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AFFIDAVIT OF FINANCIAL SUPPORT

HAEEZBKE &

To the Minister of Justice
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Nationality
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I hereby declare under oath that I will take responsibility as a financial supporter of the above
applicant during his/her stay in Japan, for the following reason.
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Reason for taking responsibility(Please indicate the reason and your relationship to applicant)
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Payment of Expenses
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I agree to pay the expenses of the applicant during his/her stay in Japan as stated below. I shall also submit
a bank remittance document or a photocopy of the bank book as a proof of remittance when he/she applies for
extension of stay.
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Tuition Fee annual Yen
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Living Expenses monthly Yen
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Method of payment (Please indicate, for example, remittance, bank transfer, etc)

year month day
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