[Western Union %&£ ]

First & =
Your Name widde ;') =
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Eirmo Date of Birth -
Phone Number/%niﬁ-‘5 EEH E | | |

Please fill in the alphabet(Roman letters)/ 7.7 7 Ry b (A—%F) TIRALLEEW

Your Address (City) (State,Province) (Country)
EENERT
Country of Birth/lHERE | OJapan OPhilippines OOther ( )
Your Email Address @
. [0 Company Employee =8 O HouseWife/HouseHusband Ei& - £k
Occupatlon O Government Employee R#8 [ Student P4
e O Contract Worker S [ Retired/Pensioner BEE - FE2xhE
[ Trainee HEE [0 Welfare/Disability/Recipient 4:&R% - BEELFiE
X Please choose your occupation [[] Se|f-Emp|oyed EE“% [l Unemployed *?t%
HUTIREBMELTF = v s2ART<ESW ] Part timer TILNA

Amount to sent/3x £ %8 JPY - USD - EUR - PHP - Other( )
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. R 2
Name Middle =_5 =
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Relationship/#BF D7 & DRI OFamily B
¥ Please check the applicable relationship/Z Tl £ 3BRICFz v 7 Z ANTL & [Friend N
. . Countr E4 Destination Country
Receiver's y . EE%E OSame as left
: State, M -&
Residence Province 12
SHABEM City #BH
o [IMoney in minutes /IREZE
Money receiving method ——r57. o 5anx TR TR
ZEAE COMobile Money Transfer EAEA i“HXE
Transaction Purpose E(Fa?lely support/Living Expenses ?gé%_??ﬁ% - EEE
be3 A= 1: 1) U Travel Expenses R BE
Please check the applicable purpose [IEducation/School Fee /BE/FE
KETREBENCF v FEARTI RS L COEmergency/Medical Aid /R - EEED
LISalary /{85 s

Source of Funds
BER

3 When the remittance amount is 100,000Yen or more
MOEREENI0AAEZBRZHEEFz v 72 AR TSN

[JSaving,Investments

[FE - BE

[ IPension,Walfare

(e £EREE

LIGift e
CInheritance /TR B B
Clinvestment Income JBED S DI

(Frybay7Z e h)

JTA TICKET SHOP EIGHT WU Business Hours 10:00a.m.~5:00p.m.

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 D FEKIFFHER TESEHE~ABRL LET



