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Japanese Culture and Business Course

AN -EIRAFERE

Japanese Language Course

ABEFERIE

Application Form

HFASR

1 Gumyo, Togane-shi, Chiba-ken 283-8555
Phone.81-475-55-8859(Japanese Studies Program)



A. Application for Admission to the Josai International University ¢ Examinee’s No.
Japanese Studies Program

AERKXZEZENBVAZTERE

[_] Japanese Culture and Business Course [_] Japanese Language Course

HAL - © 2 3% 2 BifEiEFE HAGE LB S

Male / Female Attach a p hoto
1. Full name o ﬁ‘ Attach a 3em x 4em
K % photo (black & white or color).

The photo must have been taken

in the 3 months prior to the

2. English name on passport application date, upper half of
E&)‘L% body, no hat/cap, no background.
(Year) (Month) (Day) Print your name and course of
3. D Fbirth A your choice on the reverse of the
. Date of birth : ge:
HAEAH / / IS photo.
(City) (State) (Country)
4. Place of birth : Nationality:
4 Hh P

5. Adress in Home town / city

KENZ 1) 5 BUFT

Postal code :

R
(Country code) (Area code) (Local number)
6. Tel No. : Mobilephone No. :
GEGiEiREs A
7. Adress in Japan [
HAIZ 31 15T HIE
8. Tel No. : Mobilephone No. :
CGiEiRas AR S
9. Marital status : Single / Married
A S DA 1 R BE W
10. Family
FMGHBE,
Full name Relationship Age Occupation Address

K % W M| A ik ES (B3 Fie




5 U /T S TN VA= - 2 = G U /T S TN VG 1 2 =4
IR LA A AP BRI LA 2 Rk B
(*Aiéﬁ% K,-? IrEHE v a %432 =) (FABURGE R T ST v &4 —55432%5)
[T T I T T
V)| P L L l l | | V)| AR | | | | - | | | | |
B 0;0;1;1;0*3* 71542156 BEI0 011073 |[754]2:56
Bl . ’%bﬂ”“‘
l mEEE XY i AEEBXY
gﬁ ET‘PH— +37734: PTH‘}P? é% H"iﬁ +37334: FTH*:F'?
£ | 110000 - | i10/00:0
‘ . [ . .
? EiN & 1 N f 1 ? B % % \tl-
¢ 1}: . Name of applicant | - ni 5L SBRERS
Yl 2. Rinltter(address/name) Yl g ﬁ ‘)%-\ 9 HEAA
00 ﬁR%BjEBO‘AA‘X X 7 oAt Oull 3
59 iﬁk ﬁ j% /o9 g F‘; ({EFr - K4)
% > # fdg = O
= & B W T Cg = lﬂﬁ 2 A & H KA
s E % ‘ikl- o
i %f o = iy
22.8.18 < 22.8.18
The name of appliccant must xhE R4AE, BIEREA
be filled in without failure. LT 7=,
EffRk e ThEs &z Z2Z2iICa—%

HE > TPy,

Attach a copy of international remittance here.




¥ B NS BREA)

11. Education background (From elementary school)

Name of institution Location Date of entrance | Date of graduation Length of study
¥ OB 4 o AR b A E R xR FE R B FE R
Total Years Years
fE B & Et FH
12. Work experience
k&
Name and address of employer Position Type of work From To
L7/ 3% ik ik il o F H BB £ OH
13. Are you now or have you ever been in Japan? ( Yes No )
A BH R (-
Date of entry Date of exit Status Passport number Valid until
A H 4 A H B O # A H X H & & Q) a1 % HORR
14. Record of rejection of Certificate of Eligibility (- Yes No )

EHERAEENEORZE (6 8)

Date of application

B

Application number
A H LI R

Name of applicant

I

Date of rejection

N AR

Reason of rejection

P £ B L




15. Study record of Japanese language

HAE =5 1R
Name of school
R4
Place
it 1E
Pel:if)d of study year month to year month
S 4 A ~ 4 A
H;%uiff ;F%}v g k hours/week total hours
ak 3 S 1 I8
Textbook
FHEFERRE £
Test Experience . Yes  (Test Level 1 Test Level2 - Test Level3 - Test Level4) ( N1-N2-N3-N4-N5) points © No
Japanese language R
proficiency test
Test results . Yes  (Test Level 1+ Test Level2 - Test Level3 - Test Level4) ( N1-N2-N3-N4-N3) points * No
16. Plans after completing the course
IR SE R D HEFE
[JEnter a school of higher education in Japan [JFind work in Japan [JReturn to home country
HATOMEY H AT Ok el
[JOthers
Z Ofth
The Graduate Schools and Faculties
WHEY Bk
[JFaculty of Management and Information Sciences  [JFaculty of Media Studies [Faculty of International Humanities
TR E A AT 4 T [EIBR AL
[IFaculity of Tourism DFﬂculity of Social Work Studies [Fuculty of Social and Environmental Studies
B FEALAR A BREEAL 2
[JFuculty of Pharmaceutical Sciences [IGraduate School
i e
[JOthers

