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feiBE - FOURAFSHES
Spouse / child income report
<F=>
FHEICHEELTEE, B TDMAREDFRICIDRBEZIIZENMBLLESE, RBOREZETEHAEMOEUET, HFaxm

DHENEHZES. BARSNEEEN (RKR1FED) OFBZMALURITNERDFEA. <Note>
Be sure to report honestly. If your tuition payment exemption is found to contain false information or employ wrongful means, we
will revoke the approval and you will have to pay the full amount of the reduced tuition (up to one year).

FHEES K£
Student No. Name

s AH Date :

m EREBEEDOIARRE Income Information for Spouse

K4 Name of spouse

& HHDate of birth
iz Age (today)
(mm, dd, yyyy)

fZE - K¥EEEF (M=zLTunadhY)
Occupation/Name of University
(and what he /she does)

IR AERE(A) %1
Income Amount (yen)
BEANNE (SRR X2 T D - ZE LR

Does he/she live with a disability? Yes / No

B FODYRAIRRE Income Information for Children

K4 Name of child

4 HH Date of birth -
s Age (today)
(mm, dd, yyyy)
2 - KERE (flzLTuLhahY)
Occupation/Name of University

(and what he /she does)

UNAEEE(F) %1
Income Amount (yen)
BEANNE(CEZE %2 BZEITD - ZELWN

Does he/she live with a disability? Yes / No

B FQDIAIRREF
K4 Name of child

£ HH Date of birth -
Fifin Age (today)
(mm, dd, yyyy)
% - KAFRE ([IZzLTUhadhY)
Occupation/Name of University

(and what he /she does)

IR AEEE(A) %1
Income Amount (yen)
BENNE (CERE %2 S A= 19229

Does he/she live with a disability? Yes / No

X1 IRADLSBIEE. IRAZIIRATIEHRERTULTLSEZL\, If he/she has an income, provide documentation.
%2 BHAVWEICKRETDIHS. BHAWETHDIZEZIEAITIZBRZRMTLTIIZE), If he/she lives with a disability, provide documentation.
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