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DATE: YYYY /MM /DD
BREXZE BUAREFE B

To Dean of School of Political Science and Economics, Waseda University

Z £ R

Proxy Form
FEEE -
Student ID No. AKRZZEDBEDH (Students Only)
EEERLA
Applicant’s Name El  Sign/Seal
HEiRE (EREESE)
Phone No.
fE., (EFEEH) D=8,

(REAKAZ] EREAELT
TEDEFEFRICOVTEDFHREZEVELES., B8, ZEEICLYFHRELOTRE. TOMORFE
EBENELEGRIE. ZEEETHIMNLETOEREZESIHEDLELET,

. I hereby appoint

Due to the reason of

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 FAERER I E—BEAH / Cooy of D]

A REOIE—

CZOM  AAEREHEOIE—

(EeRfaraE. /NAR— b, BREARIE* FREFAERI—F)

HERRBIADORBEZFES L UHRBREERS - BEEELTERYETRLTLEIL,
- Student : Photocopy of Student ID card

- Others : Photocopy of ID (e.g. Driver’ s license, passport,

health insurance card*, Basic Resident Registration Card.)

X BGY DI b NG, D E—ERMATAL
* You may enclose the document if it cannot be pasted onto this space.

ZFE9 B EIE | authorize my proxy to:
FZETHEEICFI VI LTLESL,
(Please indicate the appropriate box below with a tick.)

RIEEIIBAZ D RITHE
Request for certificates

*Please make sure to paint [MEREHRS] . B . [FSI inblack on the health insurance card.

Z Dt (Other)

XTRRBICFHEABRELRALLEIL,
* Please describe in detail.

(RE AL AM]

[Proxy Information]
FAFEEDERBY., REBEALE LTEEINEFEZTEZTEVET,

=30 T

Address

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

BHEES
Phone No.

(BHEFE FLE BF)

(Cell or Home)

FERS
Student ID

(REZEEDH)

(Students Only)

REAKA

Name of Proxy

F sign/seal

(ZEEFLOHEREEEFE -

)

Relationship to the Applicant

[(FEEE]
Uié'tf%:; YFHZLORE, TOMFFLBBFENELCEGEIE. EEENETHOEEEZES HDE L, XAZRVEERZMNEFRIE—VEEZA
(A o
2) ZEERLAWH LURBAKREGRIC. BEF (A% SLUTHRE (WA VD) OBRVWEDIXETENICRY £,
3) IRTHEEERVEBETHRALTLESL,
4) ZEEOEANEREEOIAECE—ERTRAELTLESL,
5) READEAEREE (REZFEQFEFFETD 0 I/HSLTIESIL,
6) —DOFMEICDE, 1HOEERAMBETYT, 4. RESIEZRERIIRAVEZLELA,
[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.



