
サム教育学院　　LETTER OF FINANCIAL SUPPORT
SAMU LANGUAGE SCHOOL

To the Minister of Justice
　　　　　　　　　

Nationality 　　　　　　　　　　　　　　　　　　
　　　　　　　　　　　 

Name 　　　　　　　　　　　　　　　　　　　　

　　　　　　Date of Birth　　　  （year）/       (month)/       (day)    (Male・Female)

As a financial supporter of the above person. I hereby pledge to take responsibility to
financially support and explain the details of taking the financial support. 　　

1, The reason of payment
(Please write the reason for making the financial support and your relationship with the

applicant concretely)
                                                                                        　　　　　　　　　 
                                                                                     　　　　　　　　　　　　
                                                                                                     
                                                                                     　　　　　　　　
                                                                                      　　　　　　　　　　
                                                                                               

2, The contents of payment
I                   hereby pledge to take responsibility to financially support the above

person in regards to his/her stay in Japan.
In the case of visa extensions I hereby agree to submit proof of financial support for the
applicant.

(1)Tuition：                 ￥　　　　　　　　　 / month・half a year・year

(2)Living expenses： 　　　　￥　　　　　　　　　 / month

(3)Means of financial support：

(Please explain in detail about the way of payment)
                                                                                                       
                                                                                                      
                                 　　Date：         (year)/        (month)/        (day)

Financial supporter：

Address：                                                 Tel                                                                              

Name：                                  (seal/signature)  Relationship：                                                                                            　　　　　　　　　　　　　　　　　　 


