To the President of Tokyo

International University Statement of Financial Support
HOREFRR 7R B ﬁ % i j.z_T_ %

Nationality (applicant)
EEE (F4)

Full Name (applicant) Number of Supporters
HaEH () K4 (L ST
Date of Birth
EFEHH i H HA Male+* Female)
5 - LS
Year Month Date

I hereby agree to take responsibility for paying the expenses of the applicant mentioned
above during his or her stay in Japan and enrollment at TIU.

i, ZORCLELO O AKREIAER D, ELTUCHEETOREIZAEILY ELOT, TiLo Lk iREXF O’
fBERHT 5 & & BITREZPICOVTREFH LE S,

1 Please provide details as to why you are covering the applicant’ s expenses and your relationship
with them.
B OSIZ T HAE (RFEE OB LI % 51321 R L O EE & OBIRIC OV TAERIICER L T EE W, )

2 Contents of Support
(Y ST IS

I , hereby affirm to financially support the above-mentioned applicant during their stay in Japan as follows
(supporter’s full name)
L (REEFEL) 1T FROFEOHEEBEICONWT, FTROLBYVREYXARTHILEEHLET,

In addition, when the above—mentioned applicant submits an Application for Extension of Period of Stay, or upon

request, I will submit documents proving my provision of financial support such as a remittance certificate or a copy
of the applicant’s bankbook showing proof of remittance or expense coverage.
Fio, LEROBENERGIERTFTHFEEIT O BRORD BT, BRI UIAR AL BOTESEE (EeFE, BREXHFFE
MR INTZHD) OBELET, AIEBREOXFERLPALNICT L EFHERHLET,

™
(1) Tuition Annually ¥ (in Japanese yen)
FH AR
(2) Living Expenses ¥ X 12 = ¥ (in Japanese yen)
iR Monthly B %8 Annually %]

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

KAk to the applicant (e.g. by remittance or bank transfer).
54 - RARE T I EE BARBIZENTE &N,

Supporter’ s Information

S ST A

Supporter’ s Address Tel
BB FHHEOEFRT a
Supporter’ s Name (Signature) Relationship with Applicant
K4 (B4) €D (seal)_ 4 & DBIE




