. . — (B ®4)
PAEFS | A N i ¥ 2 (Form Rd)

Student ID No. ! ' ' ' Name

C[EEBHEIhBAA]

L O, FURMINEA AN HET S TUOARVEAICSETT,
TR SR T ATRE 2245 AT, TR E 2 BT L CL &85 X 9BV LET,
FUELHEOHEBIL, UYEEEFOBRMLE (ER%) T THLRENEEA,
ASBA 2R S R LR S A SRR R Y (TEL086-251-7211) £ TBMWAbHEEW £,

(R IU RZEA~DRZERLERAAFE )

W5 ZF X fhFE B OE (20214FH)

Certificate of Salary Payment

(RTEED DI RIBINERFEIT SN TVRWNWFEICHE)

(Shall be submitted if a withheld tax slip has not been issued.)

J}L—F li%%ﬁi%&%’ﬁi%ﬂ), %ﬂ’bﬂlﬁb Z) jiiﬁ‘%ﬂl L/ T < Ti é " \o Please ask your payer responsible to fill out this form.
(F) Wiz o>\ TIE, BTl F = v 7 VEHIZ D17 TL 72 &1y, (Note) For items with “3%,” choose the relevant answer and check it.

W2021 R (2021 £1 A~12A) OBSFOXILKER
Status of salary payment, etc. for 2021 (From January to December)

DEEENZINE
ZIT-ADKA  Name

QE A K »H* O ElE O 2=RMEE - 741~ O 20l ( )
Job type Regular worker /  Part-time worker / Other ( )
QB # W &
Job description
RRBREICESHREINLIEEE
@021 Fh DK S 5
Total payment for 2021 yen
®Ox # # M 2021 4 A~ 2021 4 bz
Period of payment From (month) 2021  through (month 2021
OF B O K #* O#% &5 O #5040 G
Income type Salary / Non-salary (constituting miscellaneous income)
@)/ %
Note

O~DIZHNWT, LD EBVEEAL £,

I hereby certify that the above statements are true and correct.

G2 ] H
Date ( year / month / day ):
A
Address:
XHEEE W EXEGLA
Payer responsible Company/organization name:
B R OKA &)
Name: (seal)

T2 5o BE b2 FEALTE S,



