£ EEEZB/NAGOYA INTERNATIONAL ACADEMY
BEXHELZHE/Sponsor Statement of Financial Support

HREBEIRFENKAGEADIE *To be filled out by Guarantor

BAEEHFKER To the Japanese Minister of Justice

Fh. (REXFEKRSAN (B8 ). (REEEE)
EA. (RFEERAD OBAEEBHROAFTEOREICEHALT,. TENDRBYEFEEZL>TX

RIDEZENBLET G EEHHEHRBORIC. EEAAEXEFAARZEZOREER (X EERISRHIALE)DOE
LGEXHREREROMNTT HERZREVELEY . F BEXFEIL BB ERDBYTY,

I(Name of Guarantor) from(Nationality) Jhereby pledge to pay
living expenses etc, for Mr./Ms. (Name of Applicant) from
(Nationality) during this period of his/her stay in Japan. In addition, when the person mentioned
above applies for extension of period of stay, [ will submit necessary documents, such as copes of remittance certificate and

bankbook under my own name(make sure the remittance or transfer history is made and retained)in order to clarify the payment facts.

The reasons why I undertake responsibility are as follows;

C-lLHEBALREIAELOE G, BEEICREIFTHER The relationship between Applicant and sponsor. The reason for sponsoring

C-2.#F E %A The amount of a payment schedule

(1) %% - Tuition Fee ZE[E] - Annually 619,120 M+ Japanese Yen
(2) & ;&% - Living Expenses & A -Monthly 9 - Japanese Yen

(8) X F A% -Payment Methods (Please specify how to make payments;e.g. overseas remittance, bank account money transfer etc.)

C-3RELTHEBIEER Information of Gurantor

*EBDHE *EHDEE
If Guarantor is in Japan . If Guarantor is in Japan
K% EBHR HEBER
Name in full Visa, Date Visa
of Expiry vear  morth day | Status
£ A H
BEFT *FA/H y th day
Present Date of ear mon a
Address |Phone: E-mial: Birth F R H
Fax: Mobile:
]}k
2H% BEE
Comnany Occupation
Name
E=ZaREz FUNEE 5M
CXS‘:’ZZV QZZL:; Ten Thousand Yen
Phone: Fax:

OLEEDBEYIEHYEE A, Ihereby declare that the above information to be true and correct.
" ear month da
{ERK B - Date Y’EE H Ei’

EL (REXZFE) Signiture




