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To the President of Bunka Gakuen University

HFEE Applicant

7UhF
K4
Name
+£FR/H F A H EiE
Date of birth Year Month Day Nationality
TRER TERBHAR F A H
Status of residence Period of stay Year Month  Day

#EE&XHE Supporter KREXAEARADEZALTLEE W Supporter must fill in personally

fd, LRROFBOBAREFEICOVWT, TRRODEBYREEZIRATHIEEZENLET,

T/, LRoED, ERPHBHFARZORICIE, ESMPSTEZIIAALROERBIR (X£FE, REIXAEEN
RHIN-DD) OELET, £EFBEOIAEREZPELNICTIEHZREHLET,

| hereby pledge to cover the expenses stated below for the applicant's stay in Japan. | also agree to provide supporting documents,
such as a remittance certificate or a copy of the applicant’s bank book showing the remittance, when applying for an extension of

residence status.

(1) %& Tuition : [O¥&F & Biannual O%f Annual A Yen

(2) %£5FE Livingexpenses @ F%  Monthly M Yen

(3) XFAiE Method of support @ [iE/NXE  Remittances from abroad O#&A% Bank transfer
OFE L Hand delivery
O% of  Others ( )

(1) B)EFLETBELDICVEDIFTLEL  Please check (v) the applicable items in sections (1) and (3).
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