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Form B-4 (FY2021)

Date (BHf¥)
(Date/Month/Year: B/ A /%)

To: JSPS Head of JSPS Budget and Accounting Division
(M TBUEABARZMRES KRR B
Name (EREBEK®R):
Affiliated Institution/Title (FrEH#RE/ES)

Reimbursement Request for Purchasing Consumable Supplies
(IEHLERE®HDHE AR

| request reimbursement for the out-of-pocket expenses incurred through my participation in the Science Dialogue
Program.

(HATVR-FATATEEIZBWVTTROEBYI BN -LELI-OT, FIRBIREZFZ THRLLET,)
1. JSPS Fellow's name (GEEIEK4%) : (ID No. )
2. Participating school ()

3. Date of participation (EER) : (Date/Month/Year:B/R /%)

4. Amount of reimbursement (&R€%8): ¥ ()
(Up to ¥50,000(5 FA#ERELET,))

5. Bank account number (ZiL%&EIRADOE) Only if the clients are except fellow
GERENIIO—ARANDGZE . FEEOEICKILVET DT, U TFTORAKXTETT,)

R T &

(Bank Name) RIT-EREE

&5 (Number)
X 5 % e =
(Branch)

0O EE S No. (E&E- )
(Account Number) ( Savings/ Checking )

2 U #H F
(Hiragana)
% %= A
(Account Name)

When submitting this request, attach “List of Expenses” (Form B-5) and receipts (Form B-6).
(BEREBONRERN B-5IXIEIZANT—EREL, B-6 IR ELIHLERERTLTIRHELTIESL,)
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Form B-5
(FY2021)
List of Expenses
(X #h %)
BAf1:F (Currency: JPY)
Item ) .
Date (A {¥) Item name Quantity Price Total cost
Number ltem type (B %) N . _
(YYYY/MM/DD) (BEOWE) (& %) (B {if) (&F)
(BEES)
1 2.Delivery
2 3 Printing
3 2.Delivery
4 2.Delivery
5 2.Delivery
6 2.Delivery
7 2.Delivery
8 1.Consumable supplies
9 3.Printing
10 1.Consumable supplies
Tax
(&)
Total
&5
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Form B-6

(FY2021)

Receipts
(FE L & 8 B 1 A #)

(Paste receipts or other evidences of payment for the numbered item.)
(A IR & F B+ 80

(For JSPS Fellow)



	Item type（費目名）: 
	0: [2.Delivery]
	1: [3.Printing]
	2: [2.Delivery]
	3: [2.Delivery]
	4: [2.Delivery]
	6: [2.Delivery]
	5: [2.Delivery]
	7: [1.Consumable supplies]
	9: [1.Consumable supplies]
	8: [3.Printing]



