EEEINTTT] Western Union® International Money Transfer Service via Send this sheet

= g g (ZBSEESTLIZAY)
Convenience Stores Pre-Registration Form
S 3 — N —_ N N2 > Y =%
(ALEZ- IR AZF U EEEE Y —EX BFIEFHEE)
Please pr.int cJearIy in Ejglish, or _check in tiwe appropriat_e boxes ) Applicant must be 18 years of age or above.
7”’77”\‘”‘7D‘V71$‘(“EEA[/\DLOL\'(H\ U IBEBICFTVY LTLEELN, W18 EDA UNBEATEE A
(1) Applicant's Signature/cHE
Submission Day/H Month/A Year/ &
1 2| date
AR / /
(2) Consent/RIEEE
If you read and agree to the following, Please check the boxes. The application will not be accepted without your agreement./'FEEW@%ﬁE%?&bl?l,‘édﬁi\-7-177@[/’(@5&\0
| have read and understood the [Western Union™ Money Transfer Terms and Conditions] and the [Important Matters regarding the Registration of CVS Western Union™ Money
Transfer Services]
M BRO[IIRZ A=AV EREE LY —EXFIBNF LV EZ-JIX4 1 =4 L ERE £ —EXBRIBFICETIEERENAE | ONBTEHEELFL,
| declare that | am not a member of any anti-social forces, and | declare that | will not transfer money to perpetuate any fraudulent activities.
3 D | also declare that | will not transfer money to Iran, North Korea, or any other destinations or individuals on government sanction list.
ik RHE RHEERE . EBRE RNERFRE. ROERBRLE BB HREHIFTSITO, BUAEBIEIEZTO EARMERNER. ZOMORMSHBNTHIEL A,
T AR EEREBN TITOODTRHNEL AoE /e AT ALBAEZ SNEHBRUNEE S EICRIZT [ EERESOHEE ICHRITIAVFHIRFZLEANDELETIODTEH)EL A,
| declare that all information | have provided here is true and correct. | have confirmed that the enclosed identification documents are valid and are not expired.
Fhld ARFRICRMOABRH ELLCE FHEORAEBERZICOVTHER RN THZEERBL TVET,
(3) Applicant (Sender) Information/&HAN (EEA)
Your Name/ &3 #il
First Name
4| Miodle Name
NYIZSN
Last Name/Family name
Gender/ 43l Date of Birth/~£E £ AR (/&) Country of Birth/tH4E
5 6 Day/H Month/ A Year/ 7
D Male/S 1% D Female/Z M / /
8 Source of Funds D Wage/Salary (Self-Employed, spouse's salary) Other (Please specify.) €.8. (pension, savings) [ }
ELELIR H5 (AEX. BEBENHRSED) 2Ot (BHEICTRALLRY) fl. (F£. 55E)
Your Residence Address in Japan | Zip Code/ER{EE= 7 Japan
ZHREIMERR SUUUURR OO SOUUURS S SOUURE SUUUOOE OUPRS SO P
9| Make sure to include the
room number if you live in
apartment or mansion.
TI-hY Y OB ARSBBESETIRAEA,
R " Please omit the hyphen./\1 7> (—) I3 &BEL TS,
10| Phone Number/EBEE%ES © (Required Entry/ A J1 24 78)
D Company Employee/Company Officer D Contract Worker/Dispatched Worker Part-Timer
St -SHKE 29 EL B IN—R+TILINAR
. =% Technical Intern Trainee/Trainee Public Officer/School Personnel Self-Employed
11| Occupation/Z ;% BEEEE A - L D AR KIS D B
Housewife/Househusband Other (Please specify.)
BEIR-EXR D Z DAt (BAFMICTRAERY)
Service User Guide Language/ B = = a We will send it along with the password
12| — £ R FIBA K| HEE D English D Tagalog D Japanese(H7AEE) D Espariol D Portugués after the completion of pre-registration.
( Select one /1 23&#R) [Jawna(thai) [ Bahasa indonesia  [] Tiéng Viet(Viemamese) ~ [] Chinese(fifAF)  aimsimT#ic/saT—Kehbe THEILET,
13 Your E-mail Address/
*—JLT7RL Z (optional /&)
(4) Receiver Information / ZHLA B
First Name ‘ ‘ ‘
Middle Name
NV Z SN
Last Name/Family name
14
Destination Country If USA or Mexico State
ZHE SWMENRE XF2ADHE Tl
Relationship to you D Myself/Family D Friend Business partner D Other (Please specify.) ( RICEGEIC
SZEA DHAR E YN 3 - IN EYRRIN—RF— 20t SBALTLR,
Receiver’s Residence Country/ & State-City/ &B1- i
ZEADFEEH




