BEFZHE Statement of expenses payment

KRA X AENEEEREI AT HIEEICRE., EFATERATSCL,
X Submit this form in case a financial supporter supplies the expenses. Make sure to write in all block letters/print.

[FAStHRT R fR
To: The President of Doshisha University

RS A4 ESp

Applicant’s name Nationality

AHEHH

Date of birth 4 Year H Month H Date (¥ male - 7z Female)
8 He SR A R & ORI

Financial supporter’'s name Relationship with the applicant

e ST E T

Address of the financial supporter in block letters/print

PRSI D5 |32t (HBRHE DR SO 2 5132 T2t KON & OBfR & BARRICREHE L T 28 0,)
The reason why | take charge of his/her expenses payment (Please describe the reason why you take charge of

the applicant’s expenses payment and the relationship with him/her.)

Fh. (e HRL) X, HEEHE O HARB{EIZOWT, BRELXHRTH L%
SEA L £, £, FEROBEOERBHBETZ A HEOBRICIL. BeiFAEE 2 IIRALFZOTESEE (E4F
E. REXAEENTHINEZLD) OFLET, AlEHEEOXREELZPALNCT AEHEAENLET,

I, _(Name of the financial supporter) approve the expenses payment for this
applicant during the applicant's stay in Japan. In case the applicant applies for an extension of his/her stay, | will
provide further documents that show the expenses payment for the extended period (either a copy of the
remittance or a copy of the bankbook of the applicant that shows the receipt of the remitted money).

AFERIER HBE

Supporting monthly living expenses: M JPY
¥R TH H%H 10 7 HFRE X Z T4, Minimum requirement is about 100,000 JPY/month.)

TR S ES

Signature of the financial supporter H{ Date
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