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_ DATE: YYYY / MM / DD
EMBARFREREREES AT LHERE B
To Dean of Graduate School of Information, Production and Systems, Waseda University
Z X
Proxy Form
FEES 4 | 4
Student ID No. AKFR4E DRSO H (Students Only
FEERA
Applicant’s Name F0_Sign/Seal
EikE (BHESH)
Phone No.
FE. (ZFEEH) D=,

(REBAKE) EFREAELT
TEROEEFEIZODWTZDFHEEZEEVNELET, B8, EEIZKYFHEZ LORE.
ZTOMDOARFNGEBNEL-HEIE. EEETHIMDNLTOEREZESHDLELET,

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.

(ZEE FAEREFEIE—REAH / Copy of D]

A EEIOIE—
CZOfh RAEREEOIE—
CEERMBAFFE. NAR— b BEFREIx EREXRESKRD—F)
ERERBEIORREEZES S LUCHRREELS BEEIRTEBYETRLTIESL,
- Student : Photocopy of Student ID card

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

health insurance cardx*, Basic Resident Registration Card.)
*Please make sure to paint MMREREZHZS) . (L5 .

X ERY D oG WNGEE. D E—&ERMAAL
* You may enclose the document if it cannot be pasted onto this space.

[F5 1 inblack on the health insurance card.

Z 9 BHI1E | authorize my proxy to:
FZYITHEHIZFI VI LTLESL,

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

FAEEDFIERY
Receiving for diploma

SR ORITHRE
Request for student discount coupon

BRI AEDORITRE
Request for health certificate

(REAZAH]

[Proxy Information)

G321

Address

?

FAEEEEDERY, KEAL LTEESNEFRESETLEVET,

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

BEES
Phone No.

(EHE
(Cell or Home)

HERLIE AR

FERS
Student ID

(RZEZ2EDH)

(Students Only)

REARA

Name of Proxy

FD sign/seal

(ZFEEFELOBMEIFER -

)

Relationship to the Applicant

[EEFE]
1) ZERICKYFHRELORE. TOMTFLBEBENELLGEIE. EEEINLETOEREZASHDLE L. RERVEERZAEFIE—UETE
BULWEEA,
2) EEERELMALUREBAKREGHEIC, B4 (BE) FLEFLBEAOAVEDELTEDIZBYES,
3) TRTCHNEEHERVEETHRALTLESL,
4) ZEEOERAEIEEOIE—ZRIRMTLTLESL,
5) REANEARIESE (FEZEOBAFZEEI) ZXTHSLTIES,
6) —DOFHEEICDE, 1 ROZERMNIBETY, 4H. BESNAEZTERGERAVEZLELA,
[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 will be invalid if there is no signature (handwritten) or printed name with a seal in both the Applicant’s Name field and the Ploxy’s
Name field.
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.

[WASEDA-KJ-001]



