FSAXEERAZE

FUNDS SENDING AGENCY

fast, secure, and accurate remittance

XARACRNBIEEALLE N, HREBFO-YFARAXF TIL AL,
BEAEH(CEEHRSIN TUSIBNIERALLE W,

Send Money Order Form

FSADEC AtH

Please fill in the fileds within the thick line. (BLOCK LETTERS)
Please fill in as shown on your photo ID.

N IEE. 1 4
B HEHKIGEHR (SENDER'S INFORMATION) ESpsS [ JAPAN [J OTHERS ( )
Nationality
N 2 N, i =R
b%ﬁ@b%ﬁu(ﬁﬁm) (EE) (£) (ZRIL)
Applicant Name in Japanese
) A e
BEROLER (REB) | (| 4 (First) (Middle)
Applicant Name in English
BAROEFR T
Address in Japan
HEAH ; ; TR 0 BT (Male)
Date of Birth YYYY MM DD Gender O &% (Female)
BEES TS e atiza T (Mobile Phone) - -
Phone Number BEEEEES (Landline Phone) - -
A=)VT7RL R E-Mail
e O £#8 (Employee) [ BHE (Self-Employed) [ %4 (Student) [ E4F (Housewife)
Occupation O £ (Unemployed) [ 5iB&E (Retired) O 20 (Others) ( )
ERREE [ IE#t8 (Permanent Employee) [ 22#J#tE (Contract Employee) [ Ri&#tE (Temporary Employee)
£ O ZIVNA B (Part-time job) [ Z0fth (Others) ( )
mployment Type
=t IEi%(0-YF) FUX M
Employer Name(Shop Name) Annual Salary JPY

B §%1E-%1E—E Job Type/Industry List

@ E-AE (Plan/Survey) @ LR (Public Relations) @ E% (Sales)

@ i+ FFE(Technical/Engineering) ® &i& (Manufacturing) ® #8278+ A (General Affairs/HR)
@ B (Education) RE-BE (Management/Audit) @ BAZEE (Practitioner)

@ EHFEE (Hospital Doctor) @ FELX -5t -HilE+ (Lawyer/Accountant/Tax Counsellor)

©@ Z0ff (Others) ( )

e —%

Job Type List

@ 1BEHREIE (Information Technology) @ H—EX (Service) @ &Ft-1RI& (Finance/Insurance)
@ BRE (Restaurant) ® 3E1E-£5t (Legal/Accounting) ® 4R (School) @ E&E (Medical)
ER-7KE-HR (Electricity/Water/Gas) @ 3% (Public Service) @ #i& (Manufacturing)
@ EMRI- AR (Print/Publication) @ /\5E-{I5E (Retail/Wholesale) @ iiE (Distribution)

@ 3% AEBHE (Construction/Real Estate) @ BEEMIKE -§l% (Agriculture/Mining)

® Znfth (Others) ( )

e—E

Industry List

B FAMH Terms and Conditions

Data provided above is confidential, please do not share it with anyone else other than your beneficiary. Please use a safe method, such as direct phone call, to inform
your beneficiary of the Tracer Number.

BT —2EZMARNEEFLENES TEEZEN,, ZEABRICTrace Number(bL—H—F2/1\—)& Z&8#K T DRI RELFEEFSHA:ESL,
REBHNFATOVEVEEHRDSE . ZEBELEITI0AAELYETN0FALULEZEEINIEE. KEEROIZA . KAEZREEDOIE—ETE IS,

I hereby state that [ am not sending money to North Korea or Iran. (NNK, NI) I hereby agree to provide information to comply with Article 3 of the 'Act on Submission
of Statement of OverSeas Wire Transfer for Purpose of Securing Proper Domestic Taxation'. In case I have submitted a notification to a tax manager under the
'General Act on National Taxes’, I will provide information regarding my manager to FSA. | hereby agree that my personal information and beneficiary’s information can
be provided to related financial institutions to prevent money laundering and funding terrorism. I have understood and agree d to the documents provided online at
https://fsajp/ by submitting this signed registration form

WE COMBINTNEABRUNEEZEICTRHASN TOSIHABES I VA SURAITORERICHY LA EERELET ., (NNK, ND

F AEEELSTTNEROBEGRROERERD-OONERZEFIFRIAZOREFICHT HERIFIRICEDIEMETVET.

