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SOKENDAI (The Graduate University for Advanced Studies) to be reimbursed into the account provided below.
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Please fill in Registration Number of
the "Invoice System" if applicable.

Those who wish to transfer the expenses to the Japan Post Bank account is required to fill in Branch name, Type of
Deposit and Account Nunber. Please note that your account number is not enough information to transfer to the Japan
Post Bank. For further informaition, please refer to their Website (Japanese only), or request them an English instruction.

URL:  http://www.jp-bank.japanpost.jp/kojin/sokin/furikomi/kouza/kj sk fm kz 1.html
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We will use the personal information (name, address and bank account information) provided by you only in the
reimbursement and payment process (travel expense(s), honorarium, salary, etc.) and for no other purposes.
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