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Written Oath for Defraying Expenses
AARENEGKE B

To the Minister of Justice of Japan

A DEEE (Nationality of student) : 0000

BY 52 D R4 (Full Name of student) : O 00O
AR B £ A BE HE 3B
Date of Birth Year/  Month/ Day Sex: (Male/Female)

Bt ZofE, BERoHs AARIC AELEBE) ORBEZAFITRYELEDT, FRO LS
0 REIR OB R AT S L L b, BREIICOVTENLET,

I hereby agree to defray all expenses for the above person upon his/he{ (stay in Japan)/ visit to Japan). I will explain the circumstances of this
agreement below and give an oath to defray these expenses.

i
L. REB A0 B SRR R B DRI DA 5 [ S O TSR O i3 D BT SV AR AERL T F0,)

Detailed circumstances (Please write below, in detail, the circumstances of your defraying the expenses of the applicant, and your

relationship to the applicant.)

2. BRESTIPNEAE
Contents of the Oath for Defraying Expenses

. @ @@ I LEHROFOHAREMWEIZOWT, FTiOLBVREIFATLHILZENLET,

Fo. FRLOBFEDEREIIM ST ATHFE LT O BRI, EEFEEIARAANAL FROTESER (FeFE,
RSP EREPLMINTZ D) OFELET, AEHFEOXFEELRALNCT LFHZRE LI,
I o 00 , do hereby give an oath to defray the expenses of the above person’s stay in Japan.

Further, when the above person applies for an extension of period of stay, I will provide copies of proof of Telegraphic Transfer or of
the applicant’s bankbook (documents proving the defraying of funds), showing that I defrayed the living expenses for the above person.

G
(1) % # mr CEEor - ]
Tuition:  every month /every six month /every year 267, 900 yen
(2) AiE# A # H
Living Expenses: Monthly amount of 80, 000 \\\ yen

( 3 ) i?ff\‘ji/f (Jiﬁ‘(ﬁ ° T}Eﬁﬁgiﬁﬁfﬁ%ﬁ{j:éﬁa:%%% T S [ ) The monthly amount of your Living Expenses

Method of Payment (Please explain in detail, e.g. bank transfer, money order, etc.) [ Must be equivalent to the amount of “28.
Method of support to pay for expenses while in
............................................................................................................... Japan” on your application form for Certificate
AANEEDAZORTOEICEYAHET . of Eligibility. 25 oot e e
""""""""""""""""" L EFEORAZET. ABRERATMAERTHRE
....... I will transfer the money into my daughter’s bank account at a Japanese bank| = 128 ##E B NI HAELENDE FEHHHEE)
DEEL—BEIEDHI L,

F A =]
Year  Month  Day

3 e-Sik-]

Person defraying expenses:
fEFT(Address): XXX XXX XXX xXxX X X X TEL: +86-123-4567890
K4 (Name) : o 00 1 4 L ORIfR (Relationship to applicant): R/ Father

Signature/Seal



