
【Insurance enrollment】
To enroll in these insurances, please complete the payment slip (blue) available at your
nearest post office and remit the insurance premium. Enrollment is completed upon
payment.

《Payment Details》
Payee Name: Student Life Division, Student Support Department, Kumamoto Univ.
Account number: 01790-4-147621 (Please enter the number right-aligned.)

Be sure to enter the following information in the payer information/message fields :
    ① Month and year of enrollment
    ② Faculty, department
    ③ Examination number or student ID number
    ④ Student's name
    ⑤ Address
    ⑥ Telephone number

 After making the payment, please keep the right half of the 'Transfer Payment
 Request and Receipt'.

Example of how to fill it out

0 1 7 9     0 4              1     4     7     6     2     1

Student Life Division, Student Support 
Department, Kumamoto Univ.

〈Month and year of enrollment〉 20○○.○

〈Faculty / Department〉○○○○

〈Examination number or student ID number〉○○○－○○○○○

○○○ ○○○○

0 1 7 9     0 4     

1     4     7     6     2      1

〈 Student’s name〉

○○○○○

〈Address〉○○○○○○○○

〈Student’s name〉○○○○○

〈 Telephone number〉
○○○ ○○○○ ○○○○

Fukuoka

Insurance fee

■Breakdown of the amount

PAS：（ ） years（ ）Yen

※Infectious Disease Rider ：with／without

LIC：（ ） years（ ）Yen


