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HEIDFE (BiEKE) N

Company Name (origin) NEKO, INC. tination) zﬁ**it%*i

BHEES(BE) _ _ CRMERSRE (T2 £ BFHRDO A
|Phone Number 111-222-9625 Number of Family \ 9 person(s) No. of Child 3
BEES (EH) i i

Mobile Number 222-625-2222 E-Mail \ Era@y—logl.usa

ceclhes 555 Neko St., Boston, MA 01110 U.S.A N
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Delivery information X If your delivery address is not decided, please inform us the estimated month of confirmation. If you decide before depa ;LE{TJ- (T—C—F é L \

21)44|TOKYO OTAKU 1-1-14(AIR) i

- Circle the person who |
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Address (') T RRAKERI-1-140ZEE) will be declaring the
21)7F|KANAGAWA YOKOHAMASHI (OCEAN/TO BE DETERMINED IN SEPTEMBER)
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wREs 090-2222-2222 i 03-0000-0000

JPhone Number 1

|‘E'_ﬁ§“£‘ FCSRELBMAS | e koyama@y—logi.usa iﬁit Name | JEE 7T (Mr. Nekota)

[(F8R S fE4R] X RBROCERENSIMEALELBE . SHLBED, BABTERAVSNIBER. [TATORRERMTIILS IOHLHYET,
Bill to Information X Please inform us the billing address for the insurance charge ( if different from the below ). If the billing is done by the individual, we only accept FHD.
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i T104-0033 HFEBHREE)I1-14-5 AT
[ EFiiE® ] X RIESATHEOREIASSEE. CREQEMERLLETT . Please fill in this row
7 X pl ide iti for all famil b if not flyi t together. .
¥;:zraary please provide itinerary for all fami y;;n;::%;ﬁ ying out together. only |f non-Japanese i
} AR
Date of entry to the US 2/1 0/201 0 Length of stay in the US 19 years 9 months Passpo N [}
EX A (SR REFEHE (CKRK)
Family’s Date of entry to the US 5/20/201 O Famil;ﬁ"s Lengath of stay in the US 1 9 years 2 months Passport No. Z\\ 1 1 1

INationality Japan Visa |please fill in as shown on Japan Visa I
(if non-Japanese) USA Status your visa Valid From & Expire date 2019.05.01-2024.04.30
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if already submitted declaration declared by BfBE spouse date/airport of May'] 6/ Reason — RIRERID B AR -0 —FRE
form : FAit child declaration Narita | | Z Dt N\
RN EMIEHR HER: . . HiFE 3 - Ep=puk .

JFlight Flight Date 8/1 /201 9 Flight No: JLO05 Departure JFK Arrival ita
ElBE/ &S EMIEHR HER: . . S F)iE i \
Family’s Flight Flight Date same as above Flight No: Departure .
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YAMATO TRANSPORT U.S.A., INC.
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Name e In Alphabet as on passport

PERA (2T REE gomes | P * N AN

Spouse Name B In Alphabet as on passport

BENDH S (BAIEE) HEND I (RESER)

Company Name (origin) Company Name (destination)

BHEES (BE) CHRMERSEE (1A 4) £ BFHRDO A
Phone Number Number of Family person(s) No. of Child
BRES () -~
JMobile Number

T HES PO

Current Address

[ BEx ] X BEEREDBEE. CEMNRESFEAZSHMOEIIEN, CHERNISHERFEYICHDLSTLIE, BEXEETHHML B,
DeIivery information 3 If your delivery address is not decided, please inform us the estimated month of confirmation. If you decide before departure, please inform the branch in charge.
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BRES Phone Number 2

Phone Number 1
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Bill to Information X Please inform us the billing address for the insurance charge ( if different from the below ). If the billing is done by the individual, we only accept FHD.
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ltinerary X please provide itinerary for all family members if not flying out together.
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Date of entry to the US Length of stay in the US asSpo (%
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Family’s Date of entry to the US Family's Length of stay in the US Passport No.
INationality Japan Visa |please fill in as shown on Japan Visa
(if non-Japanese) Status your visa Valid From & Expire date
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