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To Dean of SILS/GSICCS Waseda University
£ F£ K

i A H

DATE: YYYY /MM /DL

Proxy Form
FHEEE -
Student ID No. AKZZEDZEESDH (Students Only)
EEEKA
Applicant’s Name El Sign/Seal
BiRE (EHFESE)
Phone No.
FiE., (EFEEH) D=,
(REAKSZ) FRBAELT

TEDEEFRIOVTEDFHREZREVELEY., B8, FEEICLYFHRELORRE. TOMORFIL

EFENELCEHARIE. EEETHIMNLETOEEEZESEDELET,

Due to the reason of

. | hereby appoint

act as my proxy and to undertake on my behalf the following procedure. | shall bear full responsibility for any and all

administrative mishaps or adverse consequences arising from this proxy appointment.

(ZEE FAERBEFIE—BAAE / Copyof ID]

CEEE FEIIOIE—
CEFOM AANEREHROIE—
GEERMBEFE. /NAR— b BERBII*x FREKXEERI—)
*ERERBIIORBREZES L UVHRBRESERS - BEEEIMLTERYETRBLTLEIL,
- Student : Photocopy of Student ID card
- Others : Photocopy of ID (e.g. Driver’ s license, passport,
health insurance card*, Basic Resident Registration Card.)
*Please make sure to paint [EEEERES| . 85 . [FE] inblack on the health insurance card.

X BRY DIF g WNEEIF. O E—ERMT]
* You may enclose the document if it cannot be pasted onto this space.

F£E9 BFEI1E | authorize my proxy to:
ZETHEEHIZFI VI LTLESL,

(Please indicate the appropriate box below with a tick.)

RBIAIHAZEDORITHE
Request for certificates

Z Dt (Other)

KRRBIZFHEANBRELTALESL,
* Please describe in detail.

(REACAM]

[Proxy Information]
MFELEEDERY., REBEAE LTEESINEFHEETETRVET,

ET T
Address

| shall act as the proxy for the above Applicant and undertake the procedure | have been authorized to perform on his/her behalf.

BHEES
Phone No.

(BEHERE £E 8%

FEES
Student ID

(Cell or Home)
(REZEDH)
(Students Only)

REAKS

Name of Proxy.

Ell sign/seal

( BEE L ORTREIEBEFR -

Relationship to the Applicant

)

CxrB=Em]

1)$§EIZJ:U FHRELONE, TOMARNEEBENELEIBER. ZEEELVLTOEEEZES DL L. RERVEERZMAERME—UEEEE
WEH A,

2) ZEERAME SUCREBAKRELHIC, B4 (B BICRE (WA VFD OHVWLDORFETENIHEYET,

3) TRTCHEBERVEETIEALTLESL,
4) EEEOXANEIEEOIACL—EZRTRAELTCEEL,
5) READEAERESE (REZEQFEFELEID) Z0I/HSLTIESL,

6) —DDFHMECOE, TROEERNIDVETYT, B8, RHEHSIAZERBENVNEZLES A,

[Important]

1)The Applicant will bear full responsibility for any and all administrative mishaps or adverse consequences arising from this proxy appointment. In any
event, neither the University nor the administrative office processing the procedure in question will be held responsible.

2) This document is invalid if the name and seal/sign of BOTH the Applicant and the Proxy are not included.

3) Use a pen to complete the entire form.
A photocopy of the Applicant’s ID MUST be included.

The Proxy MUST present ID. (Student ID card in the case of a student)
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Submit a separate Proxy Form for each instance of proxy appointment. Proxy forms received will not be returned.



