BREXHE PR

Statement of Financial Support HENEFE SRER

MRIMERY: FRk B
To: President of Kobe Shoin University

HBRHE R4
Name of Applicant

= R
Nationality of Applicant

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

FE, ZOWEBEESAAREC (NE LGS - £8T) OREIFEICRVELEZDOT
UTDLEBYREIZFOGEZITRMELHHT D L L BITREIFICONTERNLET,

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

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

2. REIIFONE L F51E(Details of payment for expenses )

AL, EROFO BAREMAEICONT, TROBYRELIATLILeENLET, £, LiLo#HR
R R 217 2 BRI, B E IR AL ZROTESEE (KEFE, RELAEENTHINZHOD)
DELECTREIFAEELHONITL2EHA 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) % & CEREIL -FH) ¥ (2) AyE% (H#) ¥
Tuition (Biannual”Annual ) Living Expenses ( per month )

(3) 4 FHE (Ea, KA, HITHERTEZ BANICENTIZE W)

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

e A H
Year Month Day
W2 X Fp 3 ( Financial guarantor’s Name )
fEFT(Address) T At Tel )

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

EFEE & DESfR(Relationship with the applicant ) :




