Higashihiroshima City School Meal Fees

Automatic Payment Application Form

Bank Transfer Request Form -

elementary school or junior high
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category that applies to your child. If the
child is a current student (including students
who have moved or will move to the school),
please write the child’s grade, class, and
= student number in the class.

If the child will move the the school, and
there are some details you don't yet know,
this can be left blank.
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If the bank account is of a financial
institution (not JP Bank), then please
select from one of the options, and

In this line, please write the name of the
account holder (the account name) for the
account that will be used for payments. Please
use katakana.

Please write the name so that one character
fits clearly inside one box.

If the name uses " or ° accents, please write
these as separate characters.

Please leave one space (one box) open
between the family name and the given name.
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