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(Please keep a copy for your reference)
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Change of Authorizing Officer and Contact Person Form

~ ~ > N kvd [
TAVAY TFRATLR A2 —F23FIb, Inc. EANEZEEBF 36
TO: American Express International, Inc., Global Commercial Services
THRAVEVWAABRIF EHIVEELGSNSEPFREICETITEE. LR BBET —EAPTEFBEROZADERICEAEINE T,
(The personal information provided in this form will be used to send important messages, servicing and marketing communications from American Express.)
=%
(Company Name)
SEAE
(Submitter)
BEY)L—TES (15H) O 1 0
(Control Account No./15 digits) | | | | | | | | | | | | | |
BRIV —T4
(Control Account Name)
(Ostosms—7088EB0HaR ZYERI I —TOBES - TESETEADIZ. TE5ICF v LTEEWN, BB IL—TESHE
BB BBV —TR2DHETRBALILEL,
(If the changes are for a specific Control Account, please write the Control Account No. and tick here. If you do not know the Control Account No.,
please specify the Control Account Name.)
|:| BHOBEI IV —TICR T BR—DOEREEDIZEIF. ZHTEINTCOBRI I —TREEERT IV—TBRMCTRADIZA TESICF vy LTLIEEL,
(If the changes are for multiple Control Accounts, please write the names of all of the Control Accounts you would like to make changes for in the
Control Account Name field and tick here.)
|:| CELEDBREFOBEIF. EEOEBI IV —TOERBRI IV —TEBEZTCRADIA IESIKF VIV RE BB EFEINLIBRES RO
T (EHORIRATRE) o

(If the changes are for the entire company, please write the Control Account No. of one of the Countrol Accounts, tick here, and select the
product(s) which you wish to make changes for (multiple choices allowed).)

[J3—RL—br-H—FK (Corporate Card) O a—KRL—+r-/X\—Fx>%+V1)a— 3> (Corporate Purchasing Solution / CPS)
Oy xX-+35NJL-7HI> bk (Business Travel Account / BTA)

BRSBTS )

(Contact Phone Number)

EIRIBYUEAZTETIIEEIETRANTEHALIEEL, (If you wish to change Contact Person(s), please fill in the following.)

[EfgIELYELTEICATI2EEFIE]
@American Express @ Work® D ZH & #Eig AL E 1C5 | EMCIBE . §liR@ WorkD 7 7 C AR W e R BB BT T,
(If the new Contact Person(s) wish to use American Express @ Work®, please request access separately.)
@FHREMDHDIHZEIF REFIBEERZLAVWBEEFTEVE A,
(Please leave the Current Contact Person(s) fields blank, if only new Contact Person(s) are being added.)

TUAF
RFEFIELESR XHAFOEFIBEERE SO BERABDERBLEZ5E. —BETRELEL,
(Main Contact Person Name) (If there are multiple Contact Persons, please only name one Main Contact Person here.)

TUAF TUAF

FERELEY ' EERELER

(New Contact Person Name) (Current Contact Person Name)

BES fis2:c
(Department) (Title)

8 S 2 T ( - )
(Office Address)

EX—)L7FL X
(Email Address)

KT W—TA—=IVT7 RLARA (GI-’OLJp email addresses are not allowed)

PBEEEES ( )
(Office Phone No.)

TROWTNHICAEER LTI T L, (Please tick either of the boxes below.)
[mEByEnBRE#FLET, (Keep the current Contact Person) [ ] IiE&184E D REHIFRLE Y. (Remove the current Contact Person.)
UAF JURHF

FEARIEYEES RERIEYEESR

(New Contact Person Name) (Current Contact Person Name)
HESR 1R

(Department) (Title)

S5 SR T ( - )
(Office Address)

EX—IL77FL R
(Email Address)

K I—T A=)V KL AR (GI-’OLJp email addresses are not allowed)

HBEEEES ( )
(Office Phone No.)

