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(Form for Attaching Documents)
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Name Relationship Occupation/School

Please do not attach A4 size papers to this form.

IT you submit copies of tax certificate slips, Certificate of Alien
Registration Card (front and back side), health insurance cards, bankbooks
etc., and the papers are smaller than A4 (the size of this paper), please
be sure to paste the copied documents to the form.

IT additional space is needed to attach documents, please make additional
copies of this form.

Name of

Year month day Department

Student Number Name of Applicant
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| 2 200104 |cCD *100,000 *426,536
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/Form

(Declaration)

I hereby make a report as stated below.

Note:
Please use this form if it is necessary to make a report about the change of number of

family dependents stated on the proof of income certificate or the certificate of income
and withholding tax, the change of family situation, and in which case requires special

explanations.
|The same explanation as stated on Form 1-1 is NOT required. |

I hereby declare that the information reported above is true and correct.

Year Month Day Name of Department

Student Number Name of Applicant

2018



(Declaration)

I hereby make a report as stated below.

Note:
Please use this form if it is necessary to make a report about the change of number of

family dependents stated on the proof of income certificate or the certificate of income
and withholding tax, the change of family situation, and in which case requires special

explanations.
|The same explanation as stated on Form 1-1 is NOT required. |

10

1-1

I hereby declare that the information reported above is true and correct.

O O O O O o

Year Month Day Name of Department

O O O ©O © O o
Student Number Name of Applicant

2018
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Certificate of Payroll (Expectations)

/Employee
/Address

/Name

2007 1 1

2017 1

I hereby report on the payment of salaries of my family members. Relationship:

Year month day Name of Department

Student Number Name of Applicant

2018
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Certificate of Payroll (Expectations)

. /Employee
/Address oo oo oo
3 =—3x<15
/Name
3 =312
2007 1 1
C )
2017 1
3 3
(@]
29 6 10
3
30 2 17

O OO OO

®

| hereby report on the payment of salaries of my family members. Relationship:

Year

Month Day

Name of

O O O O O o
Department

Student Number

O O O © o o o

Name of Applicant

2018




/Form 10

Certificate of Resignation (Scheduled)

/ Departing Employee
/Address

/Name

2017 1

I hereby report on the resignation of my family members as stated above. Relationship:

Year month day Name of Department

Student Number Name of Applicant

2018



Certificate of Resignation (Scheduled)

/ Departing Employee

/Address oo oo oo
/Name
2017 7 1
(@)
29 1z 1
30 2 17
[oXe] [oX ] [oX ]
[oX ]
N/

I hereby report on the resignation of my family members as stated above. Relationship:

O O O O O o

Year month day Name of Department

O o oo o oo i
Student Number Name of Applicant

2018
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