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Policyholder and/or Insured
#E{tS% To be addressed to :
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Toranomon Kotohira Tower 17F
1-2-8 Toranomon, Minato—ku, Tokyo 105-0001
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5|5 Buyer
7VAF 5|45 Buyer’s Number :
51524/ Name : (If you know it)
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ATfER, Address :
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BE0EFT, Registered Addres Buyer’s Reference in your
(FFeL B2 5854/ If different ) information system :
Tel : [ | Fax: |

Ht5| 48 Information about planned transactions
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Current Credit Limit | | | |
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— New Amount Requested :
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— Request of cancellation : Yes No

% Observation :

PLFIZOWTCTREABFEWLE7, PLEASE SPECIFY HERE :
— FHM4E 4 the name of the person concerned with this customer :

— FEiE% 5 your telephone number :

— 7y A% 5,/ your fax number :

FERFE DEA / Applicant’s signature



