  

5.  My relationship with (INSERT NAME) is that (insert relationship) and I 

have known him for (insert number of years) 

6. I know that he is a person of good moral character because (insert 

specific details and circumstances). 

7. I believe he should stay in the United States because (list reasons why 

and include additional paragraphs) 

8. Please approve his request so that he ((provide relevant and accurate 

information with supporting evidence) he can be with his family, work, 

go to school, does not live in the detention facility, be a positive member 

of the community,  etc.)  
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9. I will be his sponsor and will provide food, clothing, and shelter for 

(INSERT NAME) at my address of (insert address). 

10.  As sponsor, in the event that I or (insert name) changes residence, I 

and/or (insert name) will provide an updated address and contact 

information within five (5) days of moving. 

11.  By providing this Affidavit I certify that I will be responsible for his 

livelihood and will ensure that he attends all of his court hearings. 

12.  I certify that in the event he is ordered removed by DHS/ICE  Court he 

will be timely produced for her removal. 

13. I, (INSERT NAME), hereby certify under penalty of perjury pursuant to 

18 U.S.C. §§ 1621,  that the foregoing is true and correct to the best of 

my knowledge, information, and belief. Furthermore, I certify that I am 

qualified and authorized to file this Affidavit. 

 

Sworn and subscribed before me 

This       day of                   , 2020 

 

 

 

 

__________________________ BY:_____________________________ 

Notary Public        (INSERT YOUR NAME) 


