
Thank you for choosing AJE! 

We normally require payment before we return the completed files. However, we understand 
that at Japanese Universities, if you are paying with National Funds (公費), then you need to 
receive the completed order before payment can be processed.  

In this case, instead of a proof of payment, we ask that you fill out this form and email it to us. 

You can submit your order via your AJE account before submitting this form. Please choose the 
Bank Transfer Option for payment. 

Section One 

Customer Name: _____________
University Name: _____________
Department Name: ____________
Order Number: _______________

Section Two
Name of person responsible for payment (secretary, accountant, ect): __________
Their title: ____________
Their email address: _____________

Finally, please have the person responsible for sending payment stamp their seal (判子）on our 
invoice and email us a PDF copy of the stamped invoice along with this form.  

By submitting this form, you are confirming that your university requires post-payment and agree 
that payment will be made after the files are returned.  

Signature: 

Thank you for choosing AJE!

We understand that some institutions require delivery of services prior to making payment.

If you need the delivery of services before payment can be processed, please fill out this form and email
it back to us.

youyou will need to first create your orderfirst create your
order.

Once you have created your order, please

 You will need to choose the bank transfer option.

 Once you have created your order, please fill out this form and email it back to us at support@aje.com

Customer Name:
 
Name of Institution:

Department:

Delivery of services Payment Form

If your institution requires delivery of services prior to payment please create your 
order using the bank transfer option. 

Once you hOnce you have created your order, please have the person responsible for payment
sign and date your invoice and please fill out this form.

Customer Name: 

Invoice Number:

Institution Name:

Department:

Name of person responsible for payment:

Email of person responsible for payment:

Phone number for person responsible for payment:

By submitting this form, you are confirming that your institution requires delivery of
services prior to processing the payment and your institution will be responsible for 
sending payment after the service is complete.

SServicesDelivery of Services Payment Form

Signature:                                                                Date:

Once we receive this form with the signed and dated invoice we will change the 
status of your order so your files will be available to download as soon as the work
is complete.

Delivery of Services Payment Form
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