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I(We) hereby authorize Nishiyamato Inc, herein-after called NAC, to initiate d"ebt entries

against my(our) Checking account indicated below, and the depository institution named

below, hereinafber called'Depository,'to debit the same from such account.

The initiation of the debt entries by NAC is to be limited to tuition, registration fee,

examination fee, kyozai-hi and other school-related expenses, which may be owed by the

account holder(s). Notice of initiation wilt be provided prior to each transactions.

This authority is to remain irr fuU force and effect until NAC has received written

notification of termination foom one or both of the undersigned, so that the School and

Depository will have had a reasonable amount of time to act on it.
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VOIDチェックをホッチキスでこの用紙に添付してください。
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