. |
Maryland

DEPARTMENT OF HEALTH

STATEMENT OF NO FINANCIAL OBLIGATION
IN LIEU OF NO OBJECTION LETTER

This statement shall serve as a no financial obligation letter. It has been confirmed that |,

, did not receive funds from my home country in order to

participate in any J-1 visa program, and therefore, | am not required to obtain a “No Objection

Letter” from my home country.

| swear (affirm) that | know the contents of this affidavit signed by me and the statements

contained herein are true and correct.

Signature of deponent:

Subscribed and sworn to (affirmed) before me this __dayof 20 at

. My commission expires on

Signature of Officer Administering Oath: ,

Title

Revised February 2026



