BHAGEBUNDIIAZE DS, UTOREICDWTIEAL T IZE0,

(If the certificate of income is not written in Japanese, please prove the following items.)
FMEDHELNH D, UTOABHNETEFNTLDIHS, BFORAZREVTEELIADDFEE A
TDHE, BHARBRBGRE LT ZE,

(If the company’s form contains all of the following items, you can submit that form. In that
case, the Japanese translation must be attached to it.)

I A St BB &

(Certificate of Income)

K % (Name)

¥ i ( Adress) :

MHREAH U ¢ BEEfAL
(The coverage period) (Amount of income) (Unit)

2024 1H~12H
(2024.1~2024.12)

X BAR. FH BESFZEHFTT. BEITHIDERETERALTIZEU,

(This includes basic salary, allowance, bonus, etc. Please fill in the Gross Income.)

LECDWNT, FEERLEY,

(I certify that the above information is true and correct.)

F(Year) A(Month) H(Day)

SEAEFR (Company’'s Name) :
%81 (Name) :
1h (Title) -

EIX ($Z%(Company Seal or Signature) :



