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REXAE
The Statement of Financial Support

FRIENBOCFE
B EEMAER FRE &

FA 35 % K4 (Name of Applicant)
F 555 E £ (Nationality of Applicant)
FR35#E £ A A (Birth Day of Applicant) £ A H [0 EMale) - O #(Female)

I LEHFEOREIAELLT, REIXATHICE--HAZHBAL, BEIHITHOVWTE
#L%£9, (Iwillpay all the expense for the above mentioned person who he or she is approved to

enter Japan for study and explain the reason and the way of payment as follows.)

1. REXFIZE-TZEEMEER, BERVOHFE L OBELE (The explanation of the reason of the

payment for tuitions and daily expense in details and the relationships between you and the applicant.)

2. BREZFDWNAE(Details and the way of the payment)

#.(Name), X, LRERFEVDBABEEFO—YUOERAE2EZHRT I %
BOEY, $/o, FFEEVEEEREFR L HFETARICE. ROELREDE L RVESIEHRE
ZE, AEBOXIHFRNEZILFETE Z2ER/ZRH W LET, (I swear to pay all expense for the

above mentioned person when he or she stays in Japan . In addition , when above mentioned

person applies for extension of period of stay , I will submit the certificate of payment to prove the

payment of all the expense.)

(1) F#/(tuition) wBH - FETL - ER =
(monthly - half year - yearly)
(2) A1E% (life expense) A %H(monthly) M

(3) XFFECES - RiA 2 EXHFEE BERAICEEE < 72 &) (The way of payment in details)

REXFE

fEPT(Address)
E 5% 5 (Telephone) K4 (4 Signature) =
F4 & OEIfR(Relationship between you and applicant)




