Letter of Guarantee

Guarantor

year month

day

Name (Chinese Characters)

Name (English Alphabet) Date of Birth

Sex (Male/Female)

Nationality

Place of Birth

Relationship to the
Applicant

Current Address

Country

Detailed Address

Postal Code

Phone Number

As the applicant's guarantor, | hereby certify that I take full responsibility to pay any and all costs resulting from the applicant's misconduct, tuition fees, and school
expenses, and any other debts incurred during his/her attendance period at your university.

Applicant

Expected Enrollment Date

School/Graduate School of Economics

Name (Chinese Characters)

Name (English Alphabet) Date of Birth

Sex (Male/Female)

Nationality

Current Address

Country

Detailed Address

Postal Code

Phone Number

Note: 1. In principal, a guarantor must be a parent, or a brother or sister of the applicant.
2. The change of guarantor should be reported quickly to the dean of the school/graduate school.
3. This form must be filled out in the guarantor's own handwriting.
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Disturbance of speech

or disorders
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(Do you consider the student to be in adequate mental and physical health for full and sucessful participation in the study abroad
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Other special notes

RLoiE Y W95, (I hereby certify the above diagnosis.)
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(Date: yyyy/mm/dd)

H (Address)

% EI4 (Name of Hospital)

RO K4 (Name of Physician)

Fl (Signature)
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(This physical examination certificate should be issued no more than three months prior to the application.)
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(Regarding the details for the physical examination, please refer to the university's health check regulations if required.)




