
Letter of Financial Support For Residency

Belize
Nationality & Passports Department

Revised 02.2022. Ver. 04 - FILLABLE

This ___________  day of  ________________________________________ 20 ____________

Justice of the Peace
Juez de Paz

Financial Supporter Signature
FIRMA DEL QUE RESPALDA FINANCIERAMENTE

I _______________________________________________________________________________________________________________________________________________________________________________________________________________

of  _____________________________________________________________________________________________________________________________________________________________________________________________________________

DO SOLEMNLY AND SINCERELY DECLARE THAT I am a ________________________________________________________ residing

at the above address. I have personally known ____________________________________________________________________________________________________________

for a period of __________________ years. He/She is of ___________________________________________________________________________________ Nationality

having been born at __________________________________________________________________________ on the _____________/_________________/______________ . I have 

been living with ____________________________________________________________________________________________________________________________________________________________________________ 

for  over ____________ years. He/She is my ___________________________________________________________________________ . It is my wish to support 

his/her application for Residence. I hold myself fully responsible for his/her financial support 

during his/her Residence in Belize. I earn an income of $BZ ________________________________________ monthly.

Nationality (NATIONALITY)

Applicant’s full name (NOMBRE COMPLETO DEL SOLICITANTE)

COUNTRY (PAÍS)

[street address] , [city/town/village] , [district]  [CALLE] , [CIUDAD/MUNICIPIO/ALDEA] , [DISTRITO]

relationship (PARENTESCO)

dd / mm / yyyy

full name (Nombre Completo)

full name of dependent (NOMBRE COMPLETO DEL DEPENDIENTE)

$1.50 postage stamps goes here
Estampilla de $1.50 va aquí

Yo

de

DECLARO SOLEMNE Y SINCERAMENTE QUE soy un								            residiendo

en la dirección arriba mencionada. He conocido personalmente a	

por un periodo de 		          años. El/Ella es de nacionalidad

habiendo nacido en						                        el				                                 . He estado

viviendo con 

por mas de                                años. El/Ella es mi						                                          . Es mi deseo apoyar su aplicación

para Residencia. Me hago totalmente responsable por su apoyo financiero durante su Residencia en Belice. 

Mis ingresos son										                                       mensuales.

CARTA DE APOYO FINANCIERO PARA RESIDENCIA

Este 	              dia de				   20
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