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PAYMENT OF EXPENSE

TO THE MINISTER OF JUSTICE
Nationality of the applicant :

Name of the applicant :

Birth date of the applicant : Sex []M []F
year month day

| will pay for the above applicant while he/she studies in Japan. | will explain the reason

why | will pay for him/her and | will guarantee my payment.

1. The reason why I will pay for him/her. (Please write the reason and the relationship
with the applicant in detail.

2.  The detail of payment
l, guarantee that | will pay as in the following

way for the above applicant while he/she is in Japan. When the applicant applies for
his/her extension of period of stay, | will submit a document to prove that | have made
remittance to him/her. The document is either a certificate of remittance or a copy of
my bank account with the record of remittance.

1. Tuition fee semiannually JPY 380,000

2. Living expenditure  monthly JPY

3. The way of payment (Please explain the way of payment or remittance in detail)

The person responsible for payment :
Name :

Nationality :

Address :

Phone No. :

Relationship to the applicant :

Today's date :

Signature :




To: Yuichiro Fukabori
The President of College of Business and Communication

AFFIDAVIT TO THE PRESIDENT OF CBC

THE APPLICANT

Name

Date of Birth Nationality

Address

Phone Number

I, the guarantor of the applicant, hereby declare that | guarantee the following 1 to 4 and agree with 5 and 6.

1. The applicant will abide by all laws and regulations of Japan and not engage in any other activities than those
authorized by immigration regulations while in Japan.

2. The applicant will abide by all rules and regulations of CBC and study with diligence.

3. 1 will assume responsibilities for the tuition fees, living expenses, traveling expenses to and from Japan and all
other expenses if | am also the guarantor of payments.

4. As a student of CBC and also a mature adult, the applicant will assume responsibility for everything he/she
does.

5. CBC does not bear responsibility for the followings.
*The damages caused by natural disasters, a fire, an unexpected accident, an epidemic or inevitability.
*The damages occurred by such things as theft, fraud, ililness or injury.
*The damages occurred by such things as an act against laws and ordinances or public order and morals.

6. When an urgent treatment is required to the applicant and if CBC are unable to contact the guarantor,
| entrust the judgment of a medical professional.

THE GUARANTOR

Name

Date of Birth Nationality
Occupation Annual Income
Address

Phone Number

Name of Workplace

Address of Workplace

Phone Number of Workplace

Relationship to Applicant

Signature of Guarantor Today’s Date
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NATIONAL OR MUNICIPAL HOSPITAL ONLY

HEALTH CERTIFICATE

=A WE S
& R 52 W it B &
INFORMATION OF THE APPLICANT HEi5E&54R
NAME IN FULL sex | [ MALE B
B4 B3 O remale %
DBAITRETSF F A =] BLoopTYPE |[[ | RH+[[JA []B
£2£AH YEAR MONTH DAY &% [IRH-|[]AB [] O

MEDICAL ITEMS

DHERE

CHEST X-RAY EXAMINATION Fa&fX{gigz PHYSICAL IMPEDIMENT S{k[EE
DESCRIBE THE CONDITION OF LUNGS Fi&R PHYSICAL EXERCISE &E&f YES NO
= s | &
- YES NO
SIGHT & [] po [] P
YES NO
HEARING HE#HE [] 5 [] P
== YES NO
SPEAKING ESi& [] 5 [] P
YES NO
[ ] NORMAL E# OTHER ZMfth ] pa ] P
OTHER(SPECIFY)
TO BE RE-CHECKED 2 =
[ ] 1O CHEC BE%E BN
REQUIRES MEDICAL —— YES NO
[] TREATMENT EAR MENTAL DISORDER #5#i& & ] 5 ] P
MEDICAL HISTORY & AGE OF DISEASE TYPE(SPECIFY)
FRBEELRERO R BARMRE
TUBERCULOSIS AGE INFANTILE PARALYSIS AGE DISEASES NEED TO BE CHECKED AFTER ENROLLMENT
Ffif&E 4% ¥ INRTE ¥ AZ& BEETELEETDIIOEHLALTIZEL,
BRONCHIAL ASTHMA AGE EPILEPSY AGE
SEXMmR ¥ TADA ¥
CARDIAC DISEASES AGE NERVOUS DISORDER AGE ANY OTHER REMARKS
RS ¥ HIRRE ¥ ZDfth
STOMACH DISEASES AGE MENTAL DISORDER AGE
BRE ¥ RS ¥
RHEUMATISM AGE ANY OTHER DISEASES AGE
o3F ¥ Z 04t ¥
PHYSICIAN’S IMPRESSION OF THE APPLICANT'S HEALTH EEIDORTR
EXCELLENT
L] &
] GOOD
THE GENERAL STATE OF THE APPLICANT'S HEALTH B
HEEE DBEIKRE FAIR
L] a7
POOR
[ ENo)
| HEREBY CERTIFY THE ABOVE STATEMENT TO BE TRUE
FEROBEYHEEGWNEFEIBAL-LET,
DATE OF EXAMINATION
2R STAMP
E
PHYSICIAN'S NAME & SIGNATURE
EMKAER
INSTITUTION & ADDRESS
BREMRA LT
= JMEEIIRABIIFR

Covrese ot Business ana CoMmunicaTion

20250725



