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Sponsor Financial Guarantee 
The University will not issue student visa documentation until this document has been completed, signed and 
returned by the sponsor.   
 
UWA Student ID:                                                                                                                                                            
 
Student’s Surname:                                                                                                                                                         
 
Student’s Given Names:                                                                                                                                                  
 
UWA Course Name:                                                                                                                                                        

 
Name of Sponsoring Organisation:                                                                                                                                     

  
 

I hereby declare that the organisation named above will provide payment for the following charges during this 
student’s period of study upon receipt of an invoice from The University of Western Australia 
(please tick those which apply): 

 
Tuition Fees 
 
Student Amenities and Services Fee – compulsory fee for students  
 
Overseas Student Health Cover for the duration of the student visa – SINGLE  
 
Overseas Student Health Cover for the duration of the student visa – DUAL  
 
Overseas Student Health Cover for the duration of the student visa – MULTI FAMILY 
 

 
Duration of Sponsorship: years months 
 
 
Sponsor Contact Details for Invoicing  
 
Name of Sponsor Contact:               
 
Address:                 
 
                  
 
Email:       Telephone:                                                           

 
 

 In signing below, I confirm I have the authority to sign this Guarantee on behalf of the sponsoring organisation. 
 

Name of Sponsor Representative/Contact:    
 

Email:  Tel:     
 

Signature of sponsor or representative:    
 

Date: / /   
 
 

N.B.  Further information may need to be requested prior to visa documentation being issued. 
 
If the Sponsor has additional information to provide to UWA, please attach details to this document. 
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