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Request Form

# i New Enrollment / FE#IRIER Extended Enrollment / EEEF H## Contract Renewal / #5 J& Move-Out
XKFEYTHEBIZOZ DT TL 77 &V, Please circle one above.

AWFFERFBERT B To: SOKENDAI

K 4 Name # H A Submission date
Z 4 Signature SgERF Student ID

H /= — % Department/Course 7ERE# Type of Visa

H #& 4t Telephone: E-mail:

TREFERIZOWT, EFRICHETRIEANI LN E o KW LET, DX ELTE, EFENLOHETRICNES & & BICTiRoHE
HIZOW TSP N2 LET,

Upon signing the housing contract mentioned below, I would like to request that SOKENDALI be a joint guarantor. I shall follow
the instructions from SOKENDAI and adhere to the following rules.

1. HPAEEERAMEREICMATLZ L,

I shall enroll in the Comprehensive Renters’ Insurance for Foreign Students Studying in Japan.

2. FEIXEA, FIEDHIRFETIIHWEIT) Z &, FEVPRIRWEENELLEAEIE, EONCEPBICEKT L2 &
I shall pay rent by the determined due date/time every month. In the event that I cannot pay rent, I shall immediately report
to SOKENDALI

3. ANERIZHT->TOBHINRELETTDH L,

I shall abide by the housing contract for move-in.

4. NETLHEBICHEEZEZATEGITE, BHPMTEACERS 2L
I shall immediately report to SOKENDALI in case I damage the housing.

5. MHEMWIEY, B, BE, RBEARCEELEOLEE, EEFE 1y AU ERIECT 2581, FaCEFIOERT L2 L,
I shall immediately report to SOKENDAI about move-out, roommate, change of contact information, and the case in which I
will be away from housing more than a month during the contract period.

6. MEGIMPIC, ERER TRT] EEREMRRFERFOFAEL L TOHm & 1Kk LG8l P ICEg T2 2 &,
F, ZOHEITBWT, EERIEAT X 2 AERRIEDOHRINC OV TEIEZ IR <720,
In case that I lose the status of residence as a Student, or the student status from SOKENDAI, I shall immediately report to
the university during the contract period. In the aforementioned case, I shall not object to the university’s cancellation to be
a joint guarantor.

WRFEEEEFT Housing Address to which you wish to move in
?

W58 Housing Contract Period

¢ A H ~ E23 A H
From Yr. Mon. Day to Yr. Mon. Day
A REERAMENMARR Comprehensive Renters’ Insurance Coverage Period
SCHTHR U E IR LR O%AI1ZFE A *For new, or extended enrollment, please fill in the below.
02 £/ 2 years (¥8,000)
O1 4R 1year (¥4,000)
06 » A 6 months (¥2,000) *#E& 3% 354 D HBI A For Extended Enrollment only

¢ A 5} ~ E23 A H
From Yr. Mon. Day to Yr. Mon. Day
RBEHAIA 5 Payment Method
SERSUTAE IR 04, 1 28R *For new, or extended enrollment, please choose one from below.
O%&7 >4 L7 7-Eleven 077 2 Y—=<—F Family Mart Ow—Y ¥ Lawson
O75 4 Y —%<4%% Daily Yamazaki O3 =X ;v Mini Stop O#&A a2—<=— bk Seico Mart
C¢R1T ATM (Pay-easy) Bank ATM (Pay-easy)

LRI EICOWTHER L E L7z, Ihave confirmed the request above.

BEHEK4 Name of Supervisor El/E4 Seal/Signature
ERREa—2E K4 (%) gl

MGEAE S, FEBEEHYRROF TV EEA, TOHG, B - K42 ZEAO L, #MHD (BHIEE 72I38H) BV Ed,



