BREXLE

Agreement for Defraying Expenses

[ 7]
[(EZBHOBE (28 £ EBZ) ESEERAL (FE- 8EE) AXISBEICBATIE])

Fill this side, if a third party is paying the applicant’s expenses.

ESREKA A% A8 F
Name Date of Birth (Year/ Month/ Day / )
E % [E T
Nationality Sex % male / t female

FiF, COE. LENENBARICEZHOREXLELGYEIDT, UTDELEY . BEXILENDSI
RITREEHATLIELDIT, BEXITOVLWTENLET,

T agree to defray all costs for above person during his/her stay in Japan, and therefore I will explain the circumstances of this agreement below.

1. ﬁé%i *1\0) ?y | %ﬁﬁ‘é Reason for defraying his/her expenses
(FFEEORBEOXILEZSIZIT-E R, BLUBRFEELOBERICSOVWTEKRMICEALTEELW)

Please explain in detail the circumstances where you agree to defray the applicant’s cost and your relationship to him/her.

2. REXWLAR

Particulars of Agreement

Fh. F. LREODEOBAREFEIZOVT. ULTOEBY . BEZIISIZLEZEHNLET,
1, ;hereby,agree to defray the costs of the above person during his /her stay in Japan.
» monthly / semi-annually / annually Ven . monthly Ven
Tuition F':] Living Expenses F':]
XiAE EE - RAFEZEFRBICEALTSZELY)
Method of Payment(please explain in detail,e.g.bank transfer,money order,etc.)
3. BREXHE Nameof person defraying expenses
F A =]
(Year/ Month/ Day/ )
ZY n't
K E %
Guardian’s Nationality
Full Name
- E EE >hone
C R e —
TEL 55 T cellular phone
FAX
RAEFR T
Home Address
HFEEBTH
Employer
BiE - RBE
Position
gISkmE | T

Business Address

YHELETR

Business Phone

ShaE & DER

Relationship

to applicant

* %EO) 5}::—%:$IE %LIZ‘?-EEEE\ LT é LN, Please confirm the instructions of the back side.
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(EBHORE (FE-EEEF) ZEMEARAADNIISBZRISEEAT HE]

BREXHLE

Agreement for Defraying Expenses

Fill this side, if the applicant is paying the expenses.

SREKA £%4A8 T H H
Name Date of Birth (Year/ Month/ Day/ )
E % %Al
Nationality Sex B omle /K female
1. ﬁ% i H\ N ?é'- Particulars of Agreement
Fh. F. BREFEICOVWT.UTOERY BEEZXILSIZELEEZENLET,
I, Jhereby,agree to defray the costs of my stay in Japan.
i~ (BA -#ET L - £M) . (R%8)
- % monthly / semi-annually / annually E;ﬁ% monthly
Thiitsion iIJ Living Expenses i”zl
XA E
Method of Payment
* %E@;Iﬁ%lﬁ %C- LZ‘TEEEE\ LT < 1= é LYo Please confirm the instructions of the back side.
[(EEFmE]

BEXLEICRK, BEXLEFRASDERREZRALTIESL,
LUTOREZLICRIRBHERZHOHBES ERITESR) L—HICHADOL, BHLTIEZL,

<BEXWLICRIEHEE>
- REXLE (KK

- REXLELEDOEERROEL BE1F/HD) . ©LIFESHMRAE

* ERAARGE - HFELUNTREASATLSIGEE, AEE (ZRSMELE - BAX

FRHBFRBORIXELTRHIL TS

EERE) DI




