SLy

Ow behalf of tihe Applicant

Deponent: [INSERT NAME OF
APPLICANT]

Date Sworn: [e.g. 5™ November, 2020]

IN THE MATTER of an Application
for Citizenship by lnaestment in
Saint Lucia wnder section 30 (6)
of the Citizenship by lnvestment Act

AFFIDAVIT OF SUPPORT

I, [INSERT NAME], of [INSERT FULL ADDRESS] being duly sworn ON OATH, depose and say as as

follows -

1. That!| am the Principal Applicant for Citizenship by lnvestment bn Saint Lucia

2. That! have sufficient income and assets to- financially support all of my qualifying dependents wiro-
hawe also- made an application for Saint Lucion citizenship:

3. My gualifying dependents to- my application are Uisted ay follows:

[State namesy and relationsivips of the Principal Applicant]

4 That | will pay all of the costy assotiated to- tiis application for my dependents.

5. That the facty stated above are true and covrectto-the best of my knowledge and belief:

SWORN to-at [STATE AND COUNTRY]

this [DATE] day of [MONTH], [YEAR] .

}
Before me: [INSERT NAME]

}

}

...................................................... }
[TITLE: NOTARY OR COMMISSIONER OF OATHS]

[INSERT ADDRESS]

[SIGNATURE]

[PRINCIPAL APPLICANT NAME]
Deponent
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