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To:President of Komazawa Women'’s University
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Name of Applicant
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Nationality
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Date of Birth
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year month day
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I, the undersigned, undertake to be responsible in all respects for the adove
person while she is in Japan and, to the best of my ability,to ensure that she
will conduct herself as befits a student of the adove University.
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Guarantor’s Full Name
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