faD K7 &




17. Method of financial support while in Japan
- WL OIS

(DMethod of support X FpH ik

[Self [JRemittance from outside Japan
EUNEE| SED S D%
[]Others

Z DAt

(DFinancial Supporter

[JFinancial Supporter in Japan [IScholarship
TEHREE SO FE Al e

S & iea
Full name Age
A4 T
Address Tel No. :
= BT

Name of employment

skt

An official title

(4 €4

B)If the answer to @ is "Remittance from outside Japan" or "Financial supporter in Japan", indicate the source of your financial support.

HEE L OBItR (RO THE D 5 D3RS & 72 137E HREE S E BHOLE)

[ IWife [JHusband
3 x

[Foster father [JFoster mother
=7 TRk

[IRelative of friend / acquaintance

RN - KA

[Relative of business connection / personnel of local enterprise

5B fRE - Bl {RSEF KR OB

[JFather [ IMother [IGrandfather
2 #%2

[JEducational institute [ IFriend / Acquaintance

ZABERB LINEESIUN

[IBusiness connection / personnel of local enterprise

U5 1B bR - BU{R SRS

[lOthers
Z Ol (

@If the answer to @ is "Scholarship", indicate the source of the scholarship. 3EF &G (D THFEDHA)

Dyour own government

H =BT

18. Emergency contact in case of emergency while in Japan

HAIZ I 28 E0ts e (TREARDEEATZ Z L)

[IJapanese national government

HAE B
[(JPublic service corporation (in Japan) A%FEA (HAREN)

o EvER (HARERW)
[(JOthersZ DAt (

[JJapanese prefectural county or city government

[JGrandmother
tHBE

Full name Age Relationship

K 4 i B %
Postal code :

Address

T A

Tel No. :

[GEiE)

19. Address & Tel. No. to inform the success in the examination

AIALE
[ISelf [JFinancial Supporter
ZIN L H

[JEmergency contact in case of emergency while in Japan

HAARIZ I 17 5 BB

*1 certify that the information given in this application is complete and accurate to the best of my knowledge.

Thld LEEOERICHELTVWC EZRDE T

Date :

H

Signature :

BHHOES

[lOthers
Z DAth




B. Physical Examination Certificate | * Examinee's No.
AFZFSREBEERZMNZB

Josai International University

U7 AL I S B S N &

Name il no need to exam reexamination  close exam
K 4 MAEAE - BRAE - BHE
Date of birth Year Month Day L] Male 7 atio/%ality
EFAH - H H 4 (] Female %
Address
BF A
T Daaée/ of Examination bl (Without Glasses) fRHR (With Glasses) %8 1F.
s i H H
v , , E R ( : )
5 D1rectLInd1rect  No. : YE
2 [N R T 5 *Eflg ;j o (Without Glasses) #HR (With Glasses) % 1F.
i 3 C L ( . )
i
o i [1(Normal) IE% [](Abnormal) #2%
Hearing R
Chest ibe th ‘s fapoli <] o
Xeray J%‘escr%)e the condition of applicant's lungs. ZLE (] (Normal) 4% [ (Abnormal) Fea%
Exa.mi— Please describe in detail if you find any disease.
nation Z DD PN Je O
Please diagnose the applicant's health and physical
condifions.
Rl L

I hereby certify that the above diagnosis is true and correct.

S OFER LECO & B DHIENEWZ & 25§ 5,
EE H H

Date of Examination

Physician's Address =t (Frfeih)
Name of the Clinic K % f% B 4 @

Name of Physician ES Bl 4 Physician's Signature




(For Foreign Student’s Use)
A ER A EER)

To : President, Josai International University

IR IR OR

Recommended by
nsL L (organization) :
e o

HERS R 44

Recommended by

(director of organization) :

HERSRRB =

C. Letter of Recommendation
HwEZ

% Examinee's No.

Signature @

Signature @

I/we recommend the following applicant by reason of his/her good achievement in study, personality and health.

