(%= 7]

2024 L R AT N SHE N FAENFRIR

(EAARZE)

3 G AT

STATEMENT OF FINANCIAL SUPPORT
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To the Minister of Justice,

(Student)
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Name of Student Date of Birth YYYY) (MM) (DD)
PRI % LS =5

Sex Male Female Nationality

|$E cEFBEXIDS %‘ (Financial Supporter)
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Name of the Supporter Name in English

AN E DB PRI % : S
Relationship with the Student Sex Male Female
BT B

Home Address Home Phone
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Place of Employment Occupation

TGP B

Office Address Office Phone
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EARIIZEE#E LT 72 &), ) Please explain the reason you have agreed to guarantee the student’s expenses.

EBZHAMNE| (Financial Plan) *
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I guarantee the following amount to be available to the above-mentioned student during her entire period of study at TWCU.
Also, I agree to submit all the supporting documents (Remittance Certificate, Original Bank Statement, etc.) to prove the
payment when the student applies for extension of the period of stay.
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Tuition Pay by (month / half a year / a year )
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Living Expense Monthly amount you will support (¥)

OE %4 Domestic remittance

L4k E1%4 Foreign remittance

OBL4#E1T Carrying Cash from abroad
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Name of a person carrying cash
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Method of Support

time(s) per a year,” Month:
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Date Signature of the Supporter



