To Whom It May Concern,

This form is to request you to certify for the lodgment which was made by the person below.

"The reasons are as follows;

The lodgment is associated with research trip with Public Research Fund.

The person is required to submit this certificate of stay to the Office.

We would like you to fill out the form on the bottom " to be completed by the hotel/accommodation."

We sincerely thank you for your cooperation.
AoyamaGakuin University

4-4-25 Shibuya, Shibuya-ku, Tokyo 150-8366, JAPAN

{EfEUERH Certificate of Stay in Accommodation
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We affirm that the person below stayed at our accommodation.

[{ETEAEERE]  (To be completed by the hotel/accommodation)

(EXEPN 2

Name of the guest

(X7 EH / / ~ / / ( night(s))

Period of stay date /month /year ~ date /month /year

Date / /

of Affirmation date /month /year

Name
of Accommodation Address:

tel:

Front desk manager

(Manager

of the Accommodation) (Signature or Seal)
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