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BAEEBAE B / (BBRERADIERETA)
To Japanese Minister of Justice
BEE K 4&: E%E -
Applicant Full Name National ity
A4 A8 : F A B 4%
Date of Birth Year Month Day

L, LRRDEBOBAEFEREXRZENLET,

I hereby pledge that 1 will take responsibility for payment of the above named applicant’ s expenses.

T, LEOENEBYMEFAIRFLTORICIE., XSRS FLEARAANBEOHETER (EEFE, &
BXRERNEHIN-LD) OELET, £EEFOXAEEZHONCTHIEHZRELFET . BEXIFN
R LG o-BEICF. BEEEZRH > TRONIRESEET .

Moreover when applicant applies for visa extension, I will submit documents as evidence of payment such as a remittance certificate,
or the applicant’ s bank statement. In case any financial problemoccurs, I will force applicant to return to their home country immediately.

1. BEXFDSIZRERE : GIZRBEIUVRFELOBRICOVTEMARMICEEHL TIZSLN)

Please explain your relationship to the above named applicant, and the reasons why you take financial responsibility.

(5]

2. BHXANE :

(1) $§ Tuition fee : D#E 6 month / ZEFEE] 1 year OOO00O M yen
(2) Ezﬁ% Living expenses : F]%E monthly OO000O M yen

Q) XFAE: RALGEXAERDAAFSESEHFRICBELLYET )

Method of payment  (Proof of payment should be submitted for visa extension.)
(1] | EBRNFIvsEARS

_——— 7

, v
(4) ?‘:I_:E%ﬁ.ﬁ'ﬁ& Dﬁ% Living with Japan-based relative .~ Z;FEE Not living with relative
(B) HBHFBEELTILANA MITERED—E % HEIBT 51545 If the applicant will work part-time :

B _ HH A___= FEEDOFE RLARBIAE)HNHI0ET2

Scheduled working hours per week _ hrs. Scheduled income per month about yen
& X FE Sponsor /
—
K& ( ) BT AR
Full Name lationship
_ V =
BERT BEES
Present Address Home Phone
gk E 371
Name of Company Category of Business
S BEES
Occupation 0ffice Phone

FEEDBEYEHY FHE A | hereby declare thedbove to be true and acurate.

Ci#%%% Signature ) B { Date 4F year B month B day
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