BN EEATER—

Notification Sheet for Overseas Remittance

KAEHFXERE. BRARAICTRAZKIEY 258 (DA NEADRAZERBEIZSL,

If you would like the recipient to fill out this form themselves, please ask them to fill in the items marked with %*.

EE UTORBETRATEAEBRFTEITAILTLESN,

Note carefully: type in following columns

all in alphanumeric characters.

EEBE

Remittance
Details

F’%%PEOE;]E |:| # 5 (TRADE) |:| % 5%+ (NON TRADE)
EERNR
DETAIL KEEABREEETIRALLESWLN(BAEELT]) Please fill in the remittance details in English(Not in Japanese)

ex.) Honorarium for a lecture / a discussion / translation

ZMAHTEREE (HD5HE)
MESSAGE TO THE RECEIVER SIDE , IF ANY

XINVOICE No FDWMERIEE ZFEALLZSY

X Please fill in required information such as INVOICE No.
MAEHLEEEE TS5 A
. In case of remittance of yen equivalent amount yen
AMOUNT .
NEREHEZEETHEE
For remittance of specified amount in foreign currency
(GEAI ex.:USD 250.00)
[ *knwsy [ ] mma—mewm [ | #Korcep) REED)
*EEFLEE D BZAM(JPY) *Payable if you can receive Japanese Yen

REQUESTED CURRENCY

|:| ZD4t(Other)  ( )

XSk
At

Payee
Information

(Check one)

KILEIRRITRIMAKRANICLDEATT

Filled in the Payee information by the recipient.

FIEFREZRARALSNCESEAD=0, OEERAER TELEHEMNEMILELE

Since the payee information was filled in by someone other than the recipient, we have attached a separate document that can confirm the account information.

* K4
NAME
SZEA
4 i
*AEFT
Information | ADDRESS
of the XESL-#hma/ MR EBT A AL TEELY % Name of country and city/town are mandatory
Payee MOREL dEK . FROBAE . TAERILFA
X Remittance is not possible if the address is a P.O. box (Only in case of USA, North America or South America).
*EIED * 3¢KOREAN WONIX £ D158 DA E
TELEPHON No. HOnly in case of KOREAN WON transfer
* OES %
ACCOUNT HOLDER'S NAME
* OEEES (F71=ILIBAN CODE)
ACCOUNT NO. (OR IBAN CODE) | 3¢ il ~ & DA (ZIBANA—FE BT ANLTLEED, AFLOFTE S DB A [ O EE S THCCLABELBETT
% For remittances to Europe, please be sure to enter the IBAN code. Please write CLABE along with the account number
for remittance to Mexico.
=
i@(’;_-?%& * SWIFT(BIC)a—FK/ABA %
SWIFT (BIC) CODE/ABA NO.
Bank MAMRIZWHZETY X This section is mandatory
Information
of the | $R{T4
Payee  |BANK NAME
* X E£
BRANCH NAME
* X EERR
BRANCH ADDRESS
XELELT ANLTESLY % Name of country is mandatory

* $Z2HERTT Intermediary Bank (kb B15E D& If needed)
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