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Letter of Financial Support by the Financial Supporter

HAXHERE FR B

To: The President of Nippon Bunri University

HEEE K4 % K
Name of Applicant Male Female
& £FEHH £ A H
Nationality Date of Birth Year Month Day

L, 20RO LEEDOENEAEICABUAGEDRBEZAREIIRVELEDT, TRDEBIREBSADFZIIRELHHATILELY
IRBLTRIZOWTERALET,

Being the supporter of the above person, I hereby swear that I will support the expenses of the above person while in Japan as
well as explaining the circumstances of my undertaking the support for above person as follows.

%E. Note
1 REIZHAEBOSZIIREE(HEEORBY A5 ZIIRBROHEFEELOBRIIOVTEARIZEZHLTTI,)

The circumstances of undertaking the support (Please write in detail the circumstances to support expenses of the applicant as well as the
relationship.)

2 REIZANE
Content and method of the support
EROEDAEEREIOVT, LFOLBYRBLATHILIEHLET.
F/e, LEROBEVEZEAMEHR TR TR ZRIEHAEXNIAALBOHESEIR(ELFE REIAFENTEIN
EED)DELET, AEBEEDOXAEELPSNITHIEHERHLET,
I swear that I will support the expenses of the above person while in Japan as detailed below. Also if the above person applies for an
extension of period of stay, I will submit such copies as the State of Remittance or Bank note of the above person (in which the details
of remittances or the support expenses are indicated) in order to verify the support to meet the living expenses etc. for the above person.

[Z&FENZ] Contents of remittance

(== & Tuition : E ] Per Year M Yen
Q)& & & Living Expense : B %H Per Month M Yen
(3)3'2#75(% Method of Support . %ﬁ*&ﬁ&%i’z#ﬁ(ﬁ%ﬁ1¢%l:§b YTTRXW,

Please write in detail the method of remittance and/or transfer of payment

3 BRINEABZE-BZEOREIAXIIETTRIALFIRIIZILNHLE5EIE, TREBEIIDWTEH LTI,
If you have ever acted as a financial sponsor or a guarantor for any other International students, please fill out the following.

(F - ¥

Yes No

& K # 5 - X

Nationality Name Male  Female

AE®#HH i 1E BA [
Date of Entrance Period of Stay
WEE®N

Purpose of Stay

(#2 & X ##% ] Financial Supporter Year Month Day

e Ft
Address

TEL
R4 - FREN @

Name - Seal* (Seal or Signature)*

R & DRER

Relationship with Applicant

*EEARVIB IR, @D EITY VR LT,

* Ifseal is not available, write your signature on the @& mark.



