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Date: year month  day
(ARF) RS YR 98 o % — [ Japan Synchrotron Radiation Research Institute (JASRI)

[EN w455k %=/ Domestic Travel Expense Reimbursement Claim

il KX 4 /Name in Full :
BE&EB/Position

Ft J& J& / Organization name :
FTIE ST / Organization address : T

(1) fEah R (EBROMFER) - G2 A H ~ i H H
Duration of your visit (Actual arrival date) : From year month day through year month day
(s DOAFE / Lodging required? : &/ Yes - [J%/No

A OEE . Bk & OMERHIR 2 ZFEA K 7E SV, KEEINEE L <IIEHRE 2 3 L TR &0,
If yes, where did you stay and how long ? Attach a receipt or accommodation certificate.

FF7eAZ i htia% | SPring-8 Guest House ( Vi A H ~ i A )

From year month day through year month day
O+ > v—2FH /Twin Room)

B IR SR BT B o & — / CAST ( £ A B ~ £ 4 B
From year month day through year month day

EFC 2 HiEk LASh 1 Other ( & H H ~ &F H H)
From year month day through year month day

(3)RIASE D [ Have you registered your bank details with us ? : [ &&k%s [Yes - [JARBE /No

PRIATIZDONWT, BERFNEICEEORNFITLLT ZRARETT,
If yes, 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.

- &xfil%BI4, / Bank name : #$YT JE « HBEAT 1 Branch
- JEAFERI] [ Account type : ] ¥ & /Saving - [O %4 r IChecking

- HJEEFE S [ Account number

PO B L ERITOHA If your bank is Japan Post Bank, please fill in below.

W} H B X817 /lapan Post Bank : X - HRPT [ Branch

FE4FER] | Account type : 1 % #@/Saving - [ 4 J# /Checking

F &5/ Account number Z04/code 42/ number 1
(7 VU AF)

« 04 2% | Accountholder’sname

Q)& / Notes  ( Jix#y —EBEEE DA 4 | A partial reimbursement claim : [] 4/Yes )
* L5, JASRI LIS ZTEHERE S M DIRE ST 22T b D 72 L, —MORESFFHREFERINDHE L. £ OREHNE
(THTRBERISE ) b3 22T b 2 KHGEE) T Y R KE 2 G, EnoFES) Oz B WL ET,
AR AT BB O B RSN b DR ESHG A B SN DY, ORIECRIE DRI OV CRARMNEORLRAE BV L ET,
* 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.

KHDOFIFTBALRNTL Z&E W, (Please do not fill in this column.)
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