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A letter of Attorney

£ A H
(yyyy/mm/dd)
AR TR s
To Nagoya Institute of Technology, Academic Affairs Division
({3 /Applicant)
K4 /Name:
Fl1/Seal
{EPT/Address:

FUT TREOE ZREAN L38O, AEHERITO G L O ITID IZBET 5 U DOHER %
ZENT-LET,

I hereby authorize and entrust person below to apply and receive Certificate(s).

(f4E# A /Proxy)
K4 /Name:

{FF/Address:

S 5E/Phone number:

ZAEH# & OBf%R/Relationship with Applicant:




