®REXHEF
AFFIDAVIT OF FINANCIAL SUPPORT

HAENABKE B

To the Minister of Justice
E £&(Nationality):

K4: (Male/Female) SFERR: year month day
(Name of Applicant) (Date of Birth)

AF COEVLEOENEBAREIC AZEFR- ABLESE OREBEXFEICGYFELEOT, TEOBYBREXFDF|ES
(HR#EEHAT HEELIC BEXRIZDNTEZEMLET, | hereby declare under oath that | will take responsibility as a financial
supporter of the above applicant during his/her stay in Japan, for the following reason.

iC

1. BEXFOSETZHREB(RBFEOREXIFESIETZTRBRUBEFELOBRICOVTEARWICEEZR L TZEN, )
Reason for taking responsibility(Please indicate the reason and your relationship to applicant)

2. RBREXFHFAA Payment of Expenses
3.
Fh. (&, LEEOEBARERECOVNT NEDBYREXFITDEEENLET,
Fz. LROENERZHEEFHUEBFORICE, ESAPENIAALROHESBIR(GESEE., REIXHFEIENTEHS
NED)DELET £FBEEDXAEEREHALNTIEHERELET,

| agree to pay the expenses of the applicant during his/her stay in Japan as stated below. | shall also submit a bank
remittance document or a photocopy of the bank book as a proof of remittance when he/she applies for extension of stay.

)
(1) 2%  Tuition Fee biannualannual) 695,100 =

(2) &FE Living Expenses monthly M
(3) ZHRFEEE RAAEFEIFFEEERNIZEEETZI0N,

Method of payment (Please indicate, for example, remittance, bank transfer, etc)

B&EXF#& Financial Supporter

fERT(Address): BaEE = (Tel):
&2 (Occupation) : 754 FR(Employer’ s Name) :
#7551 AT (Employer’s Address):
755 BEE (Office Tel): ERBUXA (Annual Income) :
K& (EHA): FHEEORBIR:
Name(Signature) (Relationship to Applicant)
EREFEAR: year month day

(Application Date)

BRIRT—ILRA BB
T169-0074 BREPHERALHTE 1-8-15
E5%:03-5332-3531 FAX:03-5332-3530



