Written Oath for Defraying Expenses (% #£)

Applicant Information (&4 12>V TOFH)

Nationality ([E%E)

Full Name (4 Fii)

Date of Birth (A4-H H) (month) (day) (year) (male/female)

To whom it may concern (2824 F k)

I, , do give an oath to defray the costs of the above person’s study at YCU.
(ERATIR M & DA TN & 7 CADO4 D)

FUT ERROFED YCU BB FICOWTAET L L 2N L ET,

Name of Individual Defraying Expenses:

(AR Lo = b & 7 LA D) (Family) (Given) (Middle)

Address ({FFT) :

Phone Number (FEiE&5) :

Date (FtAH) :

Signature (£4) :

Relationship to Applicant:

IS5 L OBIR



