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Proxy Form

BREXZE (

To Dean of (

FEES -
Student ID No. AKZEZEDIHZEDH (Students Only)
ZFRERA
Applicant’s Name

EigS (BHEES)
Phone No.

Fl Sign/Seal

D=,
FRIEAELT

Falx, (EHEEH)
(REAKA)
TRHROEZEAFEICODVWTZDOFHEZEVNEZLET, 48, ZEEICLYFHRELOTHE. TOMOTRFIZ
EJFIELESZEE. EEETHIINLTOEREASLDELET,
| 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 FAEREFEE—BAIW / Copy of D]

CHERE CFEROOE—
CEZOM AAEREROIE—

ZFET HEIFE | authorize my proxy to:
ZETIEEICFI VI LTLESIY,
(Please indicate the appropriate box below with a tick.)

EBEIIHEORITHS
Request for certificates

(CEERBFFAL. /NAR— b, BERKRE*. AREXGENI—F)
*ERABRIEDRBREBRSE L UVRRBRESZLS - BESRILTRBYETRLTIESL,

- Student : Photocopy of Student ID card Z DAt (Other)

XTRICFEHRABETLALCESI,
* Please describe in detail.

- Others : Photocopy of ID (e.g. Driver’ s license, passport,
health insurance card*, Basic Resident Registration Card.)
*Please make sure to paint RBREHZS) . [i85) . [FESJ inblack on the health insurance card.

X EEY DI oG WNEEIE. O E—&ERMTL
* You may enclose the document if it cannot be pasted onto this space.

(REALAH]

[Proxy Information)
FAFERDERY, REBEAELE LTEEINEFHRETETBEVET,

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

(BEHEH FT=1F BE)

Phone No.

FERS
Student ID

(Cell or Home)
(REFEDH)
(Students Only)

REARA

Name of Proxy

El sign/seal

( ZEZBLOBEMELIZERER -

)

Relationship to the Applicant

(xE=E]
1 )iétﬁi:a: YFHEELORE, ZOMRFLEBFIELLGEE. EEBEINLETOEEEESI DL L, XEZERVEERZMAEREI—UVEELZE
(A o
2) ZEEREGEMP LUREBAKRLHIC. B4 (BE) SELUKRH (M4 VAD) OAVEDELTENIZHRY £,
3) TRTCHEEHERVEBETHRALTLESL,
4) ZEEOXRANEREEOIAL— 20 THR T LTLEIL,
5) REACEKAEREE (REFLEOBEEFZFEL) X TRELTIESL,
6) —DOFHEEICDE, 1 HOZERMNBETT, BH. RESNAEZERIEEA VN EZLEE A,
[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. [WASEDA-KJ-001]



