_ Date: YYYY MM DD
BHEHRXEFE HRBE B
Toran of Graduate School of , Waseda University
§ E 3'* Proxy Form
FHEES -
Student ID No.
ARZEZHEDZENDH / Students Only
FFEKS B2) El
Applicant's Signature Seal
BigE (EHESE)
Phone No.
FhlE. (EEER) Dz,
(RIEAKR) ZRIBAELT

TEROZAEFIAOVTEZOFHEREVLET, BB BELCIDFH_LORRE. ZOMOARFIRBBENELIHEE. REETHIANE
TOEREZEIEDELET .

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.

(ZEE FARREHIE—A54IH / Copy of ID] E(FTBEIE I authorize my proxy to:
< E¥E  FHEI0IE- ZEIBZEBCFTYVILTZEL,
. ZOM  AAFEREZFEDIE - Please indicate the appropriate box below with a tick.
(EERREFAE. /(UR— b BEERRIREE* . (EREARSIRN—R) RIEFIRE DR TS
* ERAIREIORREESBLURFRRESE RS - BS QN ITREDETRUTZEL, Request for certificates
. Student : Photocopy of Student ID card TOM X TFERICFHEABERALE N,
- Others : Photocopy of ID (e.g. Driver’s license, passport, Other * Please describe in detail.

health insurance card*, Basic Resident Registration Card.)

* Please make sure to paint [{R&EZES |, [525]. [&S] in black on the health
insurance card.

* BDDIFSNRVESE. JE—ER{TT],
* You may enclose the document if it cannot be pasted onto this space.

[(KEAZZAMR / Proxy Information]
T EERDESD, RIBALUTERESINLFHEZITVET, 1 shall act as the proxy for the above Applicant and undertake

T the procedure I have been authorized to perform on his/her
{¥Ar/Address :
&E:EES / Phone No. : FEEFES / Student ID :
HEHEEFIEEE/ Cell or Home AREFEDFH/ Current Students Only
I A K% / Name of Proxy : En
BE&/Signature seal

EEBELOFAE(ZEER / Relationship to the Applicant :

CFREEIE)

1) HECEDFHRE LONME. COMAFIRBBENECIIEEE EEENLTOEFZEIBOEL. KERVEERZMEPIE—IEEZEVERA.

2) ZEERLRBIURIBAKEHIC. B4 (BE) SLUERED (U120) ORVBDEETEMCRDET.

3) FEZFOBEEINTOEEERYTRALTZEL,

4) ZEEORABRBEHAOIE—EXLTRFLTIZEW,

5) RIBAOEAEREE (RXFEFEOBEEFEI) #03FSL T,

6) —DOFHICDE. 1 MOBREIRNVETT, BB, IRHEHINERERGHRENVZUER Ao

(Important]

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




