AFFERMTE LM

Application for Allocation of Payment Upon Admission Procedures Form

URE7POTRFEEKRTE @k
TO:Ritsumeikan Asia Pacific University

BELAETR(2)OARER -REBICTAREFHREZTVVL, TTICHAFTOTER(1DOARFHENGTE2E-T
FEHWNELKESBMELLET,
I wish to undertake the enroliment procedures and faculty as mentioned (2) below which I have successfully passed, and

| request that the payment already made at the time of enrollment procedures mentioned below be applied accordingly.

AFIERAHB /pate of Entry:
& 55 & S /Phone Number - —
A=WFRL AR /e-mail

(1) &9 AZFERAGEEMALLEN -ZRES -NE2OERE

AAKRE R E A KB &
Your Name Guarantor’ s Name
HXE
Entrance Exam
ZRES 2
Application Number College

1l 4o O AZE2/Admission Fee
ﬂﬁbtﬂﬁ‘% O 21 E4RZ—REEA-B(EEIREF! )/ First Semester Tuition Fees A+B (fixed tuition)
Fees already paid | 5 \p vy ZZE B BI#AR /AP House Entrance Fee
#weAa A (Month) H (Day)
Payment Date

O 2L2ybAa—K/ Credit Card O avE=X2AAR7/ Convenience Store
O &vbkisi %%/ Online Banking

MAFE o ) )
Payment Method | O ER#EBIATM(~——)/ Financial Institution ATM (Pay-easy)

WA SR1T4/Bank Name:

$R1T-{EFA£& Bank/Trust Bank Branch ®E

(2) FiEEHEL. ARFHEBNASOTLE2REIIX -TRES
Faculty and Application Number which are additionally passed, and wish to allocate admission fee payment

EFRE
Entrance Exam
ZRES 2RER
Application Number Faculty
EEIEH

Reason

i£/Note ) LA FTOMIFZBAL LLVTLAEELY, / Do not fill in the following section.
Z{INo. AO ZftH / S MENER /

%

2026 AR SMAET U7 KIEEE RS, Ritsumeikan Asia Pacific University
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