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Proxy Form

EEERKA
Applicant’s Name Fl Sign/Seal
HEEE (BHESE)
Phone No.
A, (ZEEAH) D=,
(REAKSA] EFRIEAELT

TENPEREFERICOVTEDFHREZEVELET, B8, ZEREICLYFHRELORE. TOMBOFFE
EENELESEE. ZEEETHIIDLTOEREZAS DL LET,
Due to the reason of , 1 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.

[(ZEEE FARERSBEIE—RHAHE / copy of D)

FE9 BEIE | authorize my proxy to:

AAERERNOIE—
(BRI, AR~ b BABSH— K, EEH— K RERRID

FRIEDZITEY

XY D2 oNBNGRE. I E—ZRATL

(REATAM]

[Proxy Information]
FFEFEDEBY., REAELE LTEESINEFHEETETHVET,

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

G T
Address
BEES
Phone No.

(HEHER £ B8E)

(Cell or Home)

FEES
Student ID

(REPEDH)

(Students Only)

REAKREL

Name of Proxy.

N sign/seal

Relationship to the Applicant

( ZEE & ORARE = IZBER -

)

(EE=mE)

D ZRECLYFHRSLORR. TOMTRLEBEALELEBAF. ZEENLETOEEEZES DDLE L. RERUVER

RIFERE—UEEEAVEL A,

2) ZEEREAMB LI VCRBAREHIC, BR (BF) SLCHRA (ML VF) OBVLDEFETEDICRY ET,

3) IRTHEHERVEETEALTLEZL,
4) ZREBEOERAEREFOIE—ZXFTRMF LTS,
5) READ FEEQBEIFFET

ERTRSLTLESL,

6) —DOFH{EIIDE, 1 ROFERSBETY, B8, BRHESNEZEERERANVE=ZLEEA,

[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
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.




