Statement of Financial Support/ & X &

Please fill out the information in English or Japanese. ” #3E7 H AGE CRE A L TL 72& 0,
W Applicant Information,” Hi 35 & 1%

Name/K:4

Nationality/[E £

Date of birth/4:4 A B

Sex/ 151 Male/ % . Female / %

Home address/{=fr

E-mail address/ V7 VA

M Information of the Financial Supporter,” #& £ 3 7 5 1%

Name/K:4

Relationship to applicant
HEEE & ORR

Home address/{¥ /it

Phone number/E:E% 5

Occupation/fi 2

Name of workplace/#)#; J:44 #r

Annual income/4E A

I hereby certify that the above-mentioned applicant will be financially supported while
he/she is enrolled at Hiroshima University, Japan.
ix, ERROFEDHARTIEEGERPIIEFPRE T L L2t L E T,

Signature of Financial Supporter: (FI1)
R FE KA (B4)

Date / H f}:

Information provided will be kept confidential and used only for applying for the Certificate of Eligibility.
TSN A ERITETN T S h, ERERREEAELMHGHICET 2 2 LicoBFH S E T,

For Official Use by Hiroshima University



