(L H4)

AR i i L KB4 (Form R4)

Student ID No. ! ' ' ' Name

C[EEBHEIhBAA]

L O, FURMINEA AN HET S TUOARVEAICSETT,
TR SR T ATRE 2245 AT, TR E 2 BT L CL &85 X 9BV LET,
FUELHEOHEBIL, UYEEEFOBRMLE (ER%) T THLRENEEA,
ASBA 2R S R LR S A SRR R Y (TEL086-251-7211) £ TBMWAbHEEW £,

(R IU RZEA~DRZERLERAAFE )

B 5 F X G H F ozzgy)
Certificate of Salary Payment

(RTEED DI RIBINERFEIT SN TVRWNWFEICHE)

(Shall be submitted if a withheld tax slip has not been issued.)

Please ask your payer responsible to complete the table below and to issue

J;L—F }i%ﬁﬁi?ﬁa%ﬁ%ﬁ), %ﬂ’bﬂlﬁb Z) jj‘zﬁ%‘aﬂ L/ —C < Ti é % Y this certificate with an official seal.
(/}:) Xﬂ% IZ2W T, ﬂ‘fu \fhﬁ)@ OicFxzvr \/Eﬂ O TL7EE Y (Note) For items with “3%,” choose the relevant answer and check it.

W2022 £ (20221 A~12R) OHRSZEOXILKR
Status of salary payment, etc. for 2022 (From January to December)
DEEENZINE
ZF=ADKA  Name

Qr A K »H* O ERE O 2= RMgE - 740 b O 20 ( )
Job type Regular worker /  Part-time worker / Other ( )
QW % W =&
Job description
RRBUINEICEEH SN DS 2%
@20224F h K 148 5
Total payment for 2022 yen
®Ox # #H M 2022 4F A~ 2022 4 A
Period of payment From (month) 2022  through month) 2022
©fm /7 O B H* O#& 5 0O @54 GEIS)
Income type Salary / Non-salary (constituting miscellaneous income)
@ %
Note

O~DIZHWT, FERDEBVIFHALE T,

I hereby certify that the above statements are true and correct.

G2 ] H
Date ( year / month / day ):
A
Address:
XHEEE  FXEAA
Payer responsible Company/organization name:
Bar K4 )
Name: (seal)

T sEm 2 50 B& b L TEAL TS E &,



