
Proof Of Funds 

 
TO WHOM IT MAY CONCERN 
 
I, ​the undersigned​, 
 

Identity of Declarant 

 
Nationality:................................................... 
 
Name(s):....................................................... 
 
Place of birth:.............................................. 
 
Mobile no:................................................... 
 
Passport/civil ID no:.....………………….… 

 
Surname:..................................................... 
 
Date of birth:................................................ 
 
Province-Region:......................................... 
 
Occupation:................................................. 
 

 
 
hereby confirm ​that I will be financially responsible for the traveller: 
 
 

Identity of Applicant 

 
Nationality:................................................... 
 
Name(s):....................................................... 
 
Place of birth:.......................................... 
 
Mobile no:................................................... 
 
Passport/civil ID no:....……………………… 

 
Surname:..................................................... 
 
Date of birth:................................................ 
 
Province-Region:......................................... 
 
Occupation:................................................. 
 

 
 
while traveling to Schengen countries from:.....................................to:.................................. 
 
 
Relationship with traveller​:.................................................................................................... 
 

 
 
 
 

Place:​......................................................... Date:​............................................................ 

Signature of Declarant:  

 

 

RazeenaM
Stamp


