Form 6
Request to change Institute for Cosmic Ray Research 
Inter-University Research Program expense usage breakdown
(To be submitted if wishing to change more than 50% of assessed amount)
xxxx Division Head or xxxx Center Director
Date:
Applicant's name:
 xxxx
Organization:
 xxxx
Contacts (address, e-mail, phone, fax): xxxx
Reason for requested change
(No word limit)
Breakdown of assessed amount
Goods costs: XXX thousand yen Travel expenses in Japan: XXX thousand yen 
Breakdown after requested change (Enter total breakdown amounts.)
Goods costs: XXX thousand yen Travel expenses in Japan: XXX thousand yen 
(Note: This matter will be decided after consultation with the ICRR Director.)
-------------------------------------------------------------------------------------
Decision
(Leave blank.)
Head, xxxx Division, Institute for Cosmic Ray Research
Name, seal ← Head