Desired Course

SRR

AT

Reading
L A F
Name
K 4%
Date of Birth (y/m/d)
A4EHH i 5| HA4:
Graduation (y/m) graduated/to graduate

HASE - AEE AR

[ Japanese Culture and Business Course

HAAL - €2 1 2 BifEdE

[] Japanese Language Course

HAGE Sz af e

Comments

o R
(" Achievements
Personality

Health

\_ Others )

Activities
(sports, cultural,
volunteer, etc.)
AHR=
- RTVTAT )
xE

Special Skills
Fektine

Sports/Hobbies
FHEE) - g

Completed by :
AT

Signature @

¢ Fill in the your first choice for "Desired Course".

MO B CHEE B 2 A L TS 230,




D_ Plan Of Study % Examinee's No.

B 5EE

To be completed by the applicant in Japanese. % § AANHARGETILAT ST &,

Name Nationality
K £ [ 55
Date of Birth Year Month Day Sex Male / Female
EEHAH & H H 51 % - &

Description of yourself

FICHEE SC (S8R, SROMGE), R, HUSEARS, BukSE)

Plans after entrance into the Japanese Studies Program

MFIAA RO (EDQOKS BT LR L720n, K EFFLL)

Plans after graduation

MREER O E (K - KN EEE, EDX I 5T L &2RTEL T3 %)




E. Letter of Guarantee % Examinee's No.
5 TR =

To : President of Josai International University

SRV EIER R oA &

Name of student :

Nationality :
EX I

I hereby pledge that I shall be responsible as a guarantor for the good behaviour of the above named while he/she is enrolled in the

Josai International University and guarantee his conduct. I affirm and attest the above pledge by affixing my signature.
FREDFE D E R AERBHE AT . FAIXZDOHICR T, BFHREO—UNI DN T 22T, BRI TRE T »
TN e EfRib N LET,

Name of guarantor : Age:
PRAEA KA AF- iy

Present address :
BoOoE R

Nationality : One's permanent address :

I AR
Telephone No : Mobilephone No :

HTEE S B TR a2

Employer's Name :
LULG ¥ s

Office address : Position :

Bty e
Telephone No :
SRR S

Relation to student :

AN E DR

Date of Guarantee :

PRAEFH H



F. Statement of Financial Responsibility | *Examinee's No.

(for foreign students)
BEREXAENS

To : President of Josai International University

P EIFR R oA

I give my pledge that I will supply on my own responsibility without delay as stated below
(examinee's name) from (country)

with a fund to pay his/her educational and living expenses repuired to attend Josai International University.

[ also submit my financial certificates and the documents to certify the relationship between the examinee and

I (the expenses payer).
[ 4 2R
N A D

YRV EIBRREAE A D 720 ISR - AWNBFORBICEL T, TalOL BV ETEEE - T
XY B L ERNELET,

K, HEKGEIEWE, ANEEEE (B) ORFREAENT 5 XEE ErdRae W] 6 2
ERCE: 1 kR i RV O 3 g

Statf:ment
AL
(1) Educational expenses Yen (yearly)
Z M (4-5H)
( 2 ) Living Expenses Yen (monthly)
A M (H%H)

( 3 ) Circumstances under which you decide to be the examinee's financial supporter, the relations whith
the examinee, and a means of payment (Describe each concretely.)

FEE SOG4, HaE & ORRL Uk (BERNIZEEEZ FEW)

Date: (Year)  (Month) (Day)
4 A H
Address
BifEpr
(Signature)
Name
K % C)

Relation with the examinee

4 DBk

Remarks: Should any dispute arise with respect to interpretation of this statement in English version, the Japanese original statement
will prevail.




AIEEEERE D == (350 “BIFR)

HFEANEMERA 1 AR EBFESE
For applicant, part 1 Ministry of Justice, Government of Japan

E I g T I
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

AEEHRR B 5 B
To the Director General of Regional Immigration Bureau =
AN PR O RGRTE IR TR D20 BUE ISR SE, IRDEBVIRTER TRFE 1THF 2512 Photo
BT DEMFICHAL QWD B OEHAEORZMERFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

1 FEeHb B 2 H£FEHA G2 A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 M Bl 5o & 5 HiAzHh 6 ALEE A g - E
Sex Male / Female Place of birth Marital status Married /  Single
7Rk 3 8 ARENTIITDEMEH
Occupation Home town/city

