S P E E D Speed Money Transfer Japan K.K. For Speed Use only:

) L . (SMTJfsE FAH)
Remittance Membership Registration with Declaration/KYC Record
Registration No. 00011, Director General of Kanto Local Financial % E %ﬁgﬁﬁﬁﬁ%%%ﬂ%/**ﬁ%ﬁﬁ

Bureau Member of Japan Payment Service Association (JPSA)

I hereby authorize SMTI to register my personal information and, upon actual receipt of funds, to implement my remittances to the specific beneficiary registered. | hereby declare the required items pursuant to Article

3 of “the Law on Reporting Requirements on Cross Border Payments and Receipts for the Tax Law*” compliance as follows. | certify the information written on this application form is true and hereby confirm that the
General Provisions and Privacy Policy and Customer Data Protection stated on the separate paper hereof will govern all remittances | undertake through SMTJ. | also give my consent to SMTJ to disclose my address and
account number or any or all of the information provided on this application form to relevant financial institutions, including beneficiary bank involved in my transaction as a measure to prevent money laundering and
terrorist funding. Further, | hereby certify that the remittance applied for by this application, and all subsequent remittances I will transact thru SMTJ, will not correspond to transactions with Iran or Democratic People’s
Republic of Korea. I hereby declare that | am not a member of anti-social forces. SMTJ [ZFADE N EHREZRL . ELZBEOEITBNELERITTIILEKRELET . NER OB ZEROERERS HDOEN 2
SEICRIAEDOREEFICET HEREIFOREICEIY TROBYEHMLET . MRBEEOEBBEREETHILEFHLITSHEEDIC, FIMEROIWE IR R CBEANERICET 2R EEHBLARNLET,
SMTUAS, ¥ R—O—2 B )G /70E M SHIEEENEL T ADER- AEESEEEZMARSIRITFOBREMBEICHLTRBT SLICRBELET, SMTJ ZEBLTITI>LTOERFAS, ILEGEE
DINELERVNEEZEIORTICEZELETA iz, RESNB ATV LERAVLET .

’ I hereby verify that details of the personal information is the same with NATIONALITY
FEMITTER o el Rl ek ghat's in my Residence Card or ID. fADS A Z G FAMEICEEA L1=FADE A RIS, E
EEREA BOEEH—FBHHNEDIEBSh TS HRER—TT . a
(Please fill out and print using CAPITAL LETTERS) [ " AXFEDO—IFTRA TSN
NAME: First Name (&) Middle Name (Write in full) Last Name (3)

CEREAS

SMTJ USE ONLY (SMTJEE F#g)

MY NUMBER: BY (Initial/Inkan) DATE
BAES ENCODED
Birthdate: Year & Month 3 Date H % O male O Female onta 0 MOBILE ##&5E
BER . wiE i LANDLINE &5

ADDRESS IN JAPAN

o TAEAH

E-Mail Address A=)V 7ML A:

OCCUPATION (B8%): [ |Employee&4t B [ ] self-Employed B & % [ Housewife X 1

[_]Part-time/Contractual/ X1 +/2#tt & ‘:’Others%o)ﬂﬁ: (Specify BASEL TTF&LY)

| understand that SMTJ will not automatically mail to me by post. However, all remittance statements are available upon request by

remitter. X ZRMEBOEBETORE L, A EERTOMERTLLGVRY, BRIMICEITOIENILEETELEYS .

D | want to receive my statement through e-mail E & HHBEEFA—II TRITRYET.

How the money is remitted Japan Post Bank Mizuho Bank Postal Money Envelope
BEDEETEFEDHE —  WBI5&LERTT — H (FZERAT _ ReER

| certify that all information provided herein are accurate.

ARABICRRALEEEREELTERTHALALET

To register your beneficiary/ies,
please fill-out the back page of

this form. ZMAEROBERTE
A#HOETALEREICTHRALES,

SIGNATURE &4 Date( B 44)

SMTJ Branch/ SMTJ USE ONLY (SMTJ{EFH#R) REMITTANCE MEMBER NUMBER2 A &5
ranc
AGENT CODE
DATE = ID Issued Date / /
ENCODED
SHOKAI BY w— By ID Expiry Date / /
RMC
— = Visa Type
REQUIRED DOCUMENTS RMICMAILED S
ssued By
1. RESIDENCE CARD SCANNED oATE 5
For Non Japanese
2. MY NUMBER — = KYC By / /
O
1. GOVERNMENT ISSUED ID Facse to face
el PENDING LOGGED REASON 0 Mail
2. MY NUMBER FINAL KYC By / /

*PLEASE SEND A COPY OF FRONT AND BACK PAGE




BENEFICIARY REGISTRATION (32H{ A)

