Remittance Membership Registration with Declaration/KYC Record Regitration No. 0001

Director General of Kanto Local

NEXEEFEHREREMNE/AANERLER Jopan Payment Senice Asocition LRSA)
REMITTER'’S '},';Q;T%
IN !: ORMATION Last Name 1_4' First Name g Middle Name (Write in full)
EEKREA
ADDRESS IN JAPAN: ? _ Contact No. Mobile ) Landline
BRI I EHEF | BEEE
Birthdate: Year & | Month A | Date B Gender: Male | Female Naﬂonality: E-mail Address A—IL7FLA:
H£EAA 151 8 % (| B
My NUMBER:l ” " ” | | " " ” | | ” ” ” | | | OCCUPATION B%: DOemployee -=#t8 [ Self Employed - BE %
BAES OPart time/Contractual =75\ ~/22#5%t &
Oothers, specify - Z 0 fih: BASEL T T

SOURCE OF FUNDS £ j&:

O salary Income -#5% 0O Business Income -ZEZ2Fi18 O Others, specify - Z D1t : BISEL TTF &Y

BENEFICIARY INFORMATION o =ZHl A f& %R

Beneficiary Name:

Beneficiary Contact No.

ZHSE EAK

ZHEHA

First Name £ Middle Name

Last Name %4 Relationship #t4#:

SIADTE

Beneficiary Address (City, Country):

Date of Birth (mm/dd/yy) optional
£F¥AH(A/B/&H)

Purpose of Remittance
(select one):

EEEH
(—DEBEULZELY)

O Family Support/Living Expenses Rk & /£ FE
O Savings TE®

O Gift X7k

O Purchase of Property T~EiEEEA

O Loan Payment O—> DX $h

[J Social Insurance Payment #t &SRR DALY
(] Business Expense E¥#

[ Others, specify Z®MD1th: BAZEL TTELY:
[ Payment of Import/Goods/Trade
AR/ ESRDII
Name of Merchandise B4

Place of Origin [REEH#h :
Port of Shipment F&fari:

Mode of Cash Pickup « I3 & 5 H
I?yment: OM-Lhuillier/LBC/Palawan  OCebuana Lhuillier
SWAE

O AUB I BPI O RCBC OBankCom

Credit to Account « $R1TOEZHR
Account Currency OfE@&E _ PHP /__ JPY /___USD

[IBPI JAUB LORCBC OBDO [IPNB OMetrobank

Mobile Wallet ¢ £/3A )L™ Lk
LIGCASH (Mobile No.):
CMaya (Mobile No.):

OBankCom [ Others Z Mt

Account Number OFEE S

For Nepal
Remittance only:

Door to Door ® EEZ [0 YentoYen [JYen to Peso B_iIIs Payment
EREXZ

O Creditto Account e $£1T O EEZHY
Bank Name/Account Number
RITHR/OEES:

[1sss / [IPag-IBIG / CIPhilHealth Number
Cothers ZM1th

O Cash Pickup ¢ I8£&ZH

By signing below, | understand and agree on the following: (1) That | am authorizing SMT] to register my personal information and, upon actual receipt of funds, to implement my
remittances to the specific beneficiary registered. (2) That | am not a member of anti-social forces. (3) That the required items pursuant to Article 3 of “the Law on Reporting
Requirements on Cross Border Payments and Receipts for the Tax Law” compliance are stated in this form. (4) That the information written on this application form is true and | hereby
confirm that the General Provisions and Privacy Policy and Customer Data Protection attached together with this form stated on the separate paper hereof will govern all remittances |
undertake through SMTJ. (5) That the remittance applied for by this application, and all subsequent remittances | will transact thru SMTJ, will not correspond to transactions with Iran,
Democratic People’s Republic of Korea, Russia, Belarus and other Japanese Government announced economic and assets freeze sanction list in accordance with the Foreign Exchange
and Trade law. In case of corporate beneficiary, that the beneficial owner of the corporate beneficiary does not have address in Democratic People’s Republic of Korea. LA R IZEH T
BIEICEY FAFUTORELZERZL, AELET : (VFAE, SMTIATADBEANFEREZHZEL . ERICEEEZBELERIC, BHRINCHEORRANITEEEEITTH LR
LET. QFIF. RESMBATRAENIE, G ENEEFRE LR I F3FRICEIDEFENARRCEHSINTNDI L, (AFBRAEICRBEIN-NELEETHY. 14
REICHASN-EEREOEH, T340\ — R —RUBET—HREREL, BASMUZBELTITIZTOELISERASNDCLERRBLET , 5)ARRAEICKYBEE
FTHES RUZOEIDMNEBELTITSIZTOER L, 15V, FIRETFIBRARKIE. O 7 RN —1 ZOMN BEICEIEARBFANARL-BE - BERE
FIFIAMIZALENIE FANRRADS S, UEAOEEMAEELIFRRIIZARKNEICEREFLTLENIE,

| certify that all information provided herein are accurate.

AAMICEEALI-RHETETERTHAIEALES,

SIGNATURE C &% Date A 11




REQUIRED 1. Valid I.D.(front and back side) - B4 ID(REEEE) 2. Acceptable My Number Document * {8 AZ&S DEEHA
'?é;’;‘f':‘%s k7] For FOREIGN NATIONAL: RESIDENCE CARD (RC) 7] INDIVIDUAL CARD o A F>/\—h—F
iz FEHAEEE EBN—F [¢] NOTIFICATION CARD « &@f1H—F *

[7] For JAPANESE NATIONAL: GOVERNMENT ISSUED 1D ] RESIDENCE CERTIFICATE « BAB SR BN -ERR"
BAAN BFETID * should have the same address as RC/ID

SMTJ USE ONLY (SMTJf# A #)

MY NUMBER Individual Notification Residence Confirmed by
Proof Presented Card Card Certificate and Date:

RMR Form Received by and Date :

O KYC BY FACE TO FACE
0O POST MAIL REMITTANCE MEMBERSHIP

NUMBER£E&EE :

SHOKAI BY:

SMTJ Branch/Agent Code:

RMR Encoded by / date: RMC Issued by / date: Final KYC Checked by / date:
KYC and COMPLIANCE

RMC Mailed by / date: Final RMR Scanned by / date:

Pending Noted by and Date:

Registration
Reason:

MOBILE APP NOW AVAILABLE

GETITON

Available on the ‘%
D App Store |l P Google Play

2 s
I

[ER=py = - I

FOR ADDITIONAL BENEFICIARY
OR INQUIRIES YOU MAY CONTACT US

Speed Money Transfer Japan K.K. (SMTJ)

9F Kinshicho City Building,2-13-4 Kotobashi Sumida-ku,
Tokyo 130-0022

Tel. (03) 6869-8555

Fax: (03) 3635-8625

VIBER App: +81 80-4143-9494

LINE App: +81 80-3508-8555

SMS Only: 080-3750-6268

Facebook: SPEED SMTJ

URL: https://www.smtj.co.jp

RMR form revised 2024.04.09



