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I 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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Employment date ( year /' month | day )
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Employment type
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Job description
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Total (expected) amount of payment
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Income type Salary / Non-salary (constituting miscellaneous income)
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(Expected) bonus payment (Will be) Paid  /  (Will be) Unpaid
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