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BRgAXZE ( ) FEHERE B
To Dean of ( ), Waseda University
Z £ R
Proxy Form
FEES -
Student ID No. ARZZEDZEDH (Students Only)
FEERKA
Applicant’s Name El Sign/Seal
ERE (BHEFE)
Phone No.
FiE., (EFEEAH) D=6,
(REAKA) #REBEAELT

TEROEZEEFEIZODOWTFOFEREZEVELET, BB, ZEICKYFHRETLONE. TOHBOFRFA
EBENELEGAIE. EEBETHIIDNETOEEEZASEDELET,

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 FAERERI E—RAH / Copy of D]

RESE L SAEOD E—
N CREIN =t LR

F£E9 BEIE | authorize my proxy to:
FETHERHICFI VI LTLESL,
(Please indicate the appropriate box below with a tick.)

GEERABEFEE. NAR— b BRERKRI* FREKXKED—F)
*ERERBIIORBEZFES 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.)

REBAZORITHE
Request for certificates

Z D4t (Other)

* Please describe in detail.

KRR FBRBEEA RS,

*Please make sure to paint [MEf&EFS] . 3851 . [FES] inblack on the health insurance card.

XBRY DIF g WNEEIF. O E—ERAT]L
* You may enclose the document if it cannot be pasted onto this space.

(REAZAMR]

[Proxy Information]
MELEEDERY., REBEAE LTEESNEFEZTETHVET,

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

FErr T
Address
BEES
Phone No.

FHEES

Student ID

REAKA

Name of Proxy.

(BEwEHE TLE EE)

(Cell or Home)
(KEZEDH)
(Students Only)

Ell sign/seal
(ZEELORREIEER - )

Relationship to the Applicant

CxE=E]
1)§§é};\i:$ UFEHELORE, TOMFHLBBFENELCEGEIE. EEENETOEEEZES LD E L, AZERVEERZAEFRET—UEELE
Ly o
2) EREEFRABMBIUVREBARLEHIC. B4 (B HLUKRH (WA VA OAVWHDIEETEDIZRY ET,
3) IRTHEHERVEBETHRALTLESIL,
4) ZEEOXRAEFTER/OIL— BT HRTLTLESL,
5) REAOEKAEREN (E2ZFEQFEEFLEID 20 IFSLTIESL,
6) —DOFHMEICDE, 1T KROZERABETY, 4H. BEIIAEZERITRANZLEEA,
[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)

4
5
6) Submit a separate Proxy Form for each instance of proxy appointment. Proxy forms received will not be returned.



