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Letter of promise to pay
(Nationality:)

ZERF B4 (Applicant's name)

A4 H H (Date of Birth)

[#REZFEIEHR Information on financial supporter]
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| am the guarantor of the student named above.

Below, | give details of my support, and guarantee payment of the student’s expenses.
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support.

Please explain your relationship to the applicant and your reasons for agreeing to provide financial
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As the guarantor, | hereby pledge that | shall be responsible, as specified below, for providing support
for the applicant during his/her entire period of stay in Japan. In the event a student visa is being
renewed, | will submit copies of a bank transfer statement and the applicant’'s bank book to verify my
financial support of the applicant.
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Tuition fee payment method

Please check (V') the box to specify your method of payment.

O AAIZFFET | will hand the money to the student.
O AANOERIT I EEIZ %4 | will send money to the student’s bank account.
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| will transfer money to the account of Sano Nihon University College.
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Please check (V) the box to specify your method of payment.

[ZX##E Period]
0 4% A Monthly M (yen) [0 *-4F For 6 months M (yen)
O % Ofh Other: , M (yen)

[ZF##F#E Payment method of Living Expenses]
O  ARAIZFET | will hand the money to the student.

O ARAOEITOEEIZ%4 | will send money to the bank account of the student.

O % Do 5 Other method:

UbEDOZ LIZHHESH D £8 A, | confirm that the above information is correct.
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1. BEIHERADSLT TIBAL ZEW This form must be filled out by the Guardian.

2. TRTOBHEIZAAEFRE 217 TL L EW Please attach a Japanese translation.
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For each of the following documents we need a notarized Japanese translation by an embassy

or consulate. If a notarized translation is not possible, then a translation from your

Japanese school with the official school stamp is acceptable. Translations from private

translation companies are NOT accepted.

eSS a2 ol Documents to be submitted

1. UTOKBREIAERHBERE - E>ICEHEINTWALDOD ) LY TIEHET T
BREXAEBWCHRM LT, HEHRE E TIRERE TEL T EZEWY, HRE CICRHE
HPEE L2WGEE, ZRIEIFBOONFERA,

Please send the applicable documents among the documents listed below, along with the Financial

Support Statement, by post by the deadline.

2. UTOKREXIFEBFRHIEZBE-ED>IX. OUSMIFELRZZEAFLTEIN,
Except for items @ in < The list of documents to be submitted by the guarantor>>, please send

the original documents, not copies.

3. EEUIENUL. ET 3 A0 bOE THECEEL,

Please submit documents for the most recent 3 months.

(BEXFERDER %)

& The list of documents to be submitted by the guarantor>

O AREERBEXFE XTXTIREPTZALBALLELO,
The Financial Support Statement prescribed by the College \must be origina]l

# The document must be filled in by the guarantor himself / herself.

And please attach a Japanese translation.

Q@ XFEOHFERABTE. IV —FOEL (RLE, WHE)

The guarantor’s ID Card (copies of the front and the reverse)

@ XHREOHELEGEGHE (HEILD B D) [must be original
Certificate of savings deposit balance
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CERTIFICATE OF HEALTH (to be filled out by physician)
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HB{EFT Address

a8 : [E4%E Nationality

1 HE (Height) _ cm / fKE (Weight) _ ke / AP (Girth of chest) cn
#7 (Eyesight)
R (Without glasses) #§IE (With glasses) 5% (Color - blindness)

/e (Left) / E# (Normal) e M
A (Right) / F% (Abnormal) -+ O
77  (Hearing) 75 (Left)

4 (Right)
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History of past illness:Please indicate with + or -
Jif&#% Tuberculosis[d/ && XWEE. Bronchial asthmald/ Y 7~ Rheumatic fever[]

/NE~<t Infantile paralysis[]/ M Kidney diseases[]/ DMEEH Cardiac diseases[]

TAdAh Epilepsyll/7 L ¥ — Allergy[l/# Ot Any other diseases or treatments[]

J:?E@EPT+ 7&?& L7=b DR ﬁ)ﬂ!i\ g}é L < ?ﬂ LT < 72 é A Please describe in detail, if marked + in any of the above.
3 T 7 AFHA X - ray examination
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describe the condition of applicant’s lungs

FEIZE  to be rechecked]
BE[EHE  Requires medical treatment[]

#RE 4 H B Date of examination
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Please comment in detail, if any abnormalities found in applicant’s current physical condition.

K4, £ Name & Title
WA MR 4 . FTfEf# Institution Name &Address

Hff Date %4 Signature (@)




