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Certificate conceming financial state and payment of expenses while studying abroad
HEERECET SERE

Z DOFEAF IR SHAEE ) 2 RE TE S FEH GO AL RO TEIT &R S REH
PIFRES) 2Rt L T E sV, URETRITEES « M1 A EMA SR Y]

A financial certificate (e.g. bank certificate or income statement) must be attached.

BRE 4
Name of Applicant

LUFIE, AREOZEEE, 1EAREIHRERE, KANDSP IR T 25EITRRA LTI ZE N,
KRNPZFT D5E1E, SEARE,

The financial supporter (e.g. family in your home country, sponsor in Japan) must fill out the following.
If you are self-financing, leave out the following.

MoK 2R K

To: President of Nanzan University

FAX. FEOEDR, BHILRBZEZFOEFEICOVTEEEZ b > TEXR L, BERPICTHRBZ T
RNWZEEENLET,

I shall be responsible for the payment of all educational expenses for the above—named applicant
for the duration of his or her stay at Nanzan University.

MBI H A

Name of Financial Supporter:

& GE PERI
Nationality: Age: Sex:

BoE opr (T — )
Present Address:

A
Phone:

Es ek LOMA GEMID)

Employer + Position:

AN EDOBR GHEID)
Relationship with the Applicant:

2 A H B4
year month day Signature:
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