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For Residents Overseas

Graduate School of Science and Technology, Shinshu University

Payment Method of Application Fee

B Please pay an application fee of JPY 30,000 by either of the following methods.
(Please write or type in BLOCK LETTERS.)

The following applicants do not have to pay the application fee and not to submit this Form.

€  Japanese Government Scholarship students

Nationality Currently Residing Country

Name in English

Family Name First Name

Which payment method do you prefer? (Please check one)

| tive L *
n native Language [*] O Credit Card [0 Bank Transfer

[*] In your native language, write your family name first then your first name.

@ Those who selected A) Credit Card, please fill in below information.

Type of Credit Card Credit Card Number
B Please check either card type you want to use.
O VISA [ MasterCard
Card Holder’s Name (must match the applicant’s name) Expiration Date
(Please write or type the name in block letters as shown on the card.) MONTH / YEAR

Those who selected B) Bank Transfer, fill out B-(2).
If you pay by bank transfer, please submit a photocopy of the transfer slip with other application documents.
( Transfer period December 23, 2019 - January 9, 2020))

IMPORTANT!
Applicants must pay any service fees and expenses charged by banking institutions in both home
country and Japan.

B-(1) Payee’s Information

Name of Bank Mizuho Bank
SWIFTCODE MHCBIPIT Account Number 1752813
, Shinshu University,
Name of Branch Matsumoto Account Holder’s Name National University Corporation
Account Type Ordinary (Savings) Bank’s Phone Number +81- (0) 263 - 32 - 2715
Bank’s Address 2-5-8 Chuo, Matsumoto-shi, Nagano, Japan (zip code) 390-0811
B-(2) Payer’s Information Please do not write in columns marked [3]
Payer’s Full Name Relation to Applicant
Family Name First Name
Name of Bank requested bank transfer Account Number Branch Name
Payment Date Examinee No.
Month / Date / Year




	Payers Full Name Family Name First Name: 
	Name of Bank requested bank transfer: 
	Account Number: 
	Relation to Applicant: 
	Branch Name: 
	Payment Date: 
	Cards Holder's Name: 
	Expiration Date: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Name jn English: 
	In native Language: 
	Nationality: 
	Check Box3: Off
	Currently Residing Country: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	fill_3: 
	fill_4: 
	fill_1: 
	fill_2: 
	fill_5: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	Text1: 
	Text2: 
	Text4: 
	Text3: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	Text5: 
	Text6: 
	Text7: 


