XHhenEEGKESE
REQUEST FORM FOR REGISTRATION OF BANK ACCOUNT
HEERASERFIEN FBER &
To Chairperson of Tokyo Metropolitan Public University Corporation
HRAVASERFEAN G OIHABITOWT, TRl HEEAHEE L ETO T, HEFREDOBREAKEL £
I request to register my bank account information below in order to receive payment by bank transfer from Tokyo

Metropolitan Public University Corporation.
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Account holder’s name :

Please refer to page 1 of

your bank book.

Bank name Head office/Branch 4R Type of account
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Bank code Branch code Account number (right justified)

X W) AEEFEICRAWZIZEW ARG BRI, SRR R E OIRIAL L ONEEREERO A LET,

*Bank account information provided here is used only for scholarship payment, statutory report, and other payments.
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X E& o EXEEKESE
REQUEST FORM FOR REGISTRATION OF BANK ACCOUNT

FORERASIRFIEN  BER B

To Chairperson of Tokyo Metropolitan Public University Corporation
HRAVASERFEAN G OIHABITOWT, TRl HEEAHEE L ETO T, HDEFREDOBREAKEL £

I request to register my bank account information below in order to receive payment by bank transfer from Tokyo

Metropolitan Public University Corporation.
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Check in the appropriate box

VO # First registration

O Z ¥ Change of registration

T DAIGAKU TORITSU
f£PT Address (T Postcode 192 — 0397 )

Tokyo ﬁ Hachioji—shi ,Minami—Osawa -1 ,(name of Apartment, room number, if available)
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#H BT FEE T TMU employee number/student ID number | | 8 / | X X X X
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year month date

BEaE— (hN—Fh =2 1#%H) BAADZ L,  Please attach a copy of your bank book(hard cover bearing the name)

and a copy of pages 1-2.

m] & 4 £ s

(EIRBIVT—H AZM) 4 1 7 7

)

v

Account holder’s name :

Please refer to page 1 of

your bank book.
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Bank name Head office/Branch
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FHE&FER Type of account
Check in the appropriate box
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Ordinary Current Saving account
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Bank code Branch code Account number (right justified)
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*Bank account information provided here is used only for scholarship payment, statutory report, and other payments.
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