Acceptable Bank Letter for DS-2019 Funding Verification


**[Bank Letterhead]**

[Bank Name] [Bank Address]
[City, State, ZIP Code]
[Phone Number]
[Date of Issue: Must be within 6 months of DS-2019 request]

To Whom It May Concern,
This letter is issued at the request of **[Full Name of Account Holder]** to verify financial resources in support of DS-2019 requirements.

We confirm the following information:
1. Account Holder Name: [Full Name of Account Holder]
2. Type of Account: [Checking/Savings/etc.] Account Number: [XXXXXXX]4.
3.

Date Account Opened: [MM/DD/YYYY]
5. Current Available Balance: [Exact amount in USD] OR “the current available balance is greater
than $[Required Amount] USD.”
6. Currency Type: [USD or other]
7. Funds Status: These funds are current and liquid, readily available for withdrawal.
This letter is written in English, issued on official bank stationery, and includes all required information for DS-2019 purposes.
If the letter is not in English, you may submit a word-for-word translation with the original- language document. An official translation is not required; you can complete the word-for-word translation yourself.

Authorized Bank Official: [Signature]
[Printed Name] [Title/Position] [Bank Stamp or Seal]
