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T NA NEFCHAGEBHE

Certificate of Payment for the Part—Time Work

ST < 172

To whom it may concern

Z 163 x4 (Name of Recipient)

{Fr(Address)

R KA BRE GG &2 9 5 700, RIS SHh b e CUISHADIL D FED) 7434 FEHI OV T,
TREIC & D REFAEV £ 97

I would like to have (expected) payment to me for the part—time work certified in order to apply for tuition fees
exemption at Shimane University as below.

#C(Details)
1. JEHM4H H(Date of employment)

2024%1A1BLAIDGEE2A~EA
If before January 1, 2024, fill-out 2.

e A H -

N3 B A =
Year Month  Day 20245 1A 2BLUROBAEEI~EA
If after January 2, 2024, fill-out 3.

2. TANRAL MEHZOWT (202445181 BUEINSHEEAL TV 51548)
About payment for the part—time work. (In case of continued employment since January 1, 2024 or earlier)

20241 A1 2 AETO IEMORIKGE GERBATEZR) ZRAL T EIN,

Enter the total amount of annual payment (excluding nontaxable income) from January 2024 to December.

=
Yen

THASA REHZOWT (2024518 2B8URICERALEIEE)
About payment for the part—time work. (In case of employment after January 2, 2024)
X 3 7 A D& A OMSUREE GERBIFTGZBR<) ZRALTIEE W,
Enter the total amount of payment for each month in these 3 months (excluding nontaxable income).
XN 3 7 BT 7220581, MIGRE R OSGG TEBMATTAL T IV,

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

X# (PE) 4%H  (Expected) amount of payment)
A H A
Month Month Month
! = =
Yen Yen Yen
FROEBVEEAL £,
I hereby certify as above.
i H H
Year Month Day
B M +)
(Employer)
FITTE Hi(Location)

%%Fﬁ% (Name of the enterprise)

B4 (Name) €
Seal
FLASINTIEHIL, BERGRRESOT-DICRHALET, TOMoOBRIZIIFIHELERA,

The information obtained here is used for the process of tuition fees exemption. It is not used for other purposes.
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————— LT, BEERARE
Below, to be entered by the applicant.

. TRHOHERNLEMAEEEEHELTCESY, HERE, RERE [(HR2-2] O THRSHENALE O THhs - 52 HIZEAL |

s TLEEW, :
Calculate the annual amount of income using the formula below. After calculation, transcribe the amount into the column

. “Salary/wages” in “Salary Income ” in the Record of Household Finances [Form 2-2].

ConB, HOBRDHALORM, B PR - REESEE L0 DRWREORBICEY, MOABELOENKREVAND LA, W BT
L D27 AICEVHEL TSN,

If there is a month for 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.

T V34 NEHMEZE(Annual amount of part-time work income) :
(37 Aoaita + 3) X 12 = M

Sum amount for 3 months Yen




