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Statement of Financial Eligibility

KT RRELFEARNDTTA - FHLTIESN,
Please make sure to fill out and sign by the financial supporter.

[E|%& Nationality

EREH K4 Applicant’s name

A4 H H Date of birth MBI Gender
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BORELZ RO ZIT R EEZRAT S L & BITREZRITOVWTIHFA L £,

| hereby agree to become the financial supporter of the above-mentioned applicant during his/her
studies in Japan and declare that the information given in this form is true and accurate.
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THEMICRE#E L TS, )
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1.

Relationship to the applicant and how you have become his/her financial supporter.
MR A DB TII AR WSS, Bl Z2 BARICEN T ZE N,

In case the financial supporter is not one of the applicant’s parent, please specify the reason in
the lines below.

2. ®#3ZIpN% Supporting method

FiE, ERROFDOHARBECHOWT, TiRD LBV REIZHFTLHZ L2t LE T,

| agree to become the above applicant’s financial supporter during his/her stay in Japan and
declare to support him/her as follows:

O AiEE: A =

Living expenses: yen per month

© I HEE BRI L T ES W, (Blfgshse, SUTIRIAL L)

Please write down the means of payment (e.g. remittance, bank transfer, etc.)




No.2

3. T IPEEE Pledge by the financial supporter
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zZHe L £ 9, Upon his/her application for visa extension, I will present documents (i.e. copy of

remittance statement or bankbook) to certify my financial eligibility to support the applicant.

EH ST A

Name of the financial supporter

EF SR DIEFT

Financial supporter’s current

al

address

HEE & OBk
Relationship to the applicant

R 3 P G O A T
Contact details of the financial Phone number:
supporter EXA—NLNT FLA:

E-mail address:
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Place of Employment

%3 Occupation

FIY A Annual income
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Signature
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Date




