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Certificate of Stay
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To: Musashi Academy of the Nezu Foundation
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Term of Stay Arrival Date (yyyy/mm/dd):

Departure Date (yyyy/mm/dd):
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We hereby certify that person above stayed at our accommodation.
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Name of the Manager: FJl
(Signature)

Fpr
Address:
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We, Musashi Academy of the Nezu Foundation, request for submit the document to show
they surely stay your hotel. So please complete this document with Manager’s signature

and give it back to the guest. If you have your own format about this, we also accept it.

Thank you for your cooperation in advance.






