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This certificate is required if a withheld tax slip (“J 5% %0/ 22" gensenchoshu-hyo) is not issued to the applicant (or his/her spouse).
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If it is possible to do so, we would request that it be issued.
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The item of “Payer responsible” doesn’t care about the certificate of an office concerned either.
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If you have any questions, please contact the staff responsible for tuition fee exemption in Okayama University’s Student Services Division,
Academic Affairs Department ("5 #4E 32 % gakumu-bu, gakuseishien-ka) (Tel: 086-251-7211).
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Certificate of Salary Payment
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(Shall be submitted if a withheld tax slip has not been issued.)
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Attention: Payer responsible

’;,‘/E}%EEZI Name :
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| hereby request certification of the following items regarding my salary, etc., due to the need for an application to Okayama University for exemption from tuition fee payment:
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(F) Wiz >N THE, BTN OIZ DI TLZE N, (Note) For items with “3¢,” choose the relevant answer and circle it.
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Status of salary payment, etc. for 2013 (From January through December)
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Job type Regular worker [ Part-time worker | Other ( )
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Job description
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Total payment for 2013 yen
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Period of payment From (month) 2013  through (month) 2013
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Income type Salary / Non-salary (constituting miscellaneous income)
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FEDO LB VEEB L E 9, 1 hereby certify that the above statements are true and correct.
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Date ( year / month [ day ):

Address:
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Payer responsible Company/organization name:
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Name: (seal)




