[Western Union 3%£H])

First s =
. T rL
Your Name Middle :7, =
EEAKSH Last =
N —— Date of Birth ¢ mm vy
Phone Number/EEES 45880 |
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Receive's First 2 =
Name Middle 3 7 -
SHAK# Last ;S
Relationship/t#HF 0% & DR CiFamily Rk
¥ Please check the applicable relationship/X Tld X 2BRICFz v 7 ZANTL S W [Friend SON
R . 1 Countr P Destination Country
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ZEEE CIMobile Money Transfer /'7% Ly k ‘i’“HX%
. [ IFamily support/Living Expenses [REXRE - 5
Transaction Purpose ——¢r TR L
e A=:p) ClTravel Expenses /R RE
XPlease check the applicable purpose [ JEducation/School Fee /BB FE
HUTIFEZEMICF Y 7 EARTEEL CIEmergency/Medical Aid e 9:9"’533@7]
[ ISalary eyt
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s : [TPension,Walfare /FE, EEFREE
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3When the remittance amount is 100,000Yen or more [IInheritance /B %% 87 EE
XESEAVFAEBRBEF v 7 EANTL S L Clinvestment Income [RED B DINA

JTA TICKET SHOP EIGHT

Phone No. 0742-26-1636

(Frybvav7 IA4h)
WU Business Hours 10:00a.m.~5:00p.m.
Open all year round (except for summer and winter holidays)

¥This form will be returned to the customer after completing the procedure./Z DFRIKIZFHR TR BEHRASRLLET



