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Your Full Name: ‘

Your Address: E-mail Address:

. Date:

, a legal resident of the State of Qatar, residing at
, hereby affirm my commitment to financially
. for [his/her] intended visit to Tlrkiye.

This Affidavit serves as a formal commitment to cover all travel-related expenses incurred by
[his/her] throughout the duration of [his/her] stay in Tirkiye. In fulfilling this pledge, | assure the
provision of financial support encompassing accommodation, transportation, food, travel activities,
and other necessary expenses, including any healthcare coststhat may arise during [his/her] visit.
This financial obligation coversthe entire period of [his/her] stay, extending to any unforeseen
circumstances.As evidence of my financial capability, | have attached relevant supporting documents
to this Affidavit, including bank statements, employment verification letters, and other pertinent
financial records.

I am fully cognizant of the requirement for [his/her] to strictly adhere tothe laws and regulations
of Turkiye and I acknowledge the potential legal consequences for both [his/her] and myself should

complieswith all applicable regulations and laws during [his/her] stay in Turkiye. Furthermore, |
accept the responsibility to facilitate [his/her] timely return to Qatar upon the conclusion of [his/her]
visit. | guarantee that [his/her] will not overstay, engage in illegal activities, or partake in any actions
that are beyond the scope of what is permitted by the visa. Additionally, | affirm my responsibility
to cover any expenses that may be incurred if [his/her] needs to rely on public funds for [his/her]
expenses, accommodation, healthcare, or in the scenario where [he/she] is unable to meet the costs
associated with leaving Turkiye, including any expenses related to a potential deportation.

| further understand and acknowledge the obligation of [his/her] to abide by theterms and
conditions of the visa issued by Turkiye. This includes adhering to the stipulated durationof stay
and complying with any additional requirements or regulations set forth by the immigration
authorities of Turkiye.
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I willingly assume full responsibility for [his/her] actions and adherence to all applicable laws
and regulations of Turkiye during [his/her] stay. | am fully cognizantof the legal implications and
potential consequences associated with this sponsorship. Furthermore, | affirm my complete
understanding of the risks involved in this commitment and accept them as partof my responsibility.

This Affidavit is executed voluntarily. | express my readiness to cooperate fully with the embassy
officials and commit to providing all necessary documentation and information required to facilitate

[his/her] visa application process.

| trust that this Affidavit will be duly considered as part of the visa application process for
[his/her]. | am available for any further inquiries or to provideclarifications as needed.

Sincerely,

Your Full Name:

Your Signature:
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