(Please fill out and print using CAPITAL LETTERS) [ 6 KX FNDO—TF TCIRRA TSN

Name of Beneficiary
ZWMAB(OEAEN)

Address of Beneficiary
SZEAERR

Relationship
ZWMAEDRER

Purpose of Remittance
-3 AL

Source of Fund
EEEER

Where to Claim

Remittance
ZIIEEAE

Name of Beneficiary
BWMAL(AEZZEAN)

Address of Beneficiary
-3 PN T

Relationship
ZHAEDORRFR

Purpose of Remittance
E&BM

Source of Fund
EEESR

Where to Claim

Remittance
ZIIEEA X

BENEFICIARY NUMBER 1

First Name () Middle Name

__ Brother/Sister 7.8/
— Nephew/Niece #%/1%
— Uncle/Aunt fR/HE

— Husband/Wife x/&E
—Son/Daughter Ffit
— Mother/Father

Family Name (%)

Mobile No (& EE)

Landline (B E&EE)

— Self &A
— Friend KA
___ Others Z®Mfth (Specify ZEE ALTEELY)

Payment of Import/Goods/Trade
BAR/HR/EZRDXH

—__ Family Support/Living Expenses RIgX&/ERE
__ Savings 7%
___ Gift/Donations ¥ 7 ~/Z 1

Name of Merchandise & f4a :
Place of Origin [REEH#H :

___ Domestic Consumption EIREE :

Port of Shipment F&7a7 % :

__ Service H—E R%, specify ZEEALIZELN:

___Salary Income #5%
___ Savings/Deposits FEETE
___ Sale of Property FENEFEA]

Cash Pick-Up BRitEOZH

___ Mihuillier/LBC/Palawan Pawnshop/
GCash Remit/ Bayad Center

___ Cebuana

BPI__ AUB___ BDO___ RCBC

___ Zenith Remit (Nepal)

Others ZMDfth
~ (Specify ZEEALIEELY)

___ Others ZM1th (Specify 58 ALFEELY)

___ Business Expense X%
L Others ZM1th (Specify BAEELTTELY)

— Business Income BB
___ Purchase of Property TEIZEEA
___ Payment of Loan B—> DX $h

Credit to Accounts #3470 EESHR Others: TMftt
BPI ___AUB Bills Payment: SR ZED X IALY

__ RecBC — Land Bank No:

___PNB ___ Metro Bank :

___BDO ___uces ___Sss Pag-IBIG PhilHealth
Others ZMDth No:

Account Number ZELAOEES:
—— Door to Door —Yen

Door to Door — Peso
OthersZ D fit

Currency: Peso; USD; Yen

___ OthersZMfth _

BENEFICIARY NUMBER 2

First Name (£&)

—— Husband/Wife %x/Z
——Son/Daughter Fit
—— Mother/Father

Payment of Import/Goods/Trade

oA S /8 5 2 Dt
Name of Merchandise B i :

Middle Name Family Name (%)

Mobile No (s EEE)

Landline (H=EEEE)

—Self XA
—Friend KA
—— Others ZMD4th (Specify BAZELTTSLY)

— Brother/Sister 535 /iik
—— Nephew/Niece %%/12
—— Uncle/Aunt fIR /&

— Family Support/Living Expenses FiRiZE&/4FE
— Savings FE®

—_ Gift/Donations ¥~/

___ Domestic Consumption EFRHE :

Place of Origin R ZEEH#h :

— Service ¥ —E R%, specify 50 ALFEELN:

Port of Shipment F& 7% :

___ Others ZM1th (Specify ZE2 ALTFZELY)

___ Salary Income #5%
___Savings/Deposits FEEFE
___Sale of Property FEIEESSH]

Cash Pick-Up IRihZEO0%H

— Milhuillier/LBC/Palawan Pawnshop/
GCash Remit/ Bayad Center

__ Cebuana

___BPI —_—_AUB _BDO ___RCBC
— Zenith Remit (Nepal)

___ Others T
(Specify TR ALZELY)

____Business Income EXMT#E
___Purchase of Property TEIZEA
____Payment of Loan O—> M3 $h

Credit to Accounts #8470 FESHR

— BPI ___AuB

—— RCBC ___land Bank

—— PNB ___Metro Bank

— BDO — UCPB
Others ZMD1th

Account Number ZHAOEHES:

Currency: —_Peso; — USD; —Yen

—— OthersZDth

— Business Expense E%#
— Others ZM1h (Specify BAEELTTELY)

Others: Z N4t

____ Bills Payment: ZERZD LY
No:

__SSS ____ Pag-IBIG ___ PhilHealth
No:

Door to Door—Yen
Door to Door — Peso
___ OthersZMth




