FORM (3)                                            (2018 Fall Admission／ 2019 Spring Admission)
	Examinee No.* 
	




Payment Method of Entrance Examination Fee 

· Please pay the 30,000 Yen entrance examination fee by either of the following methods.  

(Please write or type in BLOCK LETTERS.)

	Name in English
	   　Family Name         　　　　First Name
	Nationality
	Country of Current Residence

	
	
	
	

	In native Language *1
	
	

	Admission Date
	□
Fall 2018 Admission
	□    Spring 2019 Admission

	*1) In your native language, write your family name, then first name.


	Please send \30,000 to Hirosaki University’s account using the following information.

IMPORTANT! 

Applicants must pay any service fees and expenses charged by the banking institutions in both your home country and Japan.
· When paying by bank transfer from overseas, a transfer charge (service charge) from your home country is incurred.

· Even when an applicant pays the full amount (the entrance examination fee plus the transfer charge), an extra handling fee based on the transfer total will be deducted by Aomori Bank.
· If the correct amount is not transferred to the recipient's account, the applicant will be considered to have failed to make the payment.
· BE SURE to pay all the fees and charges, they MUST be at the sender's (applicant’s) expense.
(1)   Recipient’s Information 

	Name of Bank
	Aomori Bank
	Name of Branch
	Hirosaki
	Swift code
	AOMBJPJT

	Bank address
	19 Oyakata-machi, Hirosaki-shi, Aomori, Japan (postal code) 036-8191

	Account number
	201-1228599
	Account holder’s name
	KEI SATO, PRESIDENT OF HIROSAKI UNIVERSITY, NATIONAL UNIVERSITY CORPORATION

	Account type
	Regular
	Account holder’s telephone number
	+81- (0) 172 – 36- 2111

	Account holder’s address
	1 Bunkyo-cho, Hirosaki-shi, Aomori, Japan (postal code) 036-8560


(2)   Sender’s Information

Applicants must provide information about the sender and the transaction on the form.
	Sender’s Full Name
	Relation to Applicant

	            Family Name                            First Name
	

	Name of Bank requesting bank transfer
	Account number
	Branch name

	
	
	

	Payment date
	     Month     /     Date    /      Year  
	
	


*Do not write in the box above.
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