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Please fill in the items in the bold frame.
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Local Remittance Registration Application
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For International students:
Please submit a copy of your bankbook page that shows account
information for accurate procedure.
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To the President of SOKENDAI (The Graduate University for Advanced Studies)
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When "Change" is selected, please fill
in the changed items.
(Sample:Affiliation organization,

HEHEES (Student ID No.)

20180000

AP 55T

Address, Bank Account)

[Sample]

FEE8/MER (School/Department)

School of @@ Department of @ @
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X 4 (Full name)
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T (Zip code)
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| hereby request that you deposit all the expenses pertaining to compensation and travel expenses covered by
SOKENDAI (The Graduate University for Advanced Studies) to be reimbursed into the account provided below.
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Please fill in this information

Please fill in Bank code (4 digits) &
Branch code (3 digits)
*Please do not fill in when your

when your account is Japan
Post Bank account.

account is Japan Post Bank account.
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AEEZES ~ Account No.

X 54  Branch

l!PEI:IIn‘.ﬂ.-:"
FEEFERI ~ Account type

T =% et Tom e
Bank Shinkin Bank  JA Bank Credit Union Labour Bank
SRR B SR D4 R
(Name of the o0 U g g g
banking institution) X
oo oo ol1l2|3|4als]s
= Branch )]
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A (Account type) W38 ¥E 4x/Savings account O 4 J# ¥£4x/Checking account
o P 36 ZYHF Y9y 4ng
(Name of the
account holder) HaBF KER
A FER 5 (FHFDTREA)
(Account No.) Please fill out right justified 112(3|4|5|6|7
AR Nk B
DFADH O AT B/Ves Ld FYLA2V/No
(Payment Notification)
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Those who wish to transfer the expenses to the Japan Post Bank account is required to fill in Branch name, Type
of Deposit and Account Nunber. Please note that your account number is not enough information to transfer to
the Japan Post Bank. For further informaition, please refer to their Website (Japanese only), or request them an

English instruction.
URL:

http://www.jp-bank.japanpost.jp/kojin/sokin/furikomi/kouza/kj sk fm_kz_1.html

[E A H D Beffv 22T/ Handling of Personal Information]
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We will use the personal information (name, address and bank account information) provided by you only in the
reimbursement and payment process (travel expense(s), honorarium, salary, etc.) and for no other purposes.

BIZTEMLET,

Choose "Yes" if you would like to
receive a payment notification by
mail (Only in Japanese)?




