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R X AREESHFS

Jinl

Application for Family Business Successors

1. RBFEDLEDMEZF(ICDOLNT, BE L TLZELY, Please fill in the requested information below:

ioE 2

Name of Company:

Fr7EHh
Address:

RIAFAH
Establishment Date:

bl

Annual Revenue:

¥
XBHAERFOHAE, HEROABL— FTHAAICBEL TS,

For overseas companies, please convert revenue into Japanese Yen (JPY) using the exchange rate prevalent at
the time of application

LES=E

Number of Employees:

REEKS

Name of Representative:

EREE & DR  Relationship to Applicant:( )

TIL—Ti%k%

If applicable, list a sampling
of any related subsidiaries,
parent company, related
group companies, etc.

FLEXAR

Description of Business:

2. HHEEEDEN, BN, ABBLURRIANEREICONT, LRBEEEZRETSH (FLETNITHETS
7)) DODHBRERFLTLEEY, (BHRER - EEEES - &)
Please attach a letter of recommendation from a representative (or equivalent) of the company above. The letter

should make particular reference to the applicant's academic performance, professional skills, and personal
qualities in relation to the pursuit of an MBA/MSc degree. Letters should be signed and sealed.




