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NOTIFICATION OF RECEIPT OF CLAIM
PRESENTED UNDER
ARTICLE XVIII, STATUS OF FORCES AGREEMENT
1. #ERERA 2. HPFS
Claimant: File Number:
3. FhRFFPT 4. FER#

Amount Claimed:

a. MRAENE

Claimant's Address:

Medical Treatment ¥
5. FECEASLAT b. IRZERHE
Place of Accident: Inability to Work ¥

c. PEEHE

Physical Handicap ¥

. FHHORAEFA A
Date of Accident:

- EERIEHAEA R

Date Claim Presented:

R

Parties Involved:

a. KA F 3
U.S. Party:

b. PeEM Y FH
Injured Party:

TR K D& R ik
Bereaved Family and
their Travel Expenses

AR
Funeral Rites

R

Pain and Suffering

. MREREE

Property Damage

&

Total

FENE

Description of Accident:

10. REMA
Justification:
| LIRS Lo THRICE B SR, 20, BIEBERISRICESN TRRTIS b0,
vy o
The foregoing claim has been fully considered by the Japanese Government and is deemed acceptable under Article XVIII,
Status of Forces /ﬁgreement.
= KR}

Signature: Date:

EPNE

Minister of Defense




