(fBADFHEH / For Individual Customers ) WWW.METROBANK.CO_JP

OVERSEAS REMITTANCE APPLICATION
To: K PIN/D No:| | BANK USE | |
> REGISTRATION AND DECLARATION s
SAMPLE | NEZSEE - MEKEERLME o [LWW

TOKYO / OSAKA ) )

{/l New Registration (smzs) [ Additional Beneficiary Gemzsz) [] Amendment (z&zs) Caum)
Remitter (x&miEA) [ Please fill out using BLOCK CAPITAL LETTERS ] [ 46 3°'0—<FTTRALLEW] A
@ Name CHIYODA TARO ® Gender (1))

(&) Last Name () First Name (&) Middle Name I Male () [ Female (i)
©) A_ddress () @ Birthday

T 101-0054 TOKYO TO CHIYODA KU KANDA NISHIKICHO 1-19-1 (4#%£88) 28 MARCH 1974

EX: COMPANY STAFF I

® Mobile No.  999-9000-1111  ©® E-mail 5p¢1234@gmail.com

(HEHES) (E-A—JL)
: HOUSEWIFE EX: SALARY
Occupation| ( zm / %% ) / Company name (#i%) / Company Address ( : 1
P I By pany PENSION,

COMPANY STAFF NAKAMURA COLTD / T 160-0023 TOKYO SHINJUKU-KU NISHISHINJUKU 2-8-1 SAVINGS

SELF EMPLOYMENT, ESTATE

Please specify job designation. ( ex. Company Staff, Company Director, Self Employed, Housewife, etc. )

(Big : 23A. 2R, BN IRTEENICCEAESEVRLET, ) | ALLO%@EEEEROM
(9 Office Tel. No. _ _ @0 Source of Funds @ Nationality

B AmEES ) 03-3222-3386 (XSEE) SALARY (=) JAPAN
@ Type of ID m Driver’s License [ ] Residence Card [ ] Others @ Expiry Date
(ARANFERZHOESE) (E#R ST ) (EBH—F) (Zfth) ( BZEABR ) 30 OCTOBER 2023
.. PLEASE FILL IN THE COMPLETE NAME OF BENEFICIARY i BENEFICIARY’S CONTACT NO. I
Beneficiary (=mA) | |
@ Name  DELACRUZ MARIA ELENA TORRES B Tel. No: iohone No.in Philippines)
Last Name (#) First Name (%) Middle Name

1 Address in the Philippines 1120 pRES QUIRINO AVE MALATE MANILA ~———| BENEFICIARY'S ADDRESS IN THE PHILIPPINES |

1) Relation with Beneficiary m Family [] Friend [] Others

: NOILONYLSNI INJWAVYd INO 1D313S

(ZRAEDTER) (&) (&N) (Zofth)
Purpose of Remittance m Family Support / Living Expenses  [] Personal Savings [ ] Others

(=R CEmg=F) (BEEEs FILL INTHE BANK NAME, BANK ACCT NO. AND
@ Payment instruction (z#.75%) I ITS CURRENCY

a.{/] Account with METRO Bank_ HEAD OFFICE CENTER Branch, A/C No GBusoier 0000000000000 (smsmm~as)
( Deposit to other banks is limited to PHP and Dollar remittance and may take 2 or more banking days. Please encircle one account currency above.
(ERFEOAEDBEEE SRR LTV, iTEiEE0HE Y fHVIEPHPORER TS L <IZUSDOEMIFDH LGN ARITIE 2 EEBUELNYET, )

1 b. [] Cash Pick-Up Anywhere service (R&Sd—tr2)
Available only for PHP remittance. ( XY ZX&DHDHIYF/NTT, )

\c. [] Others [OGCASH / OPAYMAYA]  Account Number BFIX—HBESAS)
Please choose one. Maximum amount per remittance is PHP50,000.00. ( #&5c% TE8R < f2E 0, —EICDES0,000RY U TOHWMYFNEEY T, )

@ Service selection (# lICEARIAES Y —E RDRR)
I declare that | have read, understand and agree to the specific Terms and Conditions governing my selected service/s as documented by my signature below.
(FhlE, BRLIEY—EXOFBREDABRZERE L, MELI LZRBLLET. )

w EPRC (®55 £%&H8— K4 —ER) Available only for PHP transactions. (/XY OHEE |BEDH RIRWRITE T, )
. . Please check one: (#RASEDIFITZRERL TRELY, )
[J METS (* boparazey—e2) [ [ MUFG (=zUps@s) / L] SMBC (=skies) / []Resona (VZ%EE) )

MAPP'Y for E-Statement (Ex>1 kx> k DELiAF) Please ensure to register your ®email address. (#F@®ICEX—)L7 KL A% TRBAFEL, )
L

N IF CHECKED, REMITTANCE RECEIPTS WILL BE SENT VIA EMAIL J

By signing below, | understand and agree to the "I erms and Conditions for Overseas Remittance” of Metrobank-Japan as stated at the back of this form, giving
full consent to provide and register all the necessary information prescribed in this form pursuant to Article 3 of the Law on Reporting Requirements on Cross
Border Payments and Receipts for Tax Law Compliance. | hereby authorize Metrobank Japan to implement my remittances to the specific beneficiary registered
upon actual receipt of funds. | hereby declare that the transaction is in compliance with the “Foreign Exchange and Foreign Trade Law”, particularly the
“Restriction on Payments-ex. Nuclear Development of North Korea and Iran, and the activities relating to the supply of large conventional weapons to Iran”. In
case the Beneficiary is Corporate, the (Ultimate) Beneficial Owner(s) of the Beneficiary of Remittance is/are NOT Resident in North Korea and/or doesn’t/don’t
have address in North Korea. | hereby declare that | have no relation to any Anti-Social Forces or engaged in any illegal activities.

s, AMEEEOEEICEHEINTLD X FOKRY 2 VRTO MEESRE] ORBICAREL. TMEHRDOBEGRHOEREZRZ OHDOENEEFIRSASORUEFICETS
ER] B3ROMEIICHL, REMBICRESNHERELRELE T, FdXA bORY 2 VRTHESSER. ERINCIREBINEEXSETOCLEFELET,
FAONEXRIE, LA 1T ORFREFOXIGIRICEDZEE 1 Z > OAMERERRFICHEY 5EHFOEERRHIBELLIGITIEH Y EA. (RBMADNEADE
B) IMADORENEZREIFIHHICBELTEST. Fe. FRBFRELTVEEA, . RESHBHEEEDYLD Y A, T, MAGDILRREEEDLYDBHY EHA.

I IMPORTANT NOTE: ALL INCOMPLETE DOCUMENTS SHALL BE q ZHE  ERICMEHIER SN, BERIICTEEL DO 30HZE L IHE. 1

C
I_ DISPOSED 30 DAYS AFTER THE DATE A FOLLOW UP HAS BEJRT| DATE OF APPLICATION Epizissmipas® v o bibL, BEERE MEWILE) SUTORREET, I

]
DATE:

For Bank’s use only (Rev. May 2022) (X5 | RsREER A 3R )

PATTRESE = ]

Card / AC No. - Checked by Approved by | Remarks




