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Name of Applicant

Student Number or
Examinee’ s Number
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Certificate of Retirement Allowance etc.
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To whom it may concern

1Bk FK 4 (Name of Retired Person)

{EF(Address)
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I would like to have certification of presence or absence of retirement allowance paid (or to be paid) to me and
whether [ am insured with employment insurance in order to apply for tuition fees exemption at Shimane University

as below.
FC(Details)
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Date of retirement Year Month Day
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Retirement allowance Amount of money Yen
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BEATH (F) B = i .
(Expected) Date of payment
. Year Month Day
of retirement allowance
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Employment insurance Insured Not insured
(Circle either of them)
FROEBVEEALET,
I hereby certify as above.
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Year Month Day
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(Responsible person in charge of payment of salary)

FIT1E i (Location)
FIEFT 4 (Name of the enterprise)

B4 (Name)
Seal
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The information obtained here is used for the process of tuition fees exemption. It is not used for other purposes



