
Please complete the form using only CAPITAL LETTERS. Page.1

☐Full-Time ☐Contract/Dispatch

☐Others: (                           )

☐Housewife

☐Student

☐Part-Time

☐Public Officer☐Self-Employed

Please choose one of the Identification Cards below Please input the selected Identification Card number below.

ID Number

☐ PC  ☐Mobile

MyNumber

Occupation

Source of  Funds

Email Address

Nationality

Postal Code

Area, Building Name, Room Number

City/Region Prefecture

Mobile Number

Mailing Address

Last Name

Middle Name

First Name

Applicant Information (Sender)

English Form
OK Remit International Money Transfer Service

Membership Registration Form

Japanese Name
Kanji (If applicable)

Month Day

Japanese Name
Kana

Female

☐

Male

☐
Gender

/ /

Last Name First Name

Last Name First Name

Date of Birth

Year

Year Month

/ /

OK Remit Agent Only. Please leave this area blank.

Please choose the most ideal time for you to receive delivery.

 OK Remit Card Delivery Time

Nationality

Last Name

Middle Name

First Name

☐Resident Card  ☐My Number Card  ☐Driver License
ID Number

Relationship

Gender

Beneficiary Information 1 (Receiver)

☐Parent     ☐Spouse     ☐Child     ☐Sibling      ☐Relative      ☐Self        ☐Other: (                                          )   

Date of Birth

Male

Bank Name

Account Number

Mailing Address

Room Number, Building Name, Area City/Pref./Post Code

Branch Name

☐Monday        ☐Tuesday        ☐Wendesday        ☐Thursday        ☐Friday        ☐Saturday        ☐Sunday

Please choose the second most ideal time for you to receive delivery.

Purpose of Remittance

Country

☐Living Expenses     ☐Educational Expenses     ☐Medical Expenses     ☐Other:(                                               )

☐8:00-12:00        ☐12:00-14:00        ☐14:00-16:00        ☐16:00-18:00        ☐18:00-20:00        ☐19:00-21:00

☐Monday        ☐Tuesday        ☐Wendesday        ☐Thursday        ☐Friday        ☐Saturday        ☐Sunday

☐8:00-12:00        ☐12:00-14:00        ☐14:00-16:00        ☐16:00-18:00        ☐18:00-20:00        ☐19:00-21:00

Female

☐ ☐

Day

OK Remit Agent Only. Please leave this area blank.

OK Remit Agent Name

OK Remit Agent Signature Date



Please complete the form using only CAPITAL LETTERS. Page.2

Year Month

/ /

Year Month

Middle Name

Country

First Name

Male Female

Purpose of Remittance ☐Living Expenses     ☐Educational Expenses     ☐Medical Expenses     ☐Other:(                                               )

Bank Name

Account Number

Beneficiary Information 3 (Receiver)

Bank Branch

Day

Last Name

OK Remit International Transfer Service
Membership Registration Form

Relationship ☐Parent     ☐Spouse     ☐Child     ☐Sibling      ☐Relative      ☐Self        ☐Other: (                                          )   

Mailing Address

Room Number, Building Name, Area City/Pref./Post Code

Nationality

Last Name

Middle Name

First Name

Gender

Male Female

Date of Birth
☐

English Form

Beneficiary Information 2 (Receiver)

☐

Day

Year Month

/ /

/ /

Branch Name

Gender

Male Female Day

☐ ☐

Nationality

Form of Consent

By signing the Form of Consent, I hereby declare:
- I  have completely read and fully understand the OK Remit International Money Transfer Service Terms and Conditions.
- I am not a member of any criminal groups or anti-social forces.
- I am not part of or associated with any criminal groups or anti-social forces.
- I will not be invovled in any type of fraudulent activities or transactions.
- I shall not conduct international money transfer to North Korea and Iran in accordance to international laws. I understand that all attempted payments to companies and other organizations
controlled or operating within these corridors shall be blocked. This also includes anyone connected to the company who has a registered address in a high risk country.
- I shall not, in accordance to the FATF, send any international money transfers to countries, corporations, and other organizations that are classified as High Risk and/ or included in the UN,
Japanese government, or any other valid Sanction Lists.
- I shall not, in accordance to OFAC and other valid sanctions lists, send any international money transfers to Crimea, Cuba, Iran, Iraq, North Korea, Sudan, Syria, Zimbabwe, Belarus, Yemen,
Somalia, Libya, Democratic Republic of the Congo, Russia, Venezuela, Lebanon, and Dandong City (China).
- I shall not send any international money transfers to any person, organization, or country where the transferred funds might be used for any nuclear activities, development of Weapons of
Mass Destruction, drugs, international organized crimes, or any Anti-Social Forces.
- I am not a Politically Exposed Person (PEP).
- I am registering for myself, I am not an agent or representative of any other individual.
- All information or documentations I have provided to OK Remit are correct.
- All information or documentations I have provided to OK Remit are valid and has not expired at the date of this application.
If I am a foreign alien with legal residency in Japan, I hereby declare:
- My Alien Registration Card/Residency Card is valid for more than one month at the date of this application.

Applicant Signature

Year Month Day

OK Remit Agent Only. Please leave this area blank.

Purpose of Remittance ☐Living Expenses     ☐Educational Expenses     ☐Medical Expenses     ☐Other:(                                               )

Bank Name

Account Number

Relationship ☐Parent     ☐Spouse     ☐Child     ☐Sibling      ☐Relative      ☐Self        ☐Other: (                                          )   

Mailing Address

Room Number, Building Name, Area City/Pref./Post Code Country

Date of Birth

OK Remit Agent Name

OK Remit Agent Only. Please leave this area blank.

DateOK Remit Agent Signature


