TO: SPEED MONEY TRANSFER JAPAN K.K. DATE:

DECLARATION
1) 1, , , will remit yen
Full Name Nationality Amount
in a duration of (example: 1 day / 2 weeks / 1 month).

2) THE SOURCE OF FUND IS (choose the applicable item):

[ A.The accumulation of my savings from salary received from total of years of working in Japan:
My current monthly salary / OFull fime [OPart time Amount:
No. of months or years with my current employer Years Months

My current employer / name of company

Current Employer/Company Address

Current Employer/Company Contact Number

Occupation/Nature of Work (e.g. Senior Manager, IT Engineer,

Factory worker)

] B.GIFT Name of Giver Relationship Amount

This is to certify that |, voluntarily give the above amount to the

remitter/declarant.

(Please submit copy of ID of giver, front and back side) Signature of Giver:

[] C.Business: (Please submit copy of Company Registration issued within 3 months)

Name/Nature of business

Annual Sales Amount JPY

1 D. Others (Please specify e.g. Life Insurance/Pension/Savings/Inheritance/Sale of Properties, etc.)

Nature of Funds Date Received Amount

3) | DECLARE THAT THE PURPOSE OF MY REMITTANCE OF JPY IS:

Please check the applicable items.

Medical or Hospitalization Expenses

Tuition or School Expenses (Specify name of recipient/school) )

Business Expenses (Specify business name; if import, specify kind of goods and country of origin)

Personal Saving

Purchase of Property (Specify location and type of property)

Others (Write the details)

| declare that the above information is true and accurate and | assume full responsibility for this remittance transaction. | understand that

Speed Money Transfer reserves the right to require me to submit supporting documents for the above information.

Name: Signature:
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