BREXHE AR

Statement of Financial Support SHENEFE SRER

MPIERY: PRk &
To: President of Kobe Shoin University

BRHE K4
Name of Applicant

R
Nationality of Applicant

AEAH £ A H % - &)
Date of Birth Year Month Day (Male / Female)

HE, ZOLWEBEERAAREC (NE LGS - £8T) ORBEIFEICRVELEZOT
UTDLEBYREIZFOGEZITRELHHT D L L BITREIFITONTERLET,

(I agree to take responsibility for paying the expenses of the applicant mentioned above during his/her stay in Japan.)

1. BREZHOEMR KOG & 51T #84%( The reason for my bearing the expenses of the above mentioned applicant)

2. REIIFFONE & F571E(Details of payment for expenses )

i, EREOFEO BAREMEICOWT, FiLo@) BBZZRT5I 2B LET, /2, ELoFEN
R 21T 2 BRI, EAFEHE X IIAR AL ZOTESER (BeFEE, RELAEENTHINZHD)
DELECTREIFAEELTHO NI T L2ERHL R LET,

(I hereby pledge myself to pay the expenses as stated below. I will submit documents establishing my payment — such
as a remittance certificate or a copy of the applicant’s bank book showing the remittance — at the time of the application
for extension of period of stay.)

i
(1) % & CEFEIL -FH) ¥ (2) AyE%E (H#) ¥
Tuition (Biannual”Annual) Living Expenses ( per month )

(3) S FHE (A, KA, H#ITHXRHTiEEZ BERNICENTIZEW)

Method of payment (Please state the specific method, such as remittance, bank transfer, check, etc.)

e A H
Year Month Day
W2 X Fp3# ( Financial guarantor’s Name )
fEFT(Address) T i Tel)

K4 (4. Name) Fl1( Signature or seal )

EFEE & DESFR(Relationship with the applicant ) :




