REXFE  BRIAfH
STATEMENT OF FINANCIAL ABILITY

20 i A H
year month day

KENEKRE 25 B
REXIKRE BEEE
To* President, Daito Bunka University

TRRE KA /R E T4

Name of applicant

WAk 5 AFEHARHAEERR g2 A H
Nationality Date of birth year month day

M LEOEOBREIAFLLT, AP EBRICHET A LICAE LE S, £, LROENEF%
AR SIZBRICH, AADTE & 28 EORKICHT 2B\ T, —Y0oBREL AV ET,
fEh ERAMERTNE, RERZASBEERY. 5, ERAmEATRY, REOHLTEANTHMNE
B LR — ).
I agree, as the financial supporter for school expenses, to the above mentioned applicant to study
abroad in Japan. I shall be also responsible for her/his behavioral and financial obligations after the

above student has been admitted to Daito Bunka University.
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Name of the financial supporter (Printed by the financial supporter )
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Your relationship with the applicant, and the reason why you are her/his the financial supporter.