9 BRI DHERES

Address in Japan

EiEE L
Telephone No. Cellular phone No.
10 ke D& = (2)BZNRR 4 A H
Passport Number Date of expiration Year Month Day
11 AEBH GROWTNDGEYTDHLOERATIIZINY, ) Purpose of entry: check one of the followings
O 1 M#dz) O 115 0O J F=h) O JT by O K =% O LT$RaE |
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{E3ENERE) O M T -8 O L 9% (458)) )
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N I#f%e] O N TEeAfr - NS EBREERS ) O N THE]
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NTRpETE ) (FF7EiE B %) O O T#f7) O P M%) O Q M) OY MERedd (15)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student” "Trainee" "Technical Intern Training ( i
O R IEHRHTE] O R M EIES) (FETEEN S %) | O RIMFETEE) (EPAZIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IBARAOEUBRE S O TOk{EZEORMEE) O THERH )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O e B (151) ) O e B (15m) ) O T&E MR (155) O U 2o
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEHH & A H 13 LRy E
Date of entry Year Month Day Port of entry
14 WETEHH 15 [FIfEEOA H - =
Intended length of stay Accompanying persons, if any Yes / No

16 #XFEFFE T EH

Intended place to apply for visa

17 @EOHAERE f oo &
Past entry into / departure from Japan Yes / No
(R IR U244 (Fillin the followings when the answer is "Yes")
[EIE~' =] [ERURPNAPNEi &® A H 25 S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUIREHHET DN EZ T ZeDFE (A ARESMNIBITDHLDEE T, ) Criminal record (in Japan / overseas)
A (BN ) - i
Yes ( Detail: ) | No
19 SRERE ST ER IS EO R & Ao
Departure by deportation /departure order Yes / No
(el iR L& EIE= B ETOESEE & A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 15 FUBUE (52 - B BB - 7+ S llkral’) RO R %

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

TR — &S
AR K 4 A H ey | R TE HES G -l K R0 7 5
Intended to reside Residence card number

Relationship Name Date of birth | Nationality/Region| . applcantornot Place of employment/school Special Permanent Resident Certficate number

A
Yes / No

EUVARIAAY-3
Yes / No

EVAXIAVAY-S
Yes / No

ELARIAVAY-3
Yes / No

2012 DWTUE, FEEIHS AR R T DG A TRIRRICRA L T 9528, 7eds, THHE ), THBEEE IARD R EE OGS IR T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() HEZ O |, HFEIC/BEREEZERL TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




MEBEASERA 2 P (TBE) (LR RIERED 1

For applicant, part 2 P ("Student") For certificate of eligibility
21 W% Place of study
(D4 Fr
Name of school
(2)FT1E () EME S
Address Telephone No.
22 MR VPR~ Fof& ) H
Total period of education (from elementary school to last institution of education) Years
23 &R (UIAEFF OFAE)  Education (last school or institution) or present school
(DIEERRDL O 252 O fE5 O R O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥pe () O K (BL) O K% O R O P
Doctor Master Bachelor Junior college College of technology
O =55 O et O /N O Zoft (
Senior high school Junior high school Elementary school Others
(2)F B4 (B2 XN FHHE RIA T H es H
Name of the school Date of graduation or expected graduation Year Month

24 AARGERES) (FEFRUIRFEERICB VT HAGER B USNOHEEZ T D, EITTEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O 3BRIC L AFERH  Proof based on a Japanese language test
(1)3XBR4  Name of the test (2) #% 3T mH Attained level or score

O AAREHBEZ T T-HE R & OVMAE] Organization and period to have received Japanese language education
A4
Organization

] - & H b & A FT

Period from Year Month to Year Month

O Z oA
Others

25 HAGEFEE (GHEAIBVTHBELXITOHEITTHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

HAGE DR X% H AR LD %80 &% - A e B Ot

Organization and period to have received Japanese language education / received education by Japanese language

P R4

Organization

H ] - i A b 2 H T
Period from Year Month to Year Month

26 MIEE DX I ITIEEE Method of support to pay for expenses while in Japan
(DA IT1EKL A ) Fp%A Method of support and an amount of support per month (average)

O AANEH M O AR B S A M
Self Yen Supporter living abroad Yen
O 72 A R & SO A i O 4354 !
Supporter in Japan Yen Scholarship Yen
O Zofh H
Others Yen
(2)1254 - HEATEE DRI Remittances from abroad or carrying cash
O SANELOEAT M O%E»LD%EE M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH BT ) O ot F
Name of the individual Date and time of Others Yen
carrying cash carrying cash
()R Ey I Supporter
DK 4
Name
OfE i TAE
Address Telephone No.
O (BB IDL ) R
Occupation (place of employment) Telephone No.
@ IX ]

Annual income Yen




HEAZERA3 P (&%) TERE RS AR A 5 )
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBIFR (L) TIEAMRR S B UIAE AR SRS AA R LIS BTN
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0Ozx OXKXK O OMEKX RS HE % O &R

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St s itk OB (BaR) -8R (ERE) O = A B O AKAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y NFIYNDE 13 O Hes | AR - Bl 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BELRE - Bl 250 B Ok O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B)BE4 3 etk (R TRERPESARINULIZIGEITHEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 FE s O B AEEUS O #1757 oS A

Foreign government Japanese government Local government
O] ANESAEEIE AU AT M ETEN ( ) O o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 I DOTE  Plans after graduation

O I O AARTOREY
Return to home country Enter school of higher education in Japan

O BATORI O Zofth ( )
Find work in Japan Others

28 AFRICHITDHFEANDEEN (B2 Se 2 2B NFR DS EITREAN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK 4 @A NEDEMR
Name Relationship with the applicant
B pr
Address
A Bl ah i
Telephone No. Cellular Phone No.

