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How to donate

1. Please complete the application form and send it to us by mail,
e-mail (PDF), or FAX.

2. Please arrange a bank transfer using the bank details shown
be |l ow.

Bank: Sumitomo Mitsui Banking Corporation

Branch: Tokyo Koumubu, Japan

Account number: 0175522

Swift Code: SMBCJIPJT

Account name: GRIPS Fund

3. Approximately one month after we have confirmed the receipt

of your transfer, we will mail you a receipt.
Note

We cannot accept donations with conditions attached (see the example below)
or donations the acceptance of which would impose a financial burden on
GRIPS. Therefore, in cases where we deem that a donation would entail such a
burden, we may refuse to accept it even if it has already been transferred to our
bank account. We appreciate your understanding regarding this matter.

We cannot accept donations with conditions attached that would

(1) require GRIPS to transfer free of charge property that has been acquired

through a donation to the donor or the sponsor;

(2) require GRIPS to transfer patent rights, utility model rights, design rights,
trademark rights, copyright, or other rights to the donor or the sponsor, or
to allow the use of those rights;

(3) require GRIPS to consent to an audit, conducted by the donor or the

sponsor, regarding the use of a donation;

(4) allow a donor or a sponsor to revoke all or part of donations or grants at

their discretion after submitting an application to donate or provide a grant;

or
(5) be deemed by GRIPS to be inappropriate for research and education,
management, or administration.
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Tax benefits

Donations to the GRIPS Fund are tax deductible in Javan for residents of Japan
filine an annual tax revort at a local tax office (Kakuter shinkoku).

However. GRIPS has no information regarding tax benefits for international
donations to GRIPS in Japan.
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