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< ik /English>
Ej]ﬁiéléﬁ’f‘il‘ EE%%%%%%*% Grant application and invoice

& A H

Year / month / day

(—fh) HE#biR HEk K

To President of Maniwa Tourism Bureau

1‘5 F)'I" (Address)

K ZI (Name)

Sign here.

TEL

E-mail

TETAF AT 2B AR B AT EEAEE 5 458 1 HOHEIC KRS E, TRl LBV BREEY
WA THFEL, Bik&ZiERk L7,

I would like to receive a subsidy for transportation subsidies for guests, so I will apply as follows with
the relevant documents attached.

AL

BB DA TR (—th) BEBOLRE fEindmir @M

Bl R4 B RE %A & ¥ 1H X 2, 000H

. . =
Subsidy amount that you are applying for

Bl V= £ veople

Number of Group Member

J=N%2 SDE =
ELRE TP C O Al ~ —
About stay in Maniwa City Dat Aecommodation name
(Regarding your stay in Maniwa City) ate
AT DL Z =220 T FH 58 Hit =t
About the rental car to use Point of departure company nhame

(ﬁé’ﬁ'%fﬁ Required Documents) Please attach the following documents:
DV & —DOHEMBIEDE L

1. A copy of the rental car inspection certificate.
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Subsidy Application Form

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

BT (Postal Code)

Fﬁﬁ:fﬂ (Address)
FEF 4 (Company Name)
RFH L (President Name)

Sign or Seal here.

TEL CEEE-E )

Name of the person in charge:

E-mail

VA T @B A2 DWW T, B @ DT 22 T oo T, BREFHZIR/MTLTT
RO ERY HEELET,

I would like to receive a subsidy for transportation subsidies for guests, so I will apply as follows with
the relevant documents attached.

L
N
. Bh R4 M EE 4R . & (¥) ]
Subsidy amount that you are applying for
{jiﬁ/y?“—% Group Name/Tour Name
(i 7LC @iﬂﬁfﬂﬁ Country or Area) ( )

SR N FosimsR B 2B <
Number of Group Member % people
*kExclude tour conductors

HEETTN TOEA HF2 ~ Wiz 4
About stay in Maniwa City
(Regarding your stay in Maniwa City)

Date Accommodation name

(/ﬂ%’fﬂ‘%fﬁ Required Documents) Please attach the following documents:
OB &EFEREH O REE FEREA) 05 L
@MEHE (FRITOTRERDLNLHD) OFL
1.A copy of the price of quoted to the customers.
2. A copy of the itinerary in Japanese.



%}&%%%ﬁ%&%% Final Report for Subsidy Claim

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

BT (Postal Code)

Fﬁﬁ:fﬂ (Address)
FEF 4 (Company Name)
RFH L (President Name)

Sign or seal here.

TEL CEEE-E )

Name of the person in charge:

E-mail

e A ERSEPR=E N EISEL ~KXFF B TCORMRE B2 T TN
SETLEOT, TROEBYHRELET,

Upon completion of the project, you are required to fill out the form below and submit the necessary documents
listed at the bottom.

L
A% > 7 —4
Group Name/Tour Name /
= = =%
e & () 1
Total amount spent
AR T2 ZE
)Lﬁ‘(j%ﬂiﬁ/'\ . & (¥) i
Total amount subsidized
. £
Total amount paid by tour operator

(/ﬂ%’fﬂ‘%fﬁ Required Documents) Please attach the following documents:
ORISR EIZL & I —OFHZEES L < ITfENEDE L
Qg vaftEg OFHFEE £ 7 IXHENEDOE L
OFESIMNBAZ L LR (&4 #)

DDA TITRESR
1. Copy of receipt of chartered bus/rental car
2. Copy of receipt of hotel

3. Listed of customers who went on the tour
4. Final itinerary of the trip



%IJ)EH %LT:ED% %{ Proof of useage

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

B EF 7 (Post Code)

Fﬁﬁ:fﬂ (Address)
FHEH 4 (Company Name)
REF L (President Name) (@)

Seal or sign here.

TEL CEEE-E )

Name of the person in charge:

E-mail

KTDOF 2y 7Ry 7 AZTF =7 A, GEAORAZBENL T,

Please read through the questions at the bottom and check the applicable box.

OFUINRAEZEZ L X D —DFFIZHOWT, FiDEBVIEHL £7,

I can prove that the applicant has rented either a bus or a car from mu establishment.

OBLEE DIEBICHOWT, Taed LBV AEH L £,

I can prove the accommodation of tourists.

G

kA /> 7 —4

Group Name/Tour Name /

AR N Fosinsk B2 k<
Number of Group Member % people
*kExclude tour conductors

ELRE TN T O1E TR E ARE O 2 A N Wiz 4
About stay in Maniwa City .
*0Only listed when proof of stay

Date Accommodation Name

OFHFEAZE ORI A T, HNEDOE LORHETHREME T,
QEEOFERIL, 1EAkER T > T IZ 30,

1. It is acceptable to submit a copy of the receipt as a form of proof.

2. You can obtain the proof of accommodation from the hotel that you are stayed in.



Hjjﬁi(jé%%;’%% Subsidy invoice

& A H

Year / month / day

(—th) HEfbcR #HER &

To President of Maniwa Tourism Bureau

BT (Postal Code)

Fﬁﬁ:fﬂ (Address)
FHEH 4 (Company Name)
REF L (President Name) (@)

Seal or sign here.

TEL CEEE-E )

Name of the person in charge:

E-mail

s A ERSEPR=E N EISEL ~WEE 5 CREE B 2= ) - B4
IZ2OWT, FitdEBVEERL E1,

The total amount of subsidy you will receive is as follows:

AL

pall

1 %E‘Z(ﬂ?%ﬁ*%ﬁ Total amount of subsidy granted

& (3¥) =
2 HjJEJZ/ﬂ?@%HX ] FJ@ Bank account information

@Eﬁi% Bank name

iﬁ% Branch name

Vﬁ(ﬁfi?ﬂ Account type

H Fﬂéﬁé%‘ Account number

O Fe~7 ) B

Furigana of account holder’ s name

- @%% Account holder’ s name

SHAREEX, BHAREWNO OEIZERY £97,

Subsidy can only be paid to Japanese bank accounts.



