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To the Minister of Justice

   Nationality ( student )                                                          

   Name ( student )                                                               

                      Date of birth                            ( Male / Female)

  I, the undersigned will assume responsibility for paying costs and expenses incurred by the above-stated student for the duration of his/her stay in Japan and hereby state the reason for providing financial support and agree to provide necessary documents proving such financial support.

1) Reason for support
The reason for my bearing the expenses of the above-stated student and my relationship with him/ her are as follows.
                                                                        　　　　　                                                                                       　　　　　     
                                                                             　　　　　     
                                                                           　　　　　       
                                                                          　　　　　        
                                                                         　　　　　         

2) Method of Support	
I, the undersigned _____________________________________________ agree to pay for the expenses stated below on behalf of the above-stated student for the duration of his/ her stay in Japan. In the event the above-stated student applies for an extension of his/her visa, I will submit such documents indicating the proof of my payment in form of remittance certificates or copies of my bank book.
	
   (1) Tuition：  monthly  ・  biannual　・  annual   \   　　　　　　　         
   (2) Living expenses：  monthly                      \                         
   (3) Describe payment method：
                                                           　　　　　                                                                                         　　　　　                
                                                                 　　　　　                 
                                                                　　　　　                  
Date                              
Supporter’s Address                                               　　                
TEL                        　　　      
Name                    　　                Signature                               
Relationship with student                             　　                             
