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I hereby authorize the following person to undertake all the matters related to the
application for and receipt of the following certificate on my behalf.
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Transcript in Japanese Number of issues in English Number of issues
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Graduation certificate Dual language Number of issues
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Other certificates

(FAL3E /Applicant)
K4 Name

OEBEEREE T80 Faculty of Environmental Engineering

B} Name of Department :

OEEEREE T8 Graduate School of Environmental Engineering

BLY Name of Graduate Major :

?%%‘é% student ID :

{FFF Address : T

(fCHE A /Substitute)
K4 Name :

{FFT Address : T

EEZ 5 Telephone Number :




