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Application No

SHEERA
Applicant Name

FRAMEEESHGES

1linl

Application for Family Business Successors

1. AMFEDOLEDBMEEICONT, LH L T XLy, Please fill in the requested information below:

XA

Name of Company:

Fr7Eh
Address:

RIAFAH

Establishment Date:

bl

Annual Revenue:

¥
ENCEBOBAER. HEHOABL— FTEAAIRELTIEEL,

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

HEXEH

Number of Employees:

RERERA

Name of Representative:

EFEE & DBIFR  Relationship to Applicant:( )

TIN—ThEE

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

FLEXAR

Description of Business:

2. ZREEEDEN, BN, AMBLUVHRIANETHEEICONT, LECEXEZRETIA (FEETNITHEET S
A) hoDEBRZRFLTL S, (BEREX - EEEESR - BH)
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.




