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MPMS, PPMSFIFAERZEE / Application Form for CROSS MPMS, PPMS

B5AH / Date of Application: & B B (YYYY/MM/DD)

W XiR&S / Approval number : o

B ERAZEIER / User Information

K4 / Name :

FiE / Affiliation :

A—J)LF7 FLX / Email Address: _

W {ER%EE / Requested Equipment

(WFhh#2EIR / Please select one)

- MPMS

- PRI

W EE5ERR / Reservation Period

Bt HEF / Start Date & Time: & A H __ B (YYYY/MM/DD HH)
¥ THE / End Date & Time: ____ % A B ____ B (YYYY/MM/DD HH)

W EREREfH% / Billing Information

HEREEFEREAMNERLLGEEE, TRATEL
If the user differs from the billing information,

please fill in the details below.
FiE / Affiliation:
Wi / name :

A—JLT7 KL A / Email Address :
B {#% / Remarks
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[Month] [Dayl, 202x
ok 2L
* kCo., Ltd.

IR AARGES / Approval of Application form for use
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Has-.‘d on the application guidelines for

{fﬂq# &

-

&

the User Lab Preparation Room, your request to

use the equipment for the following measurements has been approved. Please ensure that
a usage report is submitted within one week of completing your measurements. Usage fees
should he paid upon receipt of the invoice.
Fl o Details:
R o
@@@
Approval number
HiAH 202x Fxx Hox H
Application date| [Month] [Day], 202x
ISR
= MPMS / PPS

Instruments
SN | 2020 AxHxxBE  ~  202xFFx A x Hxxbf
Reservation

period [Month] [Day], 202x, [Time]l ~ [Month] [Day], 202x, [Time]

TR 500l ftiA/h x OCh = OOOHAIA

Usage fee - .

500 JPY (incl. tax) / h ®xOOh = QOO JPY (incl. tax)
% AGAF F A A SOPTE - B A— T KL
Remarks

PR M A BT RS 1 7 1627 M L

AR i A TR

BARERR

Comprehensive Research Organization for Science and Society
Tokai, Naka,

162-1 Shirakata,

Tbaraki, Director General
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202x#ExHx H
(Month] [Day], 202x
MR ARG B E e

Comprehensive Research Organization for Seience and Society

# ok ok ok PR
# sk ok Coo, Lid.
(Fed / Name) * ok ok & ok kK

{(A—AT KA / Email Address)
e e e s (T ok R

RS # / Usage report

Lol E i ou TR S I A B L £
We report the reservation period for the measurements listed below.

At Details:
Y
Approval number cee
Hix A 202x #x A x A
Application date | [Month] [Day], 202x
HifH 202x Hx Hx A
Approval date [Month] [Dayl, 202x
B
h:’iﬁﬁj‘:"“ MPMS / PPMS
At 547 008

202xFx H x H xxBf  ~  202xtFxH x [ xxlif
[Month] [Day], 202x, [Time] ~ [Month] [Day], 202x, [Time]

Reservation

Period
Sl A WA SOMENLET LY THA
The reservation period is unchanged from the approved application.
v E 4 (Signature) :
i %
Remarks HEEEHHREE, EREORE S HMMERTMNFLET, £ %

BICHEFORBFESIESIRMAERLELET.

If there are any changes, please provide the revised reservation period. In addition,
please report any malfunctions or abnormalities of the equipment.

Bk
MR s ARG BT SEEE NS AR / CROSS for office use only
(RFFEB AL/ Neutron RED Division)
Al [T
e Head of depariment Person in charge
4
Approval
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