EIBS A A<F&==Re

Important T103-0007  HUAHRED e [X H A EEAT 3-36-4
TEL: +81-3-5642-6125 FAX: +81-3-5642-6126

*Please fill out the following information on your financial supporter.

It is required to your visa’s application. maesicsEns g @iy 50T, HFCRAZBENLET,

wExrEER—% : Information on the financial supporter
Applicant’s name (FF5H K4 - )

Name of the financial
supporter (RREZFpHK4)

Relationship
(&GN & DREfR)

Name of the employer the
financial supporter works for

(I BBS a4 )

Phone number of the employer
(B iRt )

Supporter’s type of occupation
and position (FE & OWEAL)

Supporter’s annual income in

your local currency
FINAGRE (BER)

*If you have any requests or inquiries for our institute, please do not be hesitate to write.
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