
Form No.3 
 

Application from for Exemption of the usage fees 
 

                                                       Date (Y/M/D):        /       / 

To The University-Business Innovation Center Director  

 

         Applicant: Address or Location 

         Name or Company and Representative 

         （Affiliation and name of person in charge:            ）  

                                         (Tel:      -       -        )   

I request the Exemption from all (or part of) the fees for the following reasons 

Name of facilities 

or machinery and 

equipment to be 

used 

 

Purpose of use 
 

Hours of use or 

number of units 

used 

 

Unit price (yen) 
 

Amount (yen)  

Reason for 

requesting 

exemption 

(Select the 

applicable one) 

 

1 Projects of the Government of Fukushima Prefecture for the public benefit or those closely 

related to promotion of prefectural projects, for which no charges/fees will be collected 

upon use ("Charges/fees" used herein refer to compensation for work provided, regardless 

of names of these charges/fees.This shall hereinafter apply.) 

2 Cases where local public organizations other than prefectural organizations use UBIC for 

the public benefit, or cases where organizations for the public benefit use UBIC for 

academic and cultural advancement or for promotion of industry of Fukushima 

Prefecture, for which no charges/fees will be collected upon use 

3 Cases where UBIC is used for projects conducted by the companies certified as the 

“University of Aizu-launched Venture Business,” for which no charges/fees will be  

collected upon use 

4 Use for holding Aizu Open Innovation (AOI) meetings 

5 Use by individuals outside the UNIVERISTY for collaborative research with 

UNIVERSITY faculty and use by UNIVERSITY faculty for the said collaborative research 

6 Other (                                                               ) 

 

＊ Usage fees ＊  Basis for exemption  
＊  Exemption 

rate 

＊  Exemption 

amount 

円 

 

円 円 

＊ 

Date of receipt 

(Y/M/D) 

Receipt number 

     

 

＊ 

Name of recipient 

NOTES: 

 1  Do not fill in the items with *. 

2  Unnecessary characters should be erased. 


