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Date: year month  day

(A) EiEEE R 58 > # — / Japan Synchrotron Radiation Research Institute (JASRI)
PN AZ 18 2 4 515 5K 22 / Domestic Travel Expense Reimbursement Claim

f# Ik 4 /Name in Full :
E &M /Position

HTt J& & / Organization name :
@Y / Organization address : T

(1) FR#EFERMIM (RERoEEH) - Es H H ~ & H H
Duration of your visit (Actual arrival date) : ~ From year month day through year month day

(2) HEIHDOAEE / Lodging required? : [J#A /Yes -« [J# /No
1ETAH O%E . EAlEH R OE PRI A2 ZRA K 2 &0, KHEINER L IEEHEAZIRMA L TR EW,

If yes, where did you stay and how long ? Attach a receipt or accommodation certificate.

WFEASHiEaa% / SPring-8 Guest House ( I H H ~ I A H)
From year month day through year month day

( O 2 n—2FH I Twin Room 3FIH H % {fi S HMiC ZFEA T &V, Fill the date of use in the Notes.)

T ST e B 2 B > v % — / CAST ( &+ H H ~ & H H)
From year month day through year month day

FE 2 HiRx LSk / Other ( &S H H ~ S H H)
From year month day through year month day

(3) #RIA%E I / Have you registered your bank details withus ? : [ | #56%3# /Yes [] %8k /No

PIAFNZHOWNT, BEFNAICEFEDORWTTIFILLUT ZTRARE T,
Ifyes, leave the following section blank (if any of your bank info has changed since you registered, provide new information only).
If no, provide all of the following information.

L% /Bank name RAT )& « H8EAT / Branch
¥ 4 FE B /Account type : [ |¥% i /Saving -+ []% J& /Checking
M J% % & /Account number :

(Z U HF)/ :
F J#% 4 2% / Account holder’s name :

(4) 1H5M /Notes ik —EEEROAHE / A partial reimbursement claim : [ ] /Yes )
* LS. JASRI LSO ZATBHS N O IRE SR 2= T o b/ &, —HORESEFREFHREN D HGEIE, €D REHINE
(CHTBHEBE N O 22T b s KB F Y MM E2E L), HROFES) ORMESF O Wz LET,
*ATZEHER R CFT BB D B ZF RS 2 b DI G e MR SN D Bty £ DRI DB OV TRIRRINA DRLRZ BEV L £,
* When the travel expenses are partially paid by any other source except JASRI, fill in the details including the paid route and lodging.
* The route and the work contents are required to claim for the airfare or the travel expenses except most direct route from your affiliation.

KO IIFEEALRZWNTL EE, (Please do not fill in this column.)
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