. m _ . R . AE—EBFTIRELEEL,

t “/Z\Z o l* 7/\}[/ ° 7’7] '7 / l\ (BTA) EE ° Q%E (Please keep a copy for your reference)
Notification of Changes/Cancellation for Business Travel Account (BTA) Py
TAUAY - TFRTLR A VE—F2aFIb, Inc.h— RELIMP FHEARER T | oo /o
TO: American Express International, Inc., Commercial Apps
ZIAT

- BEES
(ngn)‘:tﬁf\llame) (Telephone Number) ( )

2ttt
(Company Name)
BFEY)L—TFES 1587 (15-digit Control Account Number) | O | 1 | O | | I | | | | | | | I |
KEBY IV —TESHTABEIBER RHBEERTHVVIESELTTRALILEL,

*If you do not know your Control Account Number, please specify the Company Name and Billing Account Number.

ZERT7HY Y FES (15-digit Billing Account Number) | 37 | | | I | | | | | | | I |

KBERTAHVYFESHCRPLEBER  BAOKITRE—EBREGLOBFI15H BERTHVV N ESERE—EFREES) 2R AILE N,
*If you do not know your Billing Account Number, please confirm the 15-digit number (billing account number or Billing Unit) in the upper right corner of the monthly Consolidated Statement.

ERZE 4, (Department Name)

I:l HICBTA7 AT Y b 2BINT 2% G IE5ILF TV IDSA BFEDEERT IV —TES L LUIBERT AV N ESEETITBEFADH AL EL,
FUFBGREICBALTEEMERELLYCERVLET BBV VTV S EREREDCER KIIRBELIURMHPVETT,

(If you add a new BTA account, please tick here and fill in any changes from the existing Control Account Number or Billing Account Number. For more
detailed settings, our Sales Representative will contact you. Also, please provide the signature or name and seal of the registered Authorising Officer.)

BEIE{EHE (Signature) @

BEIRHEEZEDISTE (Register Authorising Officer)
LTFDESY., LEEFRERI IV—TDEBEEERIEELLE T, (Please add the below person as an Authorising officer.)

A+
Z REL

55% ) (Department)
ame

TEAEIETER (3
(Signature) (Title)

L REES £EAE -
(Office Phone No.) (Date of Birth)

B (MMm)/ B (DD)

.  xBEAPMSEERET BRI
EX—IL7RLX AR LET,

(Email Address)

TIW—TA—=IVT7 FL X & E%U)ﬂb‘f':fﬂfiﬁ/uo (Please refrain from using a group email addre-s-s)

- )

5T
(Office Address)

BE(FF
(Home Address)

*Prefer English communication []ves

[EZ%1E (Important)]
OEEETEIFT. BARICBELTWAAICRYET,

(The Company can only assign Authorising Officers who reside in Japan.)

QOICFRINERBERS AL DD EEEAELLCBRINSHDKSL. B EFAREZLTRALLEL,

(In accordance with the “Act on Prevention of Transfer of Criminal Proceeds,” Authorising Officers are required to provide us with their name, home address and date of birth.)

EIRIH Y EDIETE (Register Contact Person)
LTFDESY., LERFREE IV —TDERBYEEIEELTLE T, (Please add the below person as a Contact Person.)

JUnT _—

fﬁ% ) (Department)
ame

ﬁﬁ%%éﬁ%% *EEEHE ﬁ (MM)/ E (DD)

(Office Phone No.) YO 0l American Express @ Work® % CRIFI N2 R ARETT .
This field is mandatory if you register for @ Work.

| KEBEGBHSEERET BRI
CURANELET,

EX=ILT7FLR
(Email Address)

TIW—TA=IVT7 FL X & C-:%Uﬁﬁb‘fcfiﬁi’dh/o (Please r;f;':a\in from using a group email addre-s-s)

ENFEST(ERR
(Office Address)

*Prefer English communication |:| Yes

TR—=INCETHRABENTEWNE T, (More mandatory fields are on the next page.) 06_0700_BTA_Change_All_JE_02/25



*American Express @ Work® \DTE &
FlclC BTA 7 AU MBS 2356, Zttld American Express @ Work® FHIRIEICAEL. TROERKREIC C LEEBEEEE SERIESED@ Work F

BERZELAHET,
(When adding a new BTA account, in accordance with American Express @ Work® Special Provisions, we register the Authorising Officer and Contact Person
designated above as an Authorized User of American Express @ Work with the preferences detailed in the below Role Setting table.)

FMRATEHZY—ERICFTvIZ ANTIEEW,

(Please tick the services that you need.)

‘&8 E £ (Authorising Officer) Ef%IE Y 3 (Contact Person)
BEROGWVEEIEEREEEEE BE1—Y—IDZBRBETHIUETRARLEL B 1— T —IDEBRBETHNUETRALEL
EEI-— Yt TNREEET Please input your user ID if you already have one. Please input your user ID if you already have one.
B8 < /e o
) ( )

(If you add a new BTA account and no selection, above
Authorising Officer will be registered as designated user.)

BTAZE3KZ (BTA Statement)

(Please inform us of any nges by filling in the relevant boxes below.)

ARRITIERIE D& E% (Register Travel Agency)

REEE L JSOF(Signature on File) DiH OF (Signature on File) must be submitted by the Travel A
HRITRIEE S 2I5%
(Travel Agency Name) (Branch Name)
1
HXHS TEES ¢ ) -
(Registered Name) (Telephone Number)
RITREIES X4
(Travel Agency Name) (Branch Name)
2
HXHE BEES () _
(Registered Name) (Telephone Number)
B A BRITREEDMER (Remove Travel Agency)
TR ERES A (Date) = B
(Travel Agency Name) HBLERZRABABADBTIRAL T,
1 (* Please specify if you wish to remove the Agency on a particular date.)
REEAES (15H7)
(15-digit Charge Number)
B H{J(Date) F A =]
P mATREER | e
(Travel Agency Name) HBIEFLANHZBEDHTRBALL T,
2 (* Please specify if you wish to remove the Agency on a particular date.)
REERES (1547)
(15-digit Charge Number)
Il 'E£ (Cancellation)
Bamn 2 RIS S TSNS SPPANNGE 52
E= 1 (Decrease of Travel Spending) (Change to other business travel management program)
(Cancellation Reason) D%(Dﬂﬂ(Other) ( )

B 2Ot E AN IEZRZFE (Other Changes Required by Your Company)

BEHEFLEINZABE T ALIEET L, (Please fill in the details of your change requirement(s).)
HBTALIADEREBAWEWTEI INTOBFRICHLTOERECHLOBEIE. BFHRTINZLUOBROEERBLHE TTREIZEL,

QDNERIFCERV RV IV EBREAERDTER. £ ZBRBLUERMABETT, Q

(Please provide the signature or name and seal of the registered Authorising Officer for changes marked with “@")

3 T105-8790 EEHERZHEBIELR 1152
A T ERSER S BERLER 1158

T KI e e — =3 — K 3 N PN =] 7=
Send the Completed form to: 7AIPY ,I:‘:Zjlj/z l’l'/@ Fati, |nC1 A FE%nBFj HIRE Eﬁgﬂ 17
PO Box 115, Shiba Post Office, Minato-ku, Tokyo 105-8790 American Express International, Inc. Commercial Apps
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