% K

Power of Attorney

(f%H# N/Representative)
Pt I8 B % /Division :

{FEFi/Postal Address :

K4 /Name :

T, BREE (CPAEMREET) KOYHARE - ELMSID O EIC LT Lo
Z2REANE LT, —9Z2ZELET,
I hereby designate the above-named person as my representative with full power

to receive various materials (including the Student Manual), my student ID card,
and ELMS-ID.

£ H H
(YYYY/MM/DD)
(ZfF3& /Applicant)
T Jg B % 2% /Division :
FPT1/Postal Address :
K4 /Name : @

(Signature)



