e B IE R R E

[HFEEHECIEH Y THA])
i H H
Year/ Month/ Date/

Written Claim for Refund of Examination Fee
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To the President of the University of Toyama
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I hereby request a refund of
the examination fee as
follows because I

ok (EEH)

Claimant

7T
K 4

Name

- HEE L2 o T

did not send the application form
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paid the examination fee twice
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paid more than the required amount
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to the University of Toyama.
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amount is to be transferred
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Please enter the receipt number of the Internet application site.
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The claimer must pay the transfer fee at the time of refund.




