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

| k4

EEXRSE

E z: IE 5£ ?% k E E&b 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)

hE. COELEDEDNBEREIC EEP  ABLLEES ORBEIREICKEDIULZDT. TEEDEBHEEZFHD
SIRIFREBEHAT DL EDIC, BEXFAICOVWTENLET,

| 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
(FBREDREDIAZS |IRIFTREB XURBEEDRERICDOVWTEFRNICEEH UL T IEEL,)
(Please explain the reason to be the applicant’s financial sponsor and provide concrete details about your relationship with the applicant.)
2. BELZFHFANZD The contents of financial support
fhlE. LEOBFOEFEFBECONT, FROLBHBEIRATIIEZENLET, _
Flo, LROENERFRSHHEALIOECE, ESMHENIAASROBLEIR (XEFE, BREIHSE
EHEHEHINCHD) DEUET, EFEEFOXAEXRZHASHICT I2ERZRHLETT,
| 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.
iC
(1 % 2 (Tuition) 4% R (aYear)
(] % £ (halfaYear) A JPY
(2 H45FE (Living Expenses) H Z%& ( Per Month ) B JPY
(3 ZHRFE (FF - RAFEFZAFEZEEATL TV, BEERD)
Method of financial support ( Please choose a method of financial support. You can choose from more than one method. )
O SAEHL SDEE L SHEHL S DT L FsEEAAEE
Remittance from overseas Carrying from abroad By applicant
(] ERBIVEENC K DUNA O B¥E ] ZDfth
Income of part-time job during in Japan Scholarship Others
OZ&EICRLT | BRIVEEN (7 ILINA B DFEDHE [(IHves [1fno
Do you expect to start a part-time job about student ?
*BDHEE. LWOhSERBNEEIZRIBLIIH ?
If yes, the expected date to start the part-time job?
[] g CICERNEEZLTWVD L AZFERRIETE O YHBE&ERTE
Currently have a part-time job Immediately after entrance month later
*ERIERNICKDTFENAEE  ( ) HH
The expected income from the part-time job yen,/per month
OZLEDRBEDEEE
Accommodation during the stay in Japan
O 248 [ RAZRER ORE7/I\—hk (xrv3v)
Dormitory for students Private company’s Dormitory Apartment.“Flat
O&AE ( ZERRE) [ EB8EE
Friend’s house Number of roommates Family or Relative’s house
2B R (Financial sponsor) E N = == )=| H
(Date) (Year) (Month) (Day)
K& En FREEE S D%
( Name of Sponsor ) ( Stamp or Signature ) ( Relationship with the applicant )
SEET EEES
( Sponsor’'s Address ) ( Telephone No.)
[5ES FUNEE M
( Occupation ) ( Annual Income ) (yen)
EhFESTRAR FBEEEES
(Name of Company ) ( Company's Telephone No.)
ENFESRAEFR

( Company’s Address )
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health certificate

INTEMICEEALTHS3C

to be filled out by physician

B0HE 4FA/H #£ H H
Date of birth Year Month Day
K %
Name El%g
Nationality
mEFHRHE F B H
Date of examination Year Month Day
FrER Findings
1.0 [
None
FER X $RR e
Chest X-ray 2. [ (G4 : )
Yes details
¥|ZE Interpretation
1.285L [0 28288 [ 3.BEEE [
Normal Observation Medical attention
recommended recommended
1.\¥5EZIXREDBOEL [ 2.%o6b [ [fﬁ%t ]
None Yes Disease
FIFEERE ;
e e [1BU O 2®b O -~ AEET U GTEE & A)
V| SR DB ERE None Yes Treatment completed .
Past history EDate of treatment completion: (Year/Month)
of tuberculosis AR []
Under treatment
RESRTORR | 1 gEg~Es0ulL [ 2.0 [] [ﬁ%: ]
Disease treated at None Yes Disease
present
Z DO R - 455 EIE
other

GRS DB - 28 - REDERD SHI U T IREDERONRIEFERE =
TRCHETISNDBOERODNETITH ?

In view of the applicant's history and the above findings, Is it your observation
his/her health status is adequate to pursue studies ?

[WWR DB FFliZSCA LT EEW

If no, please specify

(

=N

Yes
RIAY-4

LEEDBDOERKULE T,
& A H £ ¥ (Office/Institution)
Year Month Day
Fr{Eith (Address)
EEE (tel)
EEADESR

(Physician's Signature)
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