BAFR L ZITFITE DR REMSER

Iwatani College of Business Japanese Language School

R XRE
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Nationality
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Name of Applicant

AAEA LS A RS (OB Ok
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T hereby agree to take responsibility of paying the expenses of the applicant mentioned above during his stay in Japan and explain the reason

for taking this responsibility as follows.
it
1. BRIZIPD B SZREME (0255 ORI A% 5 22 -9k J OV 35 8 L ORIRIC U T BARRICER R T RS0, )

Relationship with the applicant and the reasons of being his / her payer. ( Please write in concrete terms )

2. BRIPLAR The details of payment
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hereby pledge to pay the following expenses during the above-mentioned

1,

applicant's stay in Japan.
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At the time of applying for extension of period of stay, I will submit the copies of the documents such as the remittance certificate or the deposit

passbook in the applicant's name, which proves that all the expenses have been paid.

7 (REMARKS )

(1) 2% Tuition U] per year *24F per 6 months M @rYy)
(2)  ZEJE# Living Expenses H%H per month M @ry)
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The way of payment ( Please explain the way of payment or remittance in detail )

ﬁi’iﬁ% Financial Supporter ... g 5 A

Year Month Day
LA 2
Present Address phone number
K4 (F4) £L FHELOBR

Name (Signature) Relationship with Applicant
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