(5) Additional Receivers / ZHLABEMMEER (optional /E:)

To add more receivers, photocopy this form and enclose. You can register up to a maximum of ten receivers.
FWMAZ4BLEERT3HE 1. BifEIE—UTTRALZREK LSV LI 0B ETHEFELET,

15

First Name

Middle Name
NI SN

Last Name/Family name

Destination Country
ZEE

If USA or Mexico
SZWENKE, AX>2DGE

State
M

Relationship to you
SZHA DR

D Myself/Family
AA- Kk

O3

Business partner
EVRRIN—h—

D Other (Please specify.)
D1t

()RICEHAIC
RBALTL &L,

Receiver’s Residence

ZHMADEEH

Country/E

State-City/ &R+

16

First Name

E:S

Middle Name
NIZSN

Last Name/Family name

%

Destination Country
ZEE

If USA or Mexico
SWENKE. AF2IDGHE

State
M

Relationship to you
ZHLA DR

Myself/Family
AN Kk

Friend
ON

Business partner
EVRRIN—RF—

Other (Please specify.)
ZDAth

(ARICEFRIC
RALTL R,

Receiver’s Residence

Country/E

State-City/ #Brii- /i

ZHMADFEEH

Per-remittance limit is 293,000 yen, Per-month limit is 2,000,000 yen and per-year limit is 5,000,000 yen.

The monthly agreemented amount will be reset on the 1st day every month. The yearly agreemented amount will be reset on January 1.

X1 \ld7-0) D3k ERRAEEAIE. 293,000 H.1482007 M., £E5008M T 4 6RO REX £ IER1BICzybsh ERFOREX LBEIEE1 1Ay ENET,
Western Union® International Money Transfer Service via Convenience Stores can NOT be used for product purchases, including those from online auctions.
¥R ABNRA 723> OFABHNDESICRIFIRV LT EEA,

Receiver are required to present Identification Documents to claim the money. For further information, please contact the local Western Union agency.

KB TOELZRORE. FRIELTERADHDEANEREEDRTP LETTF IR IXZ 124 OREBEICSFVEhEEEN,

To apply for pre-registration, it is required to submit the following documents!
ERERHBIETENEBELLEELYET,

Please note!
TEBLERW

OCHAEENS

(a) Bzl (REALEEOIE—NBRETY, BEERIIAETHE)
(b) NAR—b (BEEELEMFTEECHMIEFNOLEHRESBDETT)
(c) BERBBRAEMKE (FL. COBREFHEEEDSS. WTANM DOBMREABETT, #MIE, [RAERFvIL—bETSRIZEN,)
(d) EFREXREERA—F (RELEADIE—DABETT, FEEFOLDICRYES )
(e) BABESA—FL % (RAFTVNA\—H—F, RELRADIE—HNBETYT . AE. RERAFTUAD)F BNEEFRABRCESETRHENEDOTT )
(f) FHREZTEFR BEEECREL-IH-AFAHOEHENLETT.)
XEE. BAABSHABH-OTVSBEIA—FE AAERERELTTREWVETFREADTIEREZELY,

@ If you have a Residence Card / EEA—KRE&EFLEDH

Please enclose the copy of your Residence Card (front and back) together with your application form.
ERN—R(REEER)DIC—ZHRFFHE—RICAH L TIZZ W,

*When your present address is different from the address written on your Residence Card, please submit a certificate of residence having your address written on it.
For more information, please refer to the "identification check sheet".

EBA—FICRBOERHNREFMERLIS AL REMHPERTESERESFOREEBVOLET F#MlIE. TRABRF VI —rEITSRTEN,

® My Number / EAZES (All customers common / TATOHEIRILE)

Please fill your My Number in downloaded declaration form.

Our company also need to verify your My number. Please submit the copy of your My number identification documents (My number card, etc.)with this Pre-Registration Form.
BEROIAFTIN-139V>0- ROEREWESMBCER/HU TS,

Fe, BUHTEIM(FYN-2HRTIBLEDNHILD. YM(FTVN-HRRBEE (BABSH—RE) OIE-6—RCTRECEEW,

[Agent use only X325/ A1)
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