<BRER KA briGEH > (3606 / Form No.6)
FEFY - KTE&FICETIHREE

Report on Various Allowances/Benefits

A Gi H H
BERKFE B
To: The President of the University of the Ryukyus
(N2 N)
K4

Petitioner's name

FA L ORI
Relationship to student

(1 342)
S - HESER

Name of Faculty or Graduate School

TR T X FEEE
Examinee Number or Student ID Number

AR
Name of Student

o (HIZAN) OFHFEIHONT, T LB HELET,

I (the petitioner) hereby report on my allowances, etc. as follows.
G

O, ZETDH5HDICLREDIT TSN,
Please check the appropriate boxes and fill in the requested information.

1. BAEDOETFYUOH M-S T /About the presence or absence of current allowances
O 2517 T\WE 9, /1 am receiving benefits.
— 2. %%t A, /Please answer column "2."
Ofafr #5217 TuwE+H A, /1haven't received my benefits.
— 3. %%t A, /Please answer column "3."
SCRTHIRGEERIT 4 A 1 B, %WIHERNT 10 A 1 BBEAEDORNZFTLA L T ZE0,
Please fill in the status as of April 1st for the first semester application and as of October 1st for

the second semester application.

OTH LT, WONEDZ L% L E7 ., /Benefits refer to the following:
REFY - G FU4E - FrHlREEETFY - FFEEE T - BEREETY - AEELEe - e
B AT & - ZOE MGG & - MEIRERA S - SR kAT e - BRIKERMT &%
XiZ L, 1BORDKEAEIZOWTITFRATAILEITIDH Y THEA,
Child Allowance, Injury and Sickness Allowance, Special Child Rearing Allowance, Special
Disability Allowance, Handicapped Child Welfare Allowance, Livelihood Welfare Fund, Vocational
Training Benefits, Educational Training Benefits, Nursing Care Leave Benefits, Elderly
Employment Continuous Benefits, Child Care Absence benefit
However, it is not necessary to fill in for one-time benefits.

OHTAT 2 & DR « KA HEHF~OF Y RELRBFYEIL, BRRX7) TRRALTIEI N,
Please use Form 7 instead of this form for allowances for single-mother households, single-father
households, child-rearing allowances, etc. that are paid by municipalities.
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R EZT TV DLERETY, BHEELZT X TRALTIEZ N,

Please fill in all the various benefits you receive, the amount of benefits, etc.

FY - el ofEE BOEDIRIABHF | A SAE R R Fa %A "
. e
Types of Recent amount | Number of times | Annual amount
. . . . Remarks
Allowances/Benefits received received per year | received
! !
X [E]
(¥) (¥)
! !
X [E]
(¥) (¥)
! !
X [E]
(¥) (¥)

OAFE 4 A~KE 3 HEFTONEEZRLAL T EE, KE 3 HETITHRADKT T 285581, K5
WA T B ZFEA L TS 2 &0,
Please fill in the contents from April this year to March next year. If the payment of the allowance
ends by March of the following year, please enter the date on which the payment of the allowance
ends in the remark’s column.
OAFHEKX TR, WOBHZRH L T EI W,
In addition to this form, please submit the following documents.
(1) FEFUEZHRLTNDLZ ERSNLiEED a2 —
MEmMCHELHA DAL EITImE a2 — LT 7E3W
A copy of the certificate showing that you are receiving each allowance.
If there is information on the back side, please copy both sides.
(2) ABEKOSGEHIM ATRHE I TV I EFHDOa v —
A copy of the document stating the monthly benefit amount and payment period.
(3) SEATHIRD 21—
* (2) BREETERWVWEAICEHLTIZEWN
MOEA RN IRAGFEOTLH DL HLN—TD0a—%2EH LTI ZIWn
Copy of bank passbook.
Please submit if (2) cannot be submitted.
Please submit a copy of the page with the account name and transfer amount.
XM T 2FEN AL A XLV /AESWIEEIT, HRT 21205 ZBHL T ZE 0,
If the document to be submitted is smaller than A4 size, please attach it to Form 12 and

submit it.

R EZT TV RWES, BUEAICT =y 7 LTLKIES W,
If you are not receiving benefits, please check the appropriate box below.

OREFRAEF > TOETA, FHIRELREFYEIZITR> TWEEA,

I have a nursing handbook, but I have not received a special child rearing allowance.

OBE, aFREEBIRoTVET,
I am currently in the process of applying for benefits.

ZH#TEH | Expected payment date :

O% o1l / others
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