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EHL LM —HIZEEALTL7ZEV ¢ Please fill in either English or Japanese

Date :

Application for remittance request

Name :

Student ID number :

Department

1.Nagoya Sangyo University
a. in the Faculty of Current Business
b. Graduate school master’s course
c¢. Graduate school doctoral course

2.Nagoya Management Junior College
a. in the Department of Future Career
b. in the Department of Early Childhood care and Education
c. in the Department of Care and Welfare
d. in the Short-term course

A school year :

Transfer amount : JPY ( USD For Japan Post Bank)

The date for payment : / /

Telephone number :




