Y =A\'ID I Western Union Application Form  sigEiis
el )T 2457 " A EEEHIAE  Jmarket

Please fill in all ALPHABETS / £ T7 N7 7Ry P TIEBALEEI W

Your Information / BEk 5K

First £ 8

(Given Name)
= 2

Middle 357
Last =
(Surname/Family Name) % %

Phone Number / BiF&ES — — Date of Birth / £ A H

FTL77Ry b (A—=<F) TIRBALZE W/ Please fill in the alphabet (Roman letters)

Your Name
EEANKR

Day/BH dd Month/B mm Year/E(BE) yyyy

Your Address
EENEFR

Country of Birth / & AH4£E [ | Japan ] Philippines [] Other ( )

Occupation / B2
@ Company Employee £# &

@2 Civil Servant NIEE Student

(3) Contract Employee Z#I#tE (9) Retired / Pensioners BREi%E - ££T4%E

. Welfare Assistance

@ Trainee Eﬁﬁ%ﬂi Disability Recipients

(B) Self-Employed HB&E% @) Unemployed

(6 Part-Time Job IN—F -

(Please choose your occupation. / TREH T EREREICFz v 72 ANLTLIEEL, )
I:l @ Housewife I#‘FEII? . :_E;E

Househusband
ook

4 ERE

- EERRE

TILnA b

1st Person
1AH

Relationship / %
(1 Family / =i
[1 Friend / ®A

5 ¥R

Receiver's Information / HIA'

First

(Given Name)

A

Middle 5%

Last % $

(Surname/Family Name)

Country /E%& »

State, DL
Province/ LA »

City / 8% »

Tra nsaCtIO n I:] @ Family Support, Living Expenses / Riki%x& - £i58

Receiver's
Name
SZHAK%

Amount to be sent / X&%
¥/ P/$/€/Other( )

Destination
Country

ZMAEEE

@ Salary / #8515

Source of Funds
@ Saving, Investments / i5% - &4

Purpose
bt A=)

] @ Gift/Es

[0 ® Travel Expenses / §&{T& - XB&

[0 @ Education, School Fee / #5% - &
[0 (® Emergency, Medical Aid / B2 - EE&

ZDHAE

-~ N
~|
BEIR
*When the remittance amount is

100,000 Yen or more.

KX EFAA L0 Z5HE
FryvIEANTLESY,

3 Pension, Walfare / £& « 4ERES
@ Gift/ s

® Inheritance / {H#84E

® Investment Income / & H S DULA

RFEHEEZABICTILHD) - 2—T v FFIVPFLOHDTT,

FHRETTERRIBFRIGRABLET, R LA-FAZIREIFCZFAAWEEITET,
This "scratch paper" is our original for smooth remittance precedures. After completing the procedure,
the "scratch paper" will be returned to customer. The returned "scratch paper" can be used again next time.



