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DATE: YYYY /MM /DD
BREBXFEBREEFHEN EEIZ2 =73 VvHRRE B

To Dean of SILS/GSICCS, Waseda University
Z £ R

Proxy Form
FHEEE -
Student ID No. AKZEZENDHESDH (Students Only)
EEERA
Applicant’s Name El  Sign/Seal
gL (BHEEE)
Phone No.
FE, (ZFEEH) D=8,
(REAKSZ) FRIBALLT

TENEEFERIZOVWTEDFREZTEVNEZLES, 8. ZEECEIYFRELORNE. TOMORFEL
EENELEBEIE. ZEETHLIMMNLTOEEEZASLDELET,
Due to the reason of , I hereby appoint to

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

administrative mishaps or adverse consequences arising from this proxy appointment.

(ZEF FAERZEEIE—BRAME / Copy of D] £ 2318 | authorize my proxy to:

FUFTHEHIZCFT VI LTLESIL,
CEFE A0 OIE— (Please indicate the appropriate box below with a tick.)
CZOM RAEREHOIE— - . o
HIgE B

CEERIHE, NAA— b, RERRE. EREXAEH— ) ATMAL R D 54T i /Request for certifioates
- Student : Photocopy of Student ID card | s - . .
- Others : Photocopy of ID (e.g. Driver’ s license, passport, MEERFHE/Course registration

health insurance card, Basic Resident Registration Card.) [NV L - .
XOBEY D bR, 1 E—ERAT. FHARLORITEY /Receiving dploma
* You may enclose the document if it cannot be pasted Z M1t (Other)
onto this space. * Please describe in detail.

MKARNFERELIIBEDHERROEDIZR S, XTRICFHERNRELDALCLEIN,

*Your identification document should not pass its

expiration date.

[REAZAR]
[Proxy Information]
FFLEREDOEBY, REAELE LTEESINEZFHRETETLOVET,
| shall act as the proxy for the above Applicant and undertake the procedure | have been authorized to perform on his/her behalf.
FRT T
Address
BEES (EHEFE £-1X 8%)
Phone No. (Cell or Home)
FERS (KEZEDH)
Student ID (Students Only)

REAKS

Name of Proxy =1 sign/seal

(BEZLOGWREEER - )

Relationship to the Applicant

[C=-% 3:-)

D ZEZEYFHRELORE. TOMFHGEBNELLBAE EEENLTOEEEZAS HD L L. RERVEERSE
FEFE—IEEEZEVEE A,

2) ZEEREME S VCREBARELHIC. B4 (BE) SLTEH (BA VA OBVLORFLTEYIZAYET,

3) TRTHOEHERVEETRALTIESL,

4) ZREEOFABEREEEOOAE—F20FRMHFLTIESIL,

5) RIEBAD ZE FELOFEIFELER) ZXTEHESLTIESL,
6) —DOFHEEIZDE, 1 KHOEERSBETT, 4H. RHEHSNAEZFERIERIWZLEL 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.

4) A photocopy of the Applicant's ID MUST be included.

5) The Proxy MUST present ID. (Student ID card in the case of a student)

6) Submit a separate Proxy Form for each instance of proxy appointment. Proxy forms received will not be returned.



	委任状共通フォーマット