TREWIT N AL TLIEE L (Please tick either of the boxes below.)
Jessssia ks 0@ ldi5L 59, (Keep the current Contact Person.) [ BiEi&8 L E DL AEMIBRLE T, (Remove the current Contact Person.)

. JUHT CERFIETHED
*DIERIFEEETEREIFIRERIBLUERORELH LU = - ==-1 (Signature)
EREIITHIDPBETT, 4 (Name)

(Please provide the print name and Signature of the Authorizing Officer /ED\
or current Contact Person for changes marked with “%") 1%ES (Title) O

MR —=INCEHEBAMDN TS ELNE T, (There are more fields available on the next page.) 05_0207_A0_Change_All_JE_04/21



BEEEEALEEITIHBEIETFEEANTEALIEEL, (If you wish to change Authorizing Officer(s), please fill in the following.)

[EEEEEZEICBETSEESEIE (Important Notification regarding Change of Authorizing Officer(s))]
OEESTEIE. BAICEELTWVWSADHCERHAIRETT .
(The Company can only assign Authorizing Officers who reside in Japan.)

Q@ LRNEBELAEMD D EBREAELLTEBTEINDIADKE. BEEFM EEABESLTEALLEL,
(In accordance with the “Act on Prevention of Transfer of Criminal Proceeds,” Authorizing Officers are required to provide us with their name, home
address and date of birth.)

@American Express @ WorkDTH|BEHEESEE IS EMCIBE. BIR@ WorkD 77t AMEEREW L EKREHHYE T,
(If the new Authorizing Officer(s) wish to use American Express @ Work, please request access separately.)
QOFHREMDHDBEIE MEBEFTERETAVLIELBRERTEVE A,

(Please leave the Current Authorizing Officer fields blank, if only new Authorizing Officer(s) are being added.)

INEEEEE (Current Authorizing Officer)

ZUAF S
&S Al =
frsl?me) (Phone No.) ( ) B
HEEEEZ (New Authorizing Officer)
ZUHF — o
= RE
fﬁ% ) (Department) (Title)
ame
TELE G TEHN N | £%FAH
(Signature) (7)) | (Date of Birth) E(YYYY)/ AMM)/ H(DD)
B EX—IV77FL X
YHEBEES h
(Office ?hone ﬁo.) ( ) - (Email Address)
¥ )—"T A= UT KL ZARH] (Group email addresses are not allowed)
BRSSP T - )
(Office Address)
B O - )
(Home Address)

TRWTNHITENZEFLTLIZE L, (Please tick either of the boxes below.)
OREEEEEDERISHIZLET. (Keep the current Authorizing Officer.)
OFEBRaEE0nBR%Y/RLE T, (Remove the current Authorizing Officer.)

&kt EEFHELE T, (I would like this person to double as the Contact Person.)
INEESEE (Current Authorizing Officer)

JUAF —

&S Al =
K (Phone No.) ( ) -
(Name)
HEEEEE (New Authorizing Officer)
2082, HEHG (31

1

K4 ?Department) (Title)
(Name)
CERAFIETHRH N | £%AH
(Signature) | (Date of Birth) S BMM/ HOD)
e o EX—IV77FL X
BB EEES ( ) _ (Email Address)
(Office Phone No.)

%7 )V—"T A= )U7 KL AARE] (Group email addresses are not allowed)

BT S (2P O - )
(Office Address)
BB TCo - )
(Home Address)

TRWTNHITENEF L TLIEE L, (Please tick either of the boxes below.)
OxeEmaEFsnsiidizLE7, (Keep the current Authorizing Officer.)
OReEESEEDEFEEHIBRLE I, (Remove the current Authorizing Officer.)

[Eiia =L 3ELE 9. (I would like this person to double as the Contact Person.)

