REXFE Statement of Expenses Payment
KBRS (KA B2 24EO—V N AR EZX AT HIGEICIRE

X Submit this form in case a relative (excluding Self / Scholarship / Loan) of the applicant supplies the expenses

FASHRTFR R
To: The President of Doshisha University

HiREH K4
Applicant’'s Name

[E%E Nationality

A H
Date of Birth 4E Year H Month H Date (% male - “ Female)

e H S KA
Financial supporter’s Name

HREE & DEIfR
Relationship with the applicant

3 S NE]

Address of the financial supporter

Fh. I, EREOFEDOHARBEICOWNT, BREXATDHZEEEHL ET,

G STiEAwD
F72. ERROFBOERYIMFFHFTHEOBIIT, B&EHEEIIARAL BEOHESRIE (K& FE, BRELH
FENTEHINZLD) OBELET, AFESOXAEEEALNIT I EHEABE LT,

l, approve the expenses payment for this applicant during his/her stay in
(Name of the financial supporter)

Japan. In case the applicant applies for an extension of his/her stay, | will provide further documents that show the

expenses payment for the extended period (either a copy of the remittance or a copy of the bankbook of the

applicant that shows the receipt of the remitted money).

AER AB

Living Expenses per month M JPY
(3¢ H%H 10 HHFLEXEECJ, About 100,000JPY/month should be needed.)

A 2 Zhin 5 AR O F )51 Method of monthly expenses payment

(@) SMED S DiEw HEA
Remittance form outside Japan per month M JPY

(b) SME S DT

Carrying from abroad M JPY
(c) € DAt
Other
S SSiEE
Signature of the financial supporter H{ Date




