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Bank transfer notification regarding Student Emergency Aid for Continuance of Studies (for use by recipients of the New Higher Education Support system of 2020)

To: 
President of the Japan Student Services Organization (JASSO)

In regards to the Student Emergency Aid for Continuance of Studies sent by the Japan Student Services Organization (JASSO), please transfer this emergency aid to the bank account under my name below and not to the bank account for my scholarship registered with JASSO. 

1. Basic Information
	Submission Date
	Date (Year:___ Month:____ Day:____)

	Your School
	

	Student ID #
	

	Name
	Kana (Family Name)
	
	Kana (Given Name)
	

	
	Kanji (Family Name)
	
	Kanji (Given Name)
	

	Date of Birth
	Year:____ Month:____ Day: ____
	Phone #
	



2. Bank Transfer Information
	Account Holder Name (Kana)
*Enter the account holder name on your passbook.
	　　　　　　　　　　　　
	


(Applies to institutions other than Japan Post Bank.)
	Name of Institution & Branch
	　　　　　　　　　　　Bank
Credit Union
Agricultural Cooperative
	Branch
Office
Sub-office

	Bank Code
	
	
	
	
	Branch Code
	
	
	
	

	Account Type
	Ordinary deposits
	

	Account #
*Fill in from right side.
	
	
	
	
	
	
	
	


(Japan Post Bank)
	Japan Post Bank
	Code
(5 digits)
	
	
	
	
	
	

	
	Number
(8 digits)
	
	
	
	
	
	
	
	


The information you submit will be used for JASSO's Student Emergency Aid for Continuance of Studies. The information will be provided as necessary to the Ministry of Education, Culture, Sports, Science and Technology, schools, financial institutions, and contractors within the appropriate scope for carrying out this purpose, and shall not be used for any other purpose.
In addition, your information will be provided within the appropriate scope if used for cross-reference to, for example, prevent redundant scholarship payments from administrative organs, public interest corporations, and so on.
