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Relationship between Applicant
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[ aver that the statement below is true and correct.

ZC(Details)

FA ST (Contents of Statement)
1. RENENEFZAEDTE - EIEEOEEZZIT TWDEA « B FRE DAL

In case that a privately funded international student gets assistance for tuition fee/living expenses from a
financial supporter: it is Statement by the financial supporter.

2. BUREND ORI EZZ T TV D54  IRBIE OHAL
If a student gets assistance from relatives etc.: it is Statement by the supporter.
3. NEAZICET 2 E (X6 ] 2MEHTE 2RV EEHE (B 85 L T =St BEIC R E
LAVES %)
The reason why the “Certificate of Retirement Allowance etc. [Form 6]” cannot be presented. (Example:
the case where the company of employment has gone out of business, and so on.)

4. TOMEFICHA 2 ET L5 HEW

Other issue which requires special explanation.
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The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



