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I hereby agree to accept the amount of compensation for damages mentioned below, for which
claim has been made under the provisions of Article XVIII of the Status of Forces Agreement,
in full settlement of all claims arising out of the incident which occurred on

, 20 at .

I further declare that upon acceptance of the stated amount I will under no circumstances

make any other claim for damages arising from this incident.
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Total Amount of Compensation: ¥
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Bereaved Family and their Travel Expenses ¥
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Director, Tokai Defense Branch



