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%% #3913/ Declaration of Financial Support

=~

LHBRARR B
To President of Nagoya University

[£]%%/ Nationality K44/ Applicant’s name
WFFERL - 2235/ Name of (Graduate) school
E4E H A /Birth date 4 /year H /month H/day ( %/male * %/ female )

Rt OO ERROEN, HAREIZ, FER-F - ANELZGE) OXHRFEIRVELZOT, FRROLBUREZFOF] % T iRias i
AT 2EEHIC, BEXFPICOWTGERALET, 28, B4 BOMITHEE O S FEA E CYUZIRIT M) % RREXRENEZ T T HLDE
WAV ELET,

I declare myself to be the financial support of the above person at the entry and during his/her present stay in Japan. Please find below an

explanation of my reasons for undertaking this role as well as verification of financial details. I attach herewith a certificate of bankbook for

the account under my name or an official document which certifies my financial ability to support the above mentioned person during his/her
stay in Japan.

i

1 REIFOFIZ R (REEORE R E2G 2T TR L O 35 EOBIRIZ DWW TEARIIZFER L T7ZEWY, )/ Reasons for
becoming financial supporter. (Please explain the circumstance in concrete details for undertaking the role of financial supporter and the
relationship between you and the applicant.)

2 BRE T FFNE/ The particulars of the financial payment

ZEA 1, BREOFE O HARERIECOWT, TrRDlBiR B P DI LA L £, 7o, LRt 03 E I
FUFTRE A A OBRIZIR, R S FE ESUIA AL ZOTHE IR (S FE, AR FEENLHINILD) DELFT, EHHED
K FEEHLITTOEFR L RHLET,

1, , testify the following financial commitments of the above person during his/her stay in Japan. In addition, in the

case that the above person applies for permission to extend the period of stay, I will submit a copy of the certification of remittance or the
bankbook for the account under my name (with the records of remittance and financial payment in it) as proof of payment of living expenses

or other.
(1) %4/ Tuition fee [ yen 45 H /per month+ -4 &/half year 4E ]/ year
(2) A=1%#/Living expenses M yen H%H/per month

(3) K & J7 1 (FE4 - IRIADE S iEE BRI EWTLIZEVY, )/ Methods of payment (please indicate specifically the procedures
of remittance, transfer and other methods of payment)

- /year H /month H /day
## X ¥/ Financial supporter

{EFT/Address T

75 &/ Phone number email

FA L DOBIfR/Relation with the student K4 (344)/ Name (Signature) @




