DATE:

To Dean of SILS/GSICCS, Waseda University

= £ R

Proxy Form

YYYY / MM /DD

FREES

Student ID No.
EEERA

Applicant’s Name

AERZFZHDIFEDH (Students Only)

FD Sign/Seal

BREES
Phone No.

Fhlx, (EEHEH)

D=,

(REAKA]

EREALELT

TEOEFFHIZOVWTEDFREEFEVEZLET, 8. EERICLYFHEELONE. TOHROTFLREBFNELE

BalF. ZEETHLIANLTOEREZES LD ELET,

Due to the reason of

| hereby appoint

to 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.

(ZREE AAEREFE—REAH / Copy of D]

CEEE CEEIOOIE—

C O ARARBEREEOIE—

(GB&EGGRHE. NAKR—I, XA FUN—H— K (REOH, BEH— RFRA) .

EEH— R, FRKEETHS)

* FEVThEFBELTOVENSEICRY, ERERECIC—TIRIELET,
+EREREORBREBZSS LUVHRBREFLES  BEERTEZYETRLTIESL,

- Student : Photocopy of Student ID card

- Others : Photocopy of ID (e.g. Driver’s License, Passport, Individual Number Card (front only),

ZF{E£3 5 FE1E | authorize my proxy to:
ZUTHEHICFT VI LTLES,

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

BRIEMREORITHE
Request for certificates

Residence Card, or Special Permanent Resident Certificate) ™
X BEHY Db WNGEIE, O E—ERMATL
* You may enclose the document if it cannot be pasted onto this space.
A

% Dt (Other)
XKTRICFHEARREDZALESLY,
* Please describe in detail.

(REARZAR]

[Proxy Information]
FMEEEDERY, REBAELE LTEESNEFHRETETLOVET,

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

Relationship to the Applicant

E T

Address

BREES (EREFZFLFER)

Phone No. (Cell or Home)

RERS (REZEDH)

Student ID (Students Only)

REAKA .

Name of Proxy FN sign/seal
(ZEELOFRE SRR )

(xE=mE]

1@) ZREICLYFHRELORRB. ZOMBFFGEBENELLFEE, ZEEELVLTHOEEEZES DL L. RERVEERIAEFRE—UEETE
BLEEA,

2) ZEERARBLURBARERIC. B4 (BE) HSLUCRH (MA4 VA OBV OEFLETEMLEY ES,

3) IRCHOEEHERVEETRALTLESL,
4) ZEEOEAEREFOIE— R TRE LTS,
5) REAOEAERES (XEEEQBAEFEET) B ITHSLTIESL,

6) —DDFHEICDE, THOEERNIBETY, AH. REHSAEZERBZERANVEZLERA,

[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.
)

)

4
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.
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