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[?—KZ;%A 2127 HT XA 7] X NTREZREHDEAULTLIEEU), (Please be sure to fill in the form by the financial supporter. )

EEXAE
E 2|§ IE 5£ ?% k E E&" Statement of Financial Support

To the Minister of Justice in Japan

& 5

( Nationality )

HFEE K

( Applicant’s name )

£¥ARAAH F A H

( Date of Birth) (Year) (Month) (Day)

hix. COELEDEVHARIC HEHR  ABULCBES OEEXHEICKEDIUDT. TEROEBHEEZHD
SIRIFREBZEHAT DL EDIC, BEXFAICDOVWTENLET,

| have become a financial sponsor for the above-mentioned person during his/her stay in Japan or on entry into Japan; therefore, |
would like to explain the reason to be a financial sponsor as below and hereby pledge that | will bear the responsibilities.

1. BETZTHROS5|Z(F#R4E The reason for the financial support
(RBEEOREDSAZS IZRIFITEES JURBEEEDOBERICDODVWTERFRMICEEH L TLIEEL,)

(Please explain the reason to be the applicant’s financial sponsor and provide concrete details about your relationship with the applicant.)

| k4

2. BELZFHFAZD The contents of financial support
&, FEOBEOBAEBEICDOVT, TEOESDREIRT DT EEENILET,
Fie, LELOEBNEEPEEMEFEZTORICIE, EEAPENEFTARZOERER (XEEX. BEXHRS
EhEEHINCBHD) DELET. EEESEDXAEXRZHSHICT HERZRELEF T,
| hereby pledge that | will bear the expenses during the above-mentioned applicant’s stay in Japan as below.
Also, | will submit the documents such as a certificate of remittance or a copy of bank book in the applicant’'s name which
states the facts of remittance or financial support, and prove the facts of financial support for the expenses when the
applicant apply for a visa extension.

2
(1 % 2 (Tuition) 4% R (aYear)

1% 4 (halfaYear) B JPY
(2 H45FZ (Living Expenses) H Z%& ( Per Month ) B JPY

(3 THAE (EfE - WAHFIHTTIEZRATLEEV, EEGEIRE)

Method of financial support ( Please choose a method of financial support. You can choose from more than one method. )

O SAEHL SDEE L =N S DT L FsEEAAEE
Remittance from overseas Carrying from abroad By applicant

[ E8IVEENC K DINA o L] ZDfth
Income of part-time job during in Japan Scholarship Others

OZ&E(ICEULT : BREHEE) (7 IVI\A B DFEDHHE OBves [O#no

Do you expect to start a part-time job about student ?

*FDHEG, WOhSERNEB ZRILETH ?

If yes, the expected date to start the part-time job?
[] g CICERNEEZ LTS L AFERRIETE O )HhB&ERTE
Currently have a part-time job Immediately after entrance month later
* BERRNERICKDFENAERE ( ) /A
The expected income from the part-time job yen,/per month
OZEDRBEDEEE
Accommodation during the stay in Japan
O 2&EH [ REZER ORE7ZI\—k (xvv3av)
Dormitory for students Private company’'s Dormitory Apartment,Flat
O&RAE ( 2ZEAR) [ Z#BHEE
Friend’s house Number of roommates Family or Relative’s house
2B R (Financial sponsor) E N = == )=| H
(Date) (Year) (Month) (Day)

K& En EREEE L DBAfR
(' Name of Sponsor ) ( Stamp or Signature ) ( Relationship with the applicant )
SEET BEEES
( Sponsor’'s Address ) ( Telephone No.)
[HES FUNEE !
( Occupation ) ( Annual Income ) (yen)
BRI 5 EEES
('Name of Company ) ( Company’s Telephone No.)
ENFESRAEFR

( Company’s Address )
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fi2 R

health certificate

INTERTICEEALTH

to be filled out by physician

e

boC

B0HS &FA/AH F£ H H
Date of birth Year Month Day
Egamfl B35
Nationality
wmEERH F B H
Date of examination Year Month Day
FrR Findings
1.50 [
None
FER X $RR e
Chest X-ray 2.%b [ (G4 : )
Yes details
¥|ZE Interpretation
1.285L [0 22888 [ 3. EEE [
Normal Observation Medical attention
recommended recommended
1./\FEIREDHOEL [ 2.%ob [ [fﬁ%i ]
None Yes Disease
FISEERE :
n—— | 1.0 O 2.%b [0 — BEET [ (&THH £ A
&% DEERE None Yes Treatment completed .
Past history EDate of treatment completion: (Year/Month)
of tuberculosis BB []
Under treatment
N e
REARTORR | 1 mEg~REs0ulL [ 2.5b [ (F&:
Diseag%ggﬁtted at None Yes Disease

ZDDFRR -4F5cE1E
other
GHEE DEIERE - 32 - 1R BDFBERH SHI U T IRTEDORRDIN R ERZ (AN
THICTEFENDBDEEFEONTITH? Yes
In view of the applicant's history and the above findings, Is it your observation LYWA [
his/her health status is adequate to pursue studies ? No
[TLWWAIDZEE GFRZSEA L TLIEEL)
If no, please specify
EEo@EbEmLET.
F A H £#5 (Office/Institution) £
Year Month Day :
Fr7Eib (Address) — TTTTTTYY
E5E (tel)
EEIDEZ

(Physician's Signature)
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