
DECLARATION OF FINANCIAL ABILITY 
Self Sponsor 

I,         Name of Affiant            , being of legal age and capacity, and a citizen of           Affiant’s Country                                          
with an address of:                 Address of Affiant                        , and telephone number      Number of Affiant             do 
hereby attest to and affirm the following: 

1. I intend to stay in the Commonwealth of the Northern Mariana Islands (CNMI) for a period of _____ days; 

2. I am traveling to the CNMI for the purpose of ___________________________;  

3. All the persons listed below are my dependents, who will arrive in and depart from the CNMI at the same 
time and on the same flight as I;  

Dependent’s Name Relation to Affiant Birthday Passport No. 

    

    

    

    

4. I have the financial ability to support myself and my dependents during our/my entire stay in the CNMI, 
meaning at least one hundred dollars ($100) per day, per person, and such resources will be readily available 
and accessible to me while in the CNMI;  

5. I have the financial ability to purchase a one-way airfare to my point of origin for myself and my dependents, 
and such resources will be readily available and accessible to me while in the CNMI;  

6. I have submitted with this Declaration the following documents as evidence of my financial ability, and that 
such documents are true and accurate: 

Credit Card statement indicating available credit  
Current wage or salary pay stubs  
Bank account statements from most recent three months  
Other _____________________________________  

7. Upon arrival in the CNMI, I will be able to provide evidence of my financial ability in the form of cash, 
traveler’s checks, or the un-expired credit card corresponding to the statement submitted with this 
Declaration;  

8. Neither myself nor any of my dependents have violated or will violate any CNMI law or regulation. 

I acknowledge that a failure to fulfill any of the obligations set forth herein may result in my or my dependents 
exclusion upon entry into the CNMI and may subject me to civil or criminal penalties.  
 
To these things I declare under penalty of perjury this ___ day of _____, 2005 on Saipan, CNMI. 
 
             
      Signature of Affiant 
        
 
Subscribed and sworn to me by the above named person whose signature appears above on ___ day of __________, 
2005 on Saipan, CNMI. 
 
 
              Notary 
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