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Submission date:

A e

Notification of Cancellation

AR FBERT B

To : SOKENDAI

K 4 Name

B 4 Signature

B/ —A Department/Course
ZEERE Student ID

TRICEY, MRLEE<H LB LET, MAICHe->TUT, FEMFTRD Fht & 2 @UIATVE T,

I hereby cancel the insurance as follows. Upon cancellation, I follow the procedures in accordance with the housing contract.

f#FELH  Reason for cancellation
0T iEFD7=% Graduation/Withdrawal from SOKENDAI
O Sei OBERAE N & EF2ITEEE L 72\ 729 T will not request SOKENDALI to be a joint guarantor for my new housing.

OO Others (3 Reason: )
R AR H G A H
Desired Cancellation Date Yr. Mon. Date
W H-£EFT Housing Address
?
eS| s A H ~ A A H
Housing Contract Period From Yr. Mon. Date to Yr. Mon. Date
BEFEH G A H
Expected Move-out Date Yr. Mon. Date
R HI 43 DiR4: Do you request a refund for cancellation? REFHE Yes / BEARE No

AT OE XEEHFLOGEIZFEA (HARENO SR D2, A ARERBESEHS O ORIATMEN L ADEA 27 HE,)
Bank Account Information *Fill out or circle below to request a refund. (Domestic bank account only. A refund is transferred
to your bank account around the 27th of the following month after your cancellation.)

KR4 Bank Name 4R 47 Bank
X J§ 4 Branch Name
M J& 7 5l Type of Account 5& Saving % & Checking

0 B & B Account Number
£ 2% 4 F Account Holder’s Name in Katakana

R E IOV CHER L E L7z, I have confirmed the request above.
fREHE K4 Name of Supervisor HI/E4 Seal/Signature

BRR/a—Ak K4 (%) gkl F1
SGEAHS, AR ARR O T EEA, TOHA, WA - KA 2 ZTRAO L, fH (RHIFE 7238 O E5,

IE ||| AERHE L 72248 For official use only (Do not fill out.)
REDBZEEEMREHEMNMABRKE 3 A =]
g% -