A ERBAEENTEE2EDOREICLIMBREBADBELZLTVDEEICE., AZMBREBRA DV TOERERELES,

WE TR—OVFY T TOEEREHILD A KBAZEDEANEL EREmMEEEICRETIZLICAELET .
FEEBBHEFICIIBENEE Y —EARBITOVTEEFEGHAE. FANK-HE. RUEANFRRESH BFHHBEDORBEhttps://fsajp/ DR—
LR=UHhoHEEL. AEO L EEHY—EXOFAZBHLAAET

L] 2TICAELT, FSARSY—-EAEFIALET. (I Agree)
Hfd (Date)
/ /

[ mEULZE Ao (I Disagree)

HBERDES (Signature of the Applicant)

2 FSARMRSHS —RI17(BEBEBEE BRMBRERHE000185)(CL3BINEET LT, _'
C-Square BRAAS —2017 REEHTERETEL-36-7HTEMEIC)L 2B TEL: 03-3359-0070 FAX:03-3359-0029 S~



FUNDS SENDING AGENCY send Money Order Form

fast, secure, and accurate remittance

FSAXEERAZE

XARACRNBIEEALLEV, HREBFO-YFARAXF TILALIZL,

B ZRADIGH (BENEFICIARY'S INFORMATION)

FSADEC AtH

Please fill in the fileds within the thick line. (BLOCK LETTERS)

RERADHEE]

Beneficiary's Name

(Last)

(First)

(Middle)

RERAD{EFR

Beneficiary's Address

KEADMAR!

Beneficiary's Gender

[0 Male

[ Female

SHADEEARH
Beneficiary's Birthday

/

YYYY / MM DD

O &RA (Myself) O fifB8& (Spouse)

THMAOEEES SHALORG [0 F& (chid) O % (Sibling)
O (Parents) O ] (Relative)
Beneficiary's Mobile Number Relationship ] 2ot (Others) (

B X258 (REMITTANCE INFORMATION)

0 Cash to Cash ({SEEIRESZH)

0 Cash to Account (CEEFE%E)

Send Amount

Receiving Currency

XTI #R17% (Receiving Bank)
Method of .
Remittance Pick up cash a 5% (Branch Name)
CEEEES (Account No.)
ﬁ%%gﬁ gﬂyﬁ‘ﬁb (eg US Dollar, Phillipine Peso, Malaysian Ringgit)

EEEROEAL

Source of fund

O ¥88IFrS (Salary)
O FIFFE (Interest) [ FF&FA1S (Pension)
O Z20ft (Others) (

0 S%ME (Business)

)

XEEES

Destination Country

Purpose of
Remittance

)

EEEH O &5E& (Living Expenses) [ BF& (Savings) O EmAE (Goods)
O 20t (Others) (

O %% (Tuition)

m FIA#RH Terms and Conditions

BHfJ (Date)

/ /

O MMESBERVHAEESEIOILBESLTASYICRETIMBICELLEEA. (NNK, NI)
I hereby state that I am not sending money to North Korea or Iran.

FalL COMBINTAEAZERUSNEEZEXICTRFASH TOSLBABE I VAU AITOEEICHELANIEZRELFT . (NNKND)
T AEEEL>TTHNEROBEELRBROERERS-ODNEEZEFITRIFEDRHEFICET HERIEIRICEDIENMETVET,
Tl ERBRIABTRFE2ZADREICEOIMBRERADEHZLTLDIEEICIE, HEMBREEA OV TOFERERMLET.

FE RR—AVFYLT  TOEESHEBIED A ARAEDRANTZERSAMBESICIRMT S LICRELET .

HBEKRDEL (Signature of the Applicant)

[ hereby state that I am not sending money to North Korea or Iran. (NNK, NI) I hereby agree to provide information to comply with Article 3 of the 'Act on Submission
of Statement of OverSeas Wire Transfer for Purpose of Securing Proper Domestic Taxation’. In case I have submitted a notification to a tax manager under the

'General Act on National Taxes’, I will provide information regarding my manager to FSA. I hereby agree that my personal information and beneficiary’s information can
be provided to related financial institutions to prevent money laundering and funding terrorism.

2
Q C-Square

FSARMINEHS —RV17(BE£BEEE KHRMFEERE000185)ICLSBINERY—LATY,
BRI —RI17 RREBBXIEL-36-73EREFL)L 2B TEL: 03-3359-0070 FAX:03-3359-0029



