
Forename(s):

Surname:

Customer Reference Number/ALIAS ID:

NI/SPSF/0910

The student's application for financial support may be delayed unless you sign
and date this declaration.!

• I confirm that to the best of my knowledge and belief, the information I have given to support an

application for financial support is true and complete and I understand that if I have given the

Education and Library Board (ELB) false information, or have not given them complete

information, I may be prosecuted and financial support withdrawn.

• I agree to supply any further information in relation to the applicant's application for financial

support that the ELB may ask for and agree to tell them immediately if my circumstances change

in any way that might affect this application for financial support.

Sponsor Signature Form - 2009/10

Date:

Your full name (in BLOCK CAPITALS):

Your signature:

/ /

X


