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Statement of Financial Support

HAE TR KR

To the Minister of Justice in Japan

R A FH A R

(Name of Applicant) (Nationality of Applicant)
AAHEHH: i H H 5 - X
(Date of Birth) (Year) (Month) (Day) (Male  Female)

iE, ZOCEEOEVHARIZAELGE, EHFHORBELFHIIZD X LADT, TiHOLBER
BLFOG EZITREMEHHT L L HIT, RELAITOVWTENL X,

| guarantee to finance the entire expenses during his/her enter into Japan. | hereby pledge that | will bear the expenses in following manner, with
explanation of reason for being his/her financial sponsor.

S
1. BREBLAOF EZ I RIEG(HFEEORE L 25 EZ 7RG K OHGEH & OBIRIZOWTEMRKIZ
FEH LTSN, )

Reason for being a financial sponsor (Please write concretely, about the details to guarantee to finance the expenses for the applicant, and about the
relationship with the applicant.)

2. REZANE

The contents to pay expenses

Faldk, ERLOZFDOHAREIEIZOWT, NilD LBV REZATEI L 2ENLET,

7z, Ll OB DMER AR BT AT G 24T S BRICIE, ARt S LIARAA B O FEGEIR (EGHE,
REZAFEDV LM I N D) OFELET, BEEFOLAHEELZWS NI T LEHZR/BL T,
| hereby pledge that | will bear expenses for the applicant during his/her stay in Japan in the following manner.
Moreover, when applying for extension of period of stay, documents to prove the ability of covering the living and himself/herself will be submitted.

( 1 ) '?ﬁ EE‘: (School Fees)
l4Fa—X -6 rHa—2A E|
(One Year Course / Six Months Course) (Yen)
KA 0 DEFERAMERE S BT LRI HRIA
(Payment methods) (Bank Transfer : Applicant is responsible for bank transfer fee.)

(2) B (Living Expenses)
A # M

(Per Months) (Yen)

S 0 AR D S A B EA TS ZE W, EEGER,

(Payment methods)  (Please choose from the following methods, More than one can be chosen. )
O D & DEE

(Remittance from overseas)

KT BT OREIZ DWW TALHR L T 723\, (Details : Ex. Open new bank account in Japan.)

O #Esh 2 & DFEFT - M BT AR - il ( )

(Carrying from abroad to Japan) (Yen)  (time of carrying cash) (entrance / Others)
O %Dt ( )
(Others)

i )| H

(Year)  (Months) (Day)

3= S

Financial sponsor

£ Fr CEGiRiRss

(Sponsor’s Address) (Sponsor’s Phone Number)

K # AL D%

(Sponsor’s Name) (Relationship with the applicant)
FZHI

(Stamp or Signature)



