
To whom ltMay concern,

Thisform isto request you to certi6, forthe lodgment which was made by the person below

"The reasons are as f0110WS;

The lod目mentis associated with research trip with public Research Fund.

The person is required to submitthis certi6Cate ofstay to the 0伍Ce

We would like you t06110utthe form on the b0此om "to be completed by the hotevaccommodation.

We sincerely thank you for your cooperation.

特此柾明以下人士曽在我実循(酒店)住宿辻。

We a伍rm thatthe person below stayed at our accommodation.

【住宿処填写桂】

住宿人姓名

Name ofthe 芸Uest

住宿日期

Period ofstay

Date

OfA伍rmation

Iqalne

OfAccommodation

イ主イ百i正明 Certi6.cate ofstay inAccommodation

AoyamaGakuin university

4・4・25 Shibuya, shibuya・ku, Toky0 150・8366, JAPAN

(To be completed by the hotevaccommodation)

Front desk mana套er

(Mana宮er

OftheAccommodation)

date /month

date /month

/year

Address

tel

/year

date /month /year

ni倉ht(S))

(大学使用桂)

(signature or seaD

受理



特此柾明以下人士曽在我実信 q酉店)住宿赴。

【住宿処填弓桂】
姓名

住宿日期

柾明日期
(出具本i正明的日期)

住宿柾明

実槍 q酉店)名称

(清填弓住宿年月日及天数)

年 月 日

代表人姓名、印章
(或者公司名称、公章或
者経力人印章)

地址

屯恬号碣

一■、] 晩 天)

〒150・8366日本国末京都澀谷区澀谷 4・4・25
青山学院大学

(大学使用料)

@

受理


