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I hereby agree to take responsibility for paving the expenses of the applicant mentioned

above during his or her stay im Japan and enrollment at TIL.
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In addition, when the above-mentioned applicant submits an Application for Extension of Period of Stay, or upon
reguest, [ 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,
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