
 
e nefits based on this application will be transferred to the following account. (Please check  the box 

after confirming.)

◎

◎

◎

◎

◎

◎

10 000000 ____ Industry Co., Ltd.

__ Div., __ Dept.

999-9999

Taro Kempo
000-0000
1-1 __-cho, __-ku, __

999 999 9999

XXXX XX Pneumonia

Hanako Kempo Mother

N/A

XXXX XX XX

XX

記入例 
Example of completed form

振込み先を必ず確認して□にチェック[ ]をご記入くだ
さい。 
Please be sure to confirm the payment destination and 
check [ ] the box.

公金受取口座をご利用の場合は下記にご留意ください。 
If you are using a public funds receipt account, please note the following.


