Receipt

Date:          
To 　　　　　　　　　　　　　, Waseda University

	Amount

(tax included)
	yen

	Income tax

(amount of deduction *)
	yen

	Balance

(amount of payment)
	yen


* Employment insurance charges should be included in the amount of deduction for Waseda faculty members with employment insurance.

For　　　　　　　　　　　　　　　　　　　　　　　　　　

I hereby certify that I have received the amount stated above. 

	Address
	〒

	Name with furigana
	　　　　　　　　　　　　　　　　　　　　　　　　　　

Seal

	Birth date **
	/        /            Date/month/year 


**　Birth date must be provided because it is required for the issuance of the certificate of income and withholding tax.

