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Letter of Financial Support
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Note This document should be completed by financial supporter.
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To The Minister of Justice
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Name of applicant
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As the financial supporter hereby agree to take financial responsibility for the applicant named above and
explain the details.
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I hereby agree to set the tuition fees and living expense to the applicant named above for his/her stay in
Japan. And I agree to submit the proof of financial support as copy of bank transfer.
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500,000yen ( Higashikawa Scholarship II 1.5 year course )

School fees
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Paying method
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The reason of payment (If you are not relative of applicant.)
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Emergency contact number and domestic contact number

Register form
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To the principal of Asahikawa Welfare Special School,
Educational foundation HOKKO GAKUEN
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Student name Nationality
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Date of birth Sex % ﬁ‘
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Emergency contact people [Please register two people, over the age of 20, family or guardians]
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Name Sex Phone number
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Natlonahty/ Usmg language Address Mobile phone number

LRI Ex—

Relationship E mail
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Domestic contact number [if you have any suitable person lives in Japan]
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