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| agree to bear all costs for (name of applicant), resident of (name of country)
during the period of his/her studies at Josai International University. | also agree to submit the required documents that clarify the method of financial support,
such as a certificate of bank balance and proof of the relationship between the applicant and the financial supporter (myself).
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Please describe the process by which financial support is to be provided, the relationship with the applicant, and the method of financial support.
(Please be specific, e.g. bank transfer, money order, etc.) Note that you will be responsible for paying his/her expenses while he/she is in Japan.
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