YRESTFE STATEMENT OF FINANCIAL RESPONSIBILITY

EESETEMIER FRER
To Principal of KOKUSAI hair dressing & beauty art vocational college

BHEFE KA
Name of applicant
EFE
Nationality

Date of Birth Male Female
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I hereby declare that I will serve as the financial supporter for the above-mentioned applicant during their
stay in Japan.

Below,I explain the circumstances under which I have undertaken this responsibility and pledge to provide
the necessary financial support.

Furthermore, when applying for the extension of the applicant's period of stay, I will submit relevant
documents such as proof of remittance or a copy of a bank balancecertificate.

1. REZASIRER Reasons for supporting the applicant
HREEDREOX AZ5 | ER TR R UHRBELOBMRIOOVWTEAN(CEVTZZN,
Please explain in detail the reasons for supporting the applicant and the relationship between you and
him/her.

2. BEZAMNE Substance of payment

E3 S RECE | 1FCE =
Tuition fee 6months lyear JPY
EEE Bza M
Living expenses monthly JPY
XINNTIE

Means of payment

EEZAEBE Financial supportes's information
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Name Relationship

PR B EEES

Address Telephone
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Date of Application year month day Supporter's Signature



