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Schooling Aid Expense Account Transfer Request Form
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(If the person does not handwrite it, please sign and seal it.)
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(Please transfer the School Aid Expense paid to me for the student listed above to the following account. In there are any
outstanding payments for supply fees etc., | appoint the principal of the school in which the student above is enrolled as my

agent to receive the payment and apply it to the outstanding payments.)
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account number
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[*Please attach a copy of the page from your bankbook that shows the account name (hame in kana).]
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(The information in this application form will not be used for any purpose other than for administrative work related to the provision of School Aid Expenses.)




