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The person who is delegating the procedures must fill out all the fields of the letter of proxy in his/her own handwriting and affix his/her seal.
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Letter of Proxy (For Remittance)

ROIWY ZBWERELFE T, [delegate the request as follows.
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* Please check the appropriate boxes below.
* Please circle the delegated service.

( chec FET 5HE Delegated service

(@ % # A & Ordinary HoA SRR FES
|:| in-payment / B 1= $h A & Recipient code number

Telegraphic inpayment )

Amount

Yen

% E’X )\ A JZ:E When making a remittance to another bank, please enter the financial institution
ga = % = | name, branch name, account type, and account number.
a k=2 =

Recipient account
code number

E(=H 1 =7
(BIEIRE Telegraphic transfer / SIAHNF KL
[] | #:47%% Remittance to another [Recipient’s name in kana

bank ) IWHORESES

Payment account code number

KEANTRA

IApplicant’s name in kana

A7 E
& £ Yen
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(Note)
o If the request does not require a registered seal (except for requests to reset the number of incorrect PIN entries), the

delegator may use any of his/her seals.
o A proxy following the request based on this letter of proxy must bring his/her seal and identification documents issued

by public agencies that include the proxy’s name and address.
Depending on the delegated service, the proxy may also be required to affix the delegator’s seal to other documents and
present identification documents issued by public agencies that include the delegator’s name and address.
* We may contact the delegator in person by phone to confirm the delegated service when accepting the request from the
proxy. Please note that in the case that we cannot confirm the delegation, we cannot accept the request. H
o Please note that we may not be able to accept your request if the information entered is incomplete. B
e The person who is delegating the procedures must fill out all the fields in his/her own handwriting and affix his/her seal. |l
e Please do not use an erasable ballpoint pen to fill out this form.
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