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I hereby agree to take responsibility of paying the expenses of the applicant mentioned above during his stay in Japan and explain the reason
for taking this responsibility as follows.
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Relationship with the applicant and the reasons of being his / her payer. ( Please write in concrete terms )

2. BRIANE The details of payment
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L hereby pledge to pay the following expenses during the above-mentioned

applicant's stay in Japan.
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At the time of applying for extension of period of stay, I will submit the copies of the documents such as the remittance certificate or the deposit

passbook in the applicant's name, which proves that all the expenses have been paid.
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The way of payment ( Please explain the way of payment or remittance in detail )
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