TWO WORLDS UNITED

EDUCATIONAL FOUNDATION
NOTARIZED LETTER OF FINANCIAL SUPPORT FOR A MINOR

All personal information submitted on this form will be kept strictly confidential. Please print
in block letters.

MINOR’S FULL NAME DATE

l, , being the parent or legal guardian of

, hereby provide full financial support for the above minor
during his/her travels in SPAIN. Sufficient funds of at least $350 a month will be
provided during the international student exchange program through TWO WORLDS
UNITED EDUCATIONAL FOUNDATION.

THIS SUPPORT IS EFFECTIVE FOR THE FOLLOWING TIME PERIOD:
(Please handwrite in dates)

From: / / To: / / .

Month Day VYear Month Day Year
SIGNATURE OF FATHER OR LEGAL GUARDIAN SIGNATURE OF MOTHER OR LEGAL GUARDIAN
PRINT FULL NAME OF FATHER OR LEGAL PRINT FULL NAME OF MOTHER OR LEGAL GUARDIAN
GUARDIAN
HOME ADDRESS HOME PHONE
NOTARY SEAL NOTARY SIGNATURE

NOTARY PRINTED NAME

MY COMMISSION EXPIRES ON:




