Fill out the form completely.

Only alphabet/Kanji (Chinese character) is available.
Attach a proof of the payment in the bottom of the form. T ﬂ
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[ K4 X134 #7)] [Payer’s Namel

[ft%&#F] [Name of Representative of Legal Entity] *available only in the case of legal entity

[5RE D]
[Number of claims]

[ #1148 57 ] L EHNOE £
[Year]* In case that you want to pay the fees for some years in a lump sum, please indicate
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[Attachment] Proof of the payment

Please provide us your contact information.
Fax number:

E-mail Address:



Please attach the proof of the payment here.
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