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TRUST NET21 APPLICATION FORM (CORPORATION) % FAX : 03-6685-5734

A Document and phone screening will be M Required documents depend on applicant's visa type. E o E
conducted. Without the necessary M The applicant, co-tenants, emergency contacts and workplace will be contacted between 10:00 - 18:00
Cautions documents, the screening cannot proceed. (Japan time) with the following phone number: 03-5956-6303. (Please fill in this document completely).

Thank you for your cooperation. Il Depending on the screening process, GTN may ask for a deposit in order to get your application accepted. =
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contacts gave their consent upon applying for this service. *This document must be filled in by the applicant. (It can be filled in English, Chinese or Korean).
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Rent Guarantor Application Form (Example)
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GTN TRUST NET21 APPLICATION FORM (CORPORATION) G AR 0566856744
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1-2-3 Ichigaya honcho, Shinjuku Ward, Tokyo

We will call the applicant as part of the screening to confirm
the information provided. We will also explain the telephone
screening of the family and domestic emergency contacts.
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