w B X # F

Financial Support Statement
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To the Director General of Regional Immigration Bureau
=
Applicant Nationality
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Applicant Name Last (Family name) First (Given) Middle
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Applicant Birth Date YY MM DD ( Male / Female )
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| hereby certify that | have become a financial supporter of the above-named applicant during his/ her stay in Japan for the
following reasons.
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Reasons for becoming a financial supporter (Please specify the relationship to applicant and the reasons for providing financial
support)
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I, , certify that | will provide financial support for the above-named applicant during his / her stay in

Japan as stated below. | further submit a copy of the remittance certificate or the bank statement with an applicant name
as proof of actual supporting financial documents at the time of visa extension.
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Tuition fees Monthly / Semi-annually / Annually JPY
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Living Expenses Monthly amount JPY
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Payment Methods (Please indicate the way of payment e.g. remittances from abroad, money order, cash and etc.)

Date: YY MM DD
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Financial Supporter (Parents or Others)
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Supporter's Address
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Telephone
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Printed Name Signature / Seal
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Relationship to Applicant ( e.q. Father )




