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Agreement for Defraying Expenses
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To Director of International Student Exchange Division,
International Relations Department, Kanazawa University,

K4 (Student’s Name)

[E%& (Nationality)

4 H H (Date of birth) 4 (Year) A (Month) H (Day)
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I, , hereby, agree to defray the expenses of the above mentioned

student during his/her stay at Kanazawa University. Reasons for defraying his/her
expenses and relationship with him/her are given below. I also agree with providing an

official certificate of balance of my bank account or the equivalent.
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Reason for defraying his/her expenses (Please explain the circumstances where you

agree to defray the applicant’s expenses and your relationship with him/her.)

4 (Year) A (Month) H(Day)

& # 3 Fp# (Person who defrays the student’s expenses)

K4 (Name)

{EPT_(Address)

a5 (Tel)

=4 Signature




