Statement of Financial Support

To: President of Doshisha University

Applicant’s Name:

Nationality:

Date of Birth: / / Gender: Male / Female
year month day

I am, as the financial sponsor of the applicant named above, willing and able to provide
educational and living expenses for his/her entire period of stay in Japan as stated below.

1. The reason(s) why I provide financial support for the above-named applicant
(Specify the reason(s) including the relationship to him/her.)

2. 1, , hereby certify that I will provide financial support for the
applicant during his/her stay in Japan as stated below. In case he/she applies for an
extension of stay in Japan, I will provide further documents that prove my financial
support such as copies of remittance and/or copies of the bankbook of the applicant
showing the history of financial support.

(1) Living Expenses: yen per month

(2) Method of Payment (Explain in detail, e.g. bank transfer, money order, etc.):

(a)Remitting from outside Japan yen per month

(b)Carrying from abroad yen Who: When:

(C)Other
Date:

Signature of Sponsor:

Name of Sponsor (Printed):

Address of Sponsor:

Phone:

Relationship to Applicant:
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