BEFZHE Statement of expenses payment

MREZREPEFERE XA T IG5, IEFKRTREATEZ &
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 K4 ESE

Applicant’s name Nationality

AR H

Date of birth F Year H Month H Date

B S KA HREE & DB

Financial supporter’'s name Relationship with the applicant
R S T

Address of the financial supporter in block letters/print

RS Fr Ok (HREE ORI 2 51 % T 1ok KL ONMEE & ORRZ BARRIZEE# L T2 &)
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, BRESXHRTHZ L%
FEFALE9, £, FRRoFOERRIREHZ Al iSO, BeiEAEE 2 IIARALFZOTASEE (L4F
E. REXAEENTHINEZLD) OFLET, AlEHEEDOLXREELZPALNCT 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).

AFRRIE AB

Supporting monthly living expenses: M JPY
CXIETH H%E 10 FHREMETY, Minimum requirement is about 100,000 JPY/month.)

S ST

Signature of the financial supporter H f Date

1/1



