
Date

To Whom It May Concern

I can confirm that I am the [insert relationship to student] of [insert student name] whose date of

birth is [insert date of birth].

I give my consent to [insert student’s name] to use my money to support their studies at the

University of Warwick in the UK.

Should you need any further information please do not hesitate to contact me.

Yours faithfully

Name of parent/guardian

Address and contact details of parent/guardian


