
AFFIDAVIT OF SPONSOR PROVIDING FREE ROOM 
AND BOARD 

 
TO BE COMPLETED ONLY BY PERSON(S) WHO OWNS OR RENTS THE PROPERTY. ALL             
QUESTIONS MUST BE ANSWERED. ANY PERSON(S) COMPLETING THIS FORM IS          
CERTIFYING THAT THEY WILL PROVIDE THE STUDENT WITH CUSTOMARY COSTS          
ASSOCIATED WITH LIVING IN THE U.S. INCLUDING RENT, FOOD, UTILITIES. ETC. THE            
ESTIMATED VALUE OF THIS CERTIFICATION IS $750 PER RESIDENCY PERIOD. 
 
I hereby affirm that I own, rent, or lease the property described below and that I will make it                   
available without charge and without services-in-lieu-of-payment to the student named for the            
duration of his/her residency at Meridian University. 
 
Name of Student ___________________________________________________________ 
 
Address, including room or apartment number, of the residence offered to the student: 

___________________________________________________________________ 
 

___________________________________________________________________ 
 
Relationship of sponsor to student  _____________________________________________ 
 
How many rooms are in the house or apartment? ________ 
 
How much space will be reserved for the exclusive use of the student? _______________ 
 
Does the sponsor live at the address listed above?____ Yes  ____ No 
 
Does the sponsor ________ own or ________ lease the property being offered? 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 
 

AFFIRMATION OR OATH 
 
I hereby affirm or swear that the contents of the above statement are true and correct. I agree                  
not to require any services from the student in return for the promised support and understand                
that it would be a serious violation of the law to require domestic work, child care, or any other                   
kinds of service. 
 

Signature of sponsor _______________________________ 
 

Name of sponsor (print _____________________________ 
 
SWORN AND SUBSCRIBED BEFORE ME THIS _____ OF _____________ 20 _____. 
 
Signature of Notary ______________________________________________ (Seal) 
 
My Commission Expires __________________________________________ 
 
 
Note: Please send this document to:  Meridian University, c/o Rob Gall, Administrative 
Director, 47 Sixth Street, Petaluma, CA 94952. 
 
 



E:\Room and Board Certification 


