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To the Minister of Justice in Japan

PNE TR &
Name of Applicant Nationality

s | M%E  Male
EEHH i A A ) I\GE (}:JIJ M4 Female
Date of Birth Year month day ( age) ender O% oA, Others
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I hereby that I will act as a sponsor of the applicant, and will give an explanation regarding the procedure of all expenses
during the period of his/her stay in Japan.

1. RESFOLIZRHE (BB &5 &2 T TR OHEER & OBRICHOWTEARICFEHE L T2, )

Reasons for defraying his/her expenses (explanation of the reasons of financial sponsorship and the relationship with the
applicant in detail.)

-

2. B LINAE How to pay all the expenses
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I, , hereby certify that I will cover all expenses incurred by the applicant during his/her period of
stay. Furthermore, I will, at the time of the renewal of the applicant's visa, submit the financial documents necessary
(proof of remittance, bank statements, records of pertinent transactions, etc.).

(1) % %% Tuition fee (167 A4y Half Year M Yen [14F4) One Year [ Yen
(2) 4iE%  Living Expenses A%  Monthly M Yen
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The measure of payment (please explain how to pay the amount above.)
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Annual Income

Relationship to Applicant Enter in your local

currency
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