How to fill in the Statement of Financial Support

This form must be completed and signed by the applicant’s financial supporter.

Your supporter's annual income must be more than 12 times the monthly support
amount for living expenses. If not, you should have more than one supporter.
Please see the next page for instructions if you have more than one supporter.

“Tuition*” Guideline:
Write the total amount of the tuition fee + operations fee for the 15tyear in JPY (yen). These fees are also
listed in the Application Guidelines. Note that the amount differs depending on the major for which you
are applying.

Business Economics / International Relations ¥1,100,000 ¥320,000 ¥1,420,000

Digital Business & Innovation

QEnroIIment Fee not included

¥1,200,000 ¥320,000 ¥1,520,000

™

~

“Living Expenses” Guideline:

Write the amount the supporter will provide. The amount must be at least 80,000 JPY per month (960,000
JPY annually). The amount of 120,000 JPY per month (1,440,000 JPY annually) or more is ideal.

.

It is estimated that a single student will need 80,000 to 150,000 JPY per month to cover their living expense.

“Tuition”+ “Living Expenses”

Business Economics / International Relations ¥2,380,000 (¥1,420,000 + ¥960,000) ¥2,860,000 (¥1,420,000 + ¥1,440,000)

Digital Business & innovation ¥2,480,000 (¥1,520,000 + ¥960,000) ¥2,960,000 (¥1,520,000 + ¥1,440,000)
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Statement of Financial Support
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I hereby agree to take responsibility for paving the expenzes of the applicant mentioned
above during his or h—r stay in Japan and enrollment at TIL.
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1 Please provide details as to why you are covering the applicant’ = expenses and your relationship
with them
EREFOSFITEER (FREOERTRLGBOCERECTRE L RS TRIEMIZEEL TN A, )
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Please provide details as to why you are covering the student's ]
expenses and your relationship with them.

2 Contents of Support
BEREEAE
\ari Vas | - . N N .
I Maria lves -~ beruby affim to finencially support the abovementionsd applicent during their stay in Jepen as follows,

(supporter’s full nams)
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1,520,000

¥ 120,000 x 12 = ¥ 1,440,000

L1} Tuition
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HER

Anrually (in Japanese yen)

__[inJapanese yen)

Morthly A 8 Annually 5 H

(3] Method of Payment Please provide details regarding how you will provide financial support

[

ExhE to the applicant {e.g by remittance or bank transfer).
i WAARERTE S AR BT R AL, 5
Don’t forget!
................... ank transfer oo
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Write the method of
payment

Supporter’ & Address Tel - -
ERERFEoEsT 7989 Hungtington Rd San Gabriel CA, 91775 g +1-818-286-1076
Supporter’ s Mame (3ignat ure) P Relationship with Applicant

Ef (8 l famin fees G (seal) %% - OMF Mother

[ Signed byyour supporter ]




For applicants with more than one financial support

Each financial supporter must complete and sign a “Statement of
Financial Support.”

Full Name (applicant) . f BRTREE
i, David Smith "

Date of Birth
HEAR 2000 # 12 H 1 A%t @ Female)
. i

Year Date

.

Business Economics / International Relations ¥1,100,000 ¥320,000 ¥1,420,000

Digital Business & innovation ¥1,200,000 ¥320,000 ¥1,520,000

Business Economics / International Relations ¥2,380,000 (¥1,420,000 + ¥960,000) ¥2,860,000(¥1,420,000 + ¥1,440,000)

Digital Business & innovation ¥2,480,000 (¥1,520,000 + ¥960,000) ¥2,960,000(¥1,520,000 + ¥1,440,000)

e ™ Supporter 1

1 Jane Smith .y wfim to finsncially support the sbove-mentioned spplicet during their stay in Japen a8 follovs,
(supporter’s full nama)
B OERESRE) . EROKO\ EEFEConT, TROMSYEREFTI 4R LT,
In addition, when the above-mentioned applicant submits an Application for Extension of Period of Stay, or upon
request, [ will submit documents proving my provision of financial support such as a renittance certificate or a copy
of the spplicant’s bankbook showing proof of remittance or expense coverage.
T, EECECERERERNTRRETIRTRA LA, EMERETREASEOMSNE (HEFE, ERTFFEL
VEEEAELD) OXLET, FREBOEFWELHL M TIRNGRH LT,

(1} Tuition Annuzlly (in Japanase yen)
k= 3

(2} Living Expenses . = in Japanese yen)
£ 21

{3) Method p# Payment Please provide details regarding how vou will provide financial support
o to the applicant {e.g. by remittance or bank transfer).
i - WA REFTEE AN TORE S

coBank transfer

Supporter’ = Information
BEREFEEE
Supporter’ s Address Tel

EmEwEossT 0539 ERavendsle San Gabriel CA, 91775 g +1-818-285-0337
Supporter’ & Name (Signaturs) . Relationship with Applicant

Rf (B8 Sawe Swith 6 feal) %L OME Mother

. c::g;;;;mmn ____________________________________________________________________ Supporter 2

i Brandon Griffin

. bereby affirm to finencially support the shovementioned applicst during their stay in Jspen as follows.
(supporter’s fullname)
B OERESEE) i EROFO[EEEECoGT, TEOMESVEREF TS L4EHLET.

aldition, when the abovementioned applicant submits an Application for Extension of Period of Stay, or upon
requestN(#il] submit decuments proving my provisien of fnapcial support such es a remittance certificate or a copy
of the spplioomely bankbook showing proof of remittance ar expense coversge.

d, RO TSR R R 1T O RS e A, RAeERET A SO nE (RewE ERTEE
FEEZAELO) OFLWS EFRFCEREELHO M TI RN LT,

(1} Tuition Annually ¥ ™ 620,000
k= 4 =W
(2) Living Expenses ¥ 70,000 x 12 =

=R orthly H annually

(in Japanese yen)

in Japanase yen)

{3) Method of Payment Flease provide details regarding how you will provide financial support
ERfE to the applicant (e g by remittance or bank transfer).
i WRAFERT R AENCBOTIN S,

coBank transfer

2025 # 6 A 3 n
Year Manth Date
Supporter’ = Information
BEREFAEE
Supporter’ s Address Tel
EREsEoesT 6742 Province Rd San Gabriel CA, 91775 g T1-818-285-1018

Supporter’ = Name (Signature) helationship with Applicant
RS () Brondon Grifin & sz rome Uncle




