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[ hereby certify that [ have become the financial supporter of the above-mentioned person during their stay in
Japan (or upon their entry into Japan), and I will explain below the circumstances under which I undertook this
responsibility, as well as provide proof of my financial support.
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1 Background of Financial Support
(Please describe in detail the circumstances under which you agreed to provide financial support for the

applicant, as well as your relationship with the applicant.)
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Method of Financial Support
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(Please describe specifically how the financial support will be provided, such as by remittance or bank transfer.)
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