Statement of Reasons and Explanatory Notes Regarding the Use of Business Class(Prior Approval)
MM　　　DD　　　YYYY
Spending Budget Type:
Department /Position：
Name of Researcher  ：
In order to carry out this research, we would like to request that business-class flights be covered by the research budget as outlined below.
	Itinerary / Airports Used / Transit Information
	Outbound:　　　MM　　　　DD　　　YYYY～　　　　MM　　　　DD　　　　YYYY
From: __________ Airport → To: __________ Airport
If transit is involved: From: __________ Airport → To: __________ Airport
Transit Airport: ____________________  Transit Time: ______ hours
Return:　　　MM　　　　DD　　　YYYY～　　　　MM　　　　DD　　　　YYYY
From: __________ Airport → To: __________ Airport
If transit is involved: From: __________ Airport → To: __________ Airport
Transit Airport: ____________________  Transit Time: ______ hours

	Scheduled Flight Number(s)
	Outbound:
Return:

	BCM No.
（For faculty members of this university only）
	No.26J020700＿ ＿ ＿ ＿ ＿

	Estimated Cost of Airfare
	JPY　　　　　　　

	Payee (Airline / Travel Agency)
	

	Reason for Expenditure [Please describe in detail the necessity of using Business Class.Attach relevant medical certificates or treatment statements if applicable.Submission after travel is not permitted.Requests that cannot be justified based on general social standards will not be approved.Expenses incurred for obtaining medical certificates or related documents cannot be charged to research funds.]

	






	事務局備考欄



	承認
	点検・確認
	受付
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