[Western Union ZEXH]
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Date Of Birth dd mm yyyy

Phone Number/EBE&ES - -
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Please fill in the alphabet(Roman letters)/ 7L 7 7 Ry kb (A—<F) TIRBALEEL
Your Address , ,
(City) (State,Province) (Country)
SZHAEFR
Country of Birth/ZEAH4EE [JJapan CIPhilippines [CJOther ( )
Occupation |0 Company Employee %8 |0 HouseWife/HouseHusband ESCIEDS
i [0 Government Employee NHEE [ Student =k
3Please choose [ Contract Worker 2 E | Retired/Pensioner BEE - F2THE
your occupation|[] Trainee WHEE |0 Welfare/Disability/Recipient £iERE - EEFELTHE
WM TIEE BRI O Self-Employed BE#% |0 Unemployed E NS
Fxy 72 ANTLEEWY | Part timer TILNA R
Your Email Address @
Sender's Information/3%& A 53R
MTCN/ZXE£EEES

Money Transfer control Number

First % =

Sender's Name

. TrFL
Middle =L =
EEAKZ Last i
Relationship/fHF 0% & D% OFamily 50k

3 Please check the applicable relationship/& T3 X 2BRICF vy 7 ZANTL & Friend N

Amount Expected/F8ZEXZE JPY - USD - EUR - PHP - Other( )

Money Sent From country/3%£E

. CJFamily support/Living Expenses [HRBERIK - £5E
Transaction Purpose o THE
=£EH®N OTravel Expenses /RBE
3 Please check the applicable purpose JEducation/School Fee Ve S ==
HETREBAMICFz vy 2EANTCEEL  [JEmergency/Medical Aid /B2 - EERE
JTA TICKET SHOP EIGHT WU Businews Hous10:00a.m.~5:00pm.
Phone No. 0742-26-1636 Open all year round (except for summer and winter holidays)

¥ This form will be returned to the customer after completing the procedure./Z DBIKIFFHR TE L ER~BRL L £T



