
 <<Taikichiro Mori Memorial Research Fund>> 
Graduate Student Researcher Development Grant 

Deposit Account Information Form 
 

Please carefully read the following instructions for filling out this form. 

 

1. The name of the account holder must be identical to the name of the recipient of the grant.  

2. Please fill out this form by referring to your account book or cash card.  Please indicate the 

name of your financial institution, branch, account holder (in Katakana notation), and 

account number (right alignment). 

3. When submitting this form, please present an account book or cash card for confirmation. 

 

Student ID Number         

Affiliation Graduate School of Media and Governance 

Program (circle one) Master’s Program  /  Doctoral Program 

Student Year          Year      

Name  

 

Address  

 

 

 

Zip code 

Telephone Number             (            ) 

 

Information of the Financial Institution 

Name of the Bank  

Name of the Branch  

Savings Account 1  

Account Number 
(right alignment)          

Note  
(For official use only)  

Name of the  

Account Holder  

in Katakana Notation 

Please leave space between your family name and first name. 

Please use one column for voiced/semi-voiced sound symbol. 

               

 

Amount Granted 

   

￥               

 