29 HEEA, IERBEN, 5B 7RO 2HITHE T HRELA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 @AENEDER
Name Relationship with the applicant
(fF pr
Address
A Bl ah i
Telephone No. Cellular Phone No.

LEDORBARIIFELHEEDVEREA, | hereby declare that the statement given above is true and correct.
HEA(RBA)DEL HEE/EREH B Signature of the applicant (representative) / Date of filling in this form

&F H H
Year Month Day

T B PHEEFEREFFECCEENBTICERRECEES, PiEA(REAN) NER&FIEZITEL, BAT52L,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HURFE Agent or other authorized person
DK 4 QF pr
Name Address
(3)FT B HBE %% Organization to which the agent belongs EFEZK = Telephone No.




e R

=+

=]

PERSONAL RECORDS

1 - K 4
Nationality —~~~ T T T TTTTTTTTTTTTTTT Nae T T T TSI TToTTTTTTTTTTTTTTTTTTTTTTC
2 AR g A H Ml B
Date of birth Year Month Day Sex Male / Fearele
3 B O pr:
Present a0OreSS
4 FAEEZE O g (FfRH KA )
Marital status Married / Single Name Of SPOUSE === m o oo m o oo oo o
5 %ﬁi’e Family
et K4 A H gk BT
Relationship Nare Date of birth Occupation Present address
6  (WEHE UNFR) D OIERREFIEE T)
Educatlonal history: (from elementary School to last institution of education)
A FITAE 1 (B i1 C) 1& 25
Nare of school Location (Address) . Study period e
ANFAEAH HRIEFEA R
Date of Enrollment Date of Graduation
@
@
)
4
G
7 HAEESRE R YYYY/MM/DD YYYY/MM/DD
Formal study of Japanese - .
%*)(Z[ Nare of school Fﬁ‘ Eﬂ'{ﬂ (%i{ﬁi T) Location (Address) . {l%j;é,ﬂ;ﬁ ﬁaﬁ Stg(iy\period
ANFAEA R FFFEH H
Date of Enrollment Date of Graduation
o
8 HEFEE - CetHAEH RNEICRHE 2 2 &)
Frployment history (earliest first)
s FITAE Ht F EYEE B H H
( ) Nare of employment Location (Address) Date of employment Date of resignation
1
@
9 mk@k . YYYY/MM/DD YYYY/MM/DD
Past entry into'Japan .
AEEHH HESFEA B TER G AEHB
Date of entry (YYYY/MY/DD) Date of departure (YYYY/MY/DD) Status of Residence Purpose of entry
(1)
() .
(8) o e e iee .
(4)
(B) o et .
(B o
()

SHICHAEBER D HETHMICTEAL TS0,



10 EFHH -
Educational dbjectives

11 ETHROTIE :

Plans after graduation: circle one:

HE Pl - A - FEREAE - T Ot

Enter a school of higher education in Japan / Find work in Japan / Start a business in Japan / Others
(1) PRI TA -

= - I

21y
(2) st¥ETELLT

Caany name T T T T TTTTTTmmmm T O T m A e

E T E ST

Officeaddress ~  ~ T TTTTTTTTTTTTTTTTTTTToTTTTmmoTmooTTmTm T T T oo oo oo mmmm

£k N R

Business contents 00 TT T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
(3) HE

Self-aploed ~ ~TTTTTTTTTTTTTTTTTTToToToTmTom T O T m T m T E T m T

L O T

Office address ~  ~°T°TTTTTTTTTTTTTTTTTTToTmTmmmm T T m T m T m T E T E I E T m T E T m T m

X N R

Business contents 0 TTTTTTTTTTTTTTTTToTTToToToToTmmT T mm o Tm T mmm I m T m T m e

B - ik

Financing plan / method

(4) Zofth
Others
UEDOZ LT XTEETHY, FA MEZELTZHDTT,

T hereby declare that I wrote the statement above and that it is true and correct.

TERUAEH B - H A H

Date Year Month Day
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