JUHF CTELERIITHE
SDERIEFTERV VTV IREBEELERORAEL (Signature)
UTBRE G THRNPBET T, E4 (Name)
(Plgase provide the_print name and signature of the . N
registered Authorizing Officer for changes marked with “€4") 128 (Title) \ED/

XIREBEEEROARDNBLECT.LELLRBFOBAICKV. EREIN TV SEREEIERINEAERRICCEAR CELEVBE RXEZER/HEDOREDAD
TERALIEEL,
(A change of Authorizing Officer requires the signature of one of the current Authorizing Officers to confirm approval. If none of the current Authorizing
Officers are able to do this due to resignation or other reasons, please provide the information and signature of a corporate officer, partner or proprietor of the
corporation.)

T105-8790 HRE#MEXZEHFEFILEFR 1155
TAYAY - IFRTLARAVRZ—F3F)b, Inc. EANBEEPT %8

PO Box 115, Shiba Post Office, Minato-ku, Tokyo 105-8790 American Express International, Inc. Global Commercial Services
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Send the completed form to:




	Date_Y: 
	Date_M: 
	Date_D: 
	CompanyName: 
	Submitter: 
	Account No_1: 
	Depatment Name: 
	Phone1: 
	Phone2: 
	Phone3: 
	0check: Off
	CorporateCard: Off
	Purchasing: Off
	Travel Account: Off
	代表連絡先フリガナ: 
	代表連絡先氏名: 
	1新連絡担当者フリガナ: 
	1新連絡担当者名: 
	1現連絡担当者フリガナ: 
	1現連絡担当者名: 
	1部署名: 
	1役職: 
	1新連絡フリガナ: 
	1新連絡　郵便01: 
	1新連絡　郵便02: 
	1新連絡　勤務先住所: 
	1新連絡　勤務先電話番号1: 
	1新連絡　勤務先電話番号2: 
	1新連絡　勤務先電話番号3: 
	1新連絡　アドレス: 
	2新連絡担当者フリガナ: 
	2新連絡担当者名: 
	2現連絡担当者フリガナ: 
	2現連絡担当者名: 
	2部署名: 
	2役職: 
	2新連絡フリガナ: 
	2新連絡　郵便01: 
	2新連絡　郵便02: 
	2新連絡　勤務先住所: 
	2新連絡　勤務先電話番号1: 
	2新連絡　勤務先電話番号2: 
	2新連絡　勤務先電話番号3: 
	2新連絡　アドレス: 
	1 Previous FURIGANA: 
	1 Previous Contact Person Name: 
	1 Phone No1: 
	1 Phone No2: 
	1 Phone No3: 
	1 NEW FURIGANA: 
	1 NEW Contact Person Name: 
	1 Department: 
	1 Title: 
	1 Date_Y: 
	1 Date_M: 
	1 Date_D: 
	1 NEW Contact Person Phon No: 
	1 NEW Contact Person Phon No2: 
	1 NEW Contact Person Phon No3: 
	1 Email Addrtess: 
	1 Postcord_office_1: 
	1 Postcord_office_2: 
	1 office Addrtess: 
	1 Postcord_home_1: 
	1 Postcord_home_2: 
	1 home Addrtess: 
	2 Previous FURIGANA: 
	2 Previous Contact Person Name: 
	2 Phone No1: 
	2 Phone No2: 
	2 Phone No3: 
	2 NEW FURIGANA: 
	2 NEW Contact Person Name: 
	2 Department: 
	2 Title: 
	2 Date_Y: 
	2 Date_M: 
	2 Date_D: 
	2 NEW Contact Person Phon No: 
	2 NEW Contact Person Phon No2: 
	2 NEW Contact Person Phon No3: 
	2 Email Addrtess: 
	2 Postcord_office_1: 
	2 Postcord_office_2: 
	2 office Addrtess: 
	2 Postcord_home_1: 
	2 Postcord_home_2: 
	2 home Addrtess: 
	2 兼任します: Off
	1 兼任します: Off
	管理者フリガナ: 
	管理者名: 
	管理者役職: 
	2管理者フリガナ: 
	2管理者名: 
	2管理者役職: 
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off


