
POLO TITP Form No.2018-03 

 
Name of Supervising Organization: _______________________________________________  

 

Name of POEA-licensed Recruitment Agency: ______________________________________ 

 

 

Type of  
Occupation 

Number 
Needed 

Name of Direct 
Employers  

(Prefecture where 
company is located) 

Total 
Number of 

Regular 
Employees 

Monthly Wage (Yen) 

Gross 
Monthly 

Wage 

(Approximate) 
Total 

Monthly 
Deduction  

Net Monthly 
Wage 

       

 

 

Scheduled working hours per annum : __________________ Hours 

 

Estimated gross monthly wage : __________________ Yen 

 

 

Estimated Deductions 

 

 Income Tax : __________________ Yen 

  

 Employment insurance premium : __________________ Yen 

 

 Social insurance premium : __________________ Yen 

 

 Housing expenses : __________________ Yen  

 

 Meal expenses : __________________ Yen 

 

 Other expenses (Utilities) : __________________ Yen  

 

 Total Deductions : __________________ Yen  

 

 

Estimated net monthly wage : __________________ Yen 

 

 

 

 

 

Name and Signature of Representative: ___________________________________________ 

  

Position: _____________________________________________________________________ 

       


