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Financial Institution Certification 


 
 An Investment/Business/Bank Account Representative must complete, sign, and stamp the Financial Institution Certification. 

Official Name of the Financial Institution: ________________________________________________________________
Address of the Financial Institution:  ______________________________________________________________________
Account Owner’s Name:  ________________________________________________________________________________
Name of the Student the Account Holder is sponsoring:  ____________________________________________________
Account Owner’s Relationship to the Student listed on the FIC Form:  _________________________________________
Last 4 Digits of Account Number:  _________________________________________________________________________
The available balance in the account is converted to USD (use xe.com for the conversion)
Enter the USD conversion amount here:  $_________________

I certify that the individual named on this form as the account holder has full access to the funds described above. Additionally, I confirm that the account holder can withdraw these funds anytime. The available funds are liquid and can be used for educational expenses. The bank is not responsible or liable for any actions taken with these funds.

Financial Institution Officials Printed Name:  ________________________________________________________________

Financial Institution Officials Signature:  ___________________________________________________________________

Date (Month/Day/Year): _________________________________________________________________________________

Financial Institution Stamp:







Missouri University of Science and Technology
International Student and Scholar Services, 106 Centennial Hall, 300W. 12th Street, Rolla, MO.  65409
Phone: (573) 341-4208  |  Fax: (573) 341-4024  |  isss@mst.edu  |  international @mst.edu
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