14 (Form 4)

TREE T | mamERA

Examinee’ s Number

Name of Applicant

fa G (PE) RERE
Certificate of (Expected) Salary Payment

ST < S 174

To whom it may concern

ZHaE K4 (Name of Recipient)

= Fr(Address)

FAR KA ANFERER - O T R 2 5720, RISz CUISHLDND TED) #6522
W, FRLICK D EERAREWVES,

I would like to have (expected) payment of salary to me certified in order to apply for admission fee
exemption/grace of payment at Shimane University.

FC(Details)
1. Ztlk4EH A (Date of employment)
i A H
Year Month Day

2. #5122\ T(About salary)
XL 3 7 HO& A okt (BE, BTG ER<) AL TS,
Enter the total monthly amount of payment for the latest 3 months (excluding bonus and nontaxable income).
XA 3 7 HIZH7= e WiE1E, BREL O T ERETRAL T EIN,

If the period of employment is less than 3 months, enter the total amount and expected amount of payment.

s (FE) 4%8 ((Expected) payment)
A A A
Month Month Month
! H H
Yen Yen Yen

3. BE (KR—7FR) 125 T (About bonus)
KEHETDHAE, EMORIHR (FE) FEUIZH (FE) ANZRALTIEEN,

If bonus is paid, please enter the (expected) total annual amount of money to be paid or how many months’ worth
of the salary it will be (expected).

K LRWEAL, THES (PE) ) 20 THATIZEW,

If not paid, circle “No (expected) bonus”.

BhHYIHWH (FE) A (Bonus is expected to be paid.)

BE (PiE)

No (expected) bonus

A Mo | R v Aoy

Number of months, multiple of which by
Annual amount Yen OR monthly salary is annual bonus payment.

LD LBV L ET,
I hereby certify as above.
H H H (%ﬁﬁﬁ%&%ﬂf%) (Responsible person in charge of payment of salary)
Year Month Day B

T H
Location
HETA
Name of the enterprise
K4
Name (@)

Seal

FEASNTZIEMIT, AFRHeER - BT REH OO LEY, oMo BENZIFFIH LA,

The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.




14 (Form 4)

————— BUF, HEEETLAM
Below, to be entered by the applicant.

TROFYTIHEANLEMPESELHAE L T EES N, #RE%RIE, FERE [(HEL2-2] o HRGmA
V) O Hah - Bl MICRRALTEZIN,
j Calculate the annual amount of income using the appropriate formula below. After calculation, transcribe the amount into the
. column “Salary/wages”in “Salary Income Amount” in the Record of Household Finances [Form 2-2].

LB, AOBPILORM, BB - REESEE LV DRV EOBBIZEY, IOABEEDERKREVANR
Ch OGN, BEHEO2, AICKEHREL TS,

. If there is a month in which the amount of income differs greatly from other monthly income, because the employment

. started in the middle of the month and work days/hours were smaller than those in the usual month, or due to similar

* reasons, calculate the income for the usual two months.

1. HE TR, MEMESRIGS (FE) 8 CREBHIHE

If bonus is “paid” and there is a description in the column “(Expected total annual amount” then use the following

formula
(3 7 A OAFHEH + 3) X 12 + EMESRIGS (TE) B = M
Total sum of 3 months’ payment (Expected) annual payment of bonus Yen

2. Bh TR, MEMELIGS (TE) Al SR8 d 256 !
If the bonus is “paid” and there is a description in the column “Number of months, multiple of which by monthly salary .
is annual bonus payment.“, then use the following formula. )

(3 7y A D& iHa% +3) X [M2 + FEMELGE (78 A 1 = ]
Total sum of 3 months’ payment (Expected) number of months for bonus Yen

3. HE M| 056
If no bonus is paid, then use the following formula.

(37 A& E4aH + 3) X 12 = M

Total sum of 3 months’ payment Yen

FEASNTZIEMIT, AFRHeER - BT REH OO LEY, oMo BENZIFFIH LA,

The information obtained here is used for the process of admission fee exemption/grace of payment. It is not used for other purposes.



