*|f the application is made using the Aichi e-procurement system, only account information is
required. Otherwise, please apply using the system.

Account transfer payment application form Change- Termination)

*Please mark O the appropriate item.
Anjo City Accounting Manager

X Please be sure to fill in all the information inside the bold line frame.

Anjo city

[ For corporations/organizations ]
Application|
date

Reiwa6 year4dmonthiday

New -Before the change- Termination

After the change(For change request only)

Applicant

Applicant

Post code number

446—850]1

(Furigana) |PAFT> 7oo3aoay HFOSYF
Location |aichiken anjoshi sakuramachiObanOgo
(Furigana) [ATIFHIAIv AAAA

Corporation
/organizatio

kabushikigaisya AAAA

n name

(Furigana) |(F1eaokUovUvo 7oyay 209
Title/Representa . . . .

ive's name | d@ihyoutorishimariyaku anjo taro

Telephone number

0566-76-1111

No need to fill in

Please transfer the payment from Anjo City to this account.

Bank Code (0001 Branch code| 17 1
Tr&fgfa;rto Bank name @anjo shinyokinko Branch name| aNjO Shiten
gocount) Deposit type:Check either Account number *Fill in from the right
tﬁ.gl’;earpnselgf Ordinary (__J Current 0 1 2 3 4 5 6

corporations/[Furigana | /1) AAAA
organizations e
Account |kabushikigaisya AAAA
holder XPlease fill in the information exactly as it appears in your passbook.
Bank Code Branch code
Tra(npsrfee_r .tO Bank name Branch name
C%r;?tr;lé%tt';m Deposit type *Check either Account number  *Fill in from the right
Xltems in Ordinary Current
the name of D D

corporations/
organizations

Furigana

Account
holder

¢Please fill in the information exactly as it appears in your passbook.

Details of
the change

O

Address Name

O

G Transfer to

XIf you wish to change or terminate it, please check the appropriate box under the ““Change details”.

O

Termination

Date ot
fransfar

Reiwab yeardmonth1day

KPR TE

K TRzm AR [ w | mEEN |
; = 1o cE

;i No need to fill in

% ™




