Letter of Proxy
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The Principal should write their name in their own handwriting at a time when no others are present to protect
their privacy.

Efik #

Mayor of Izumo City .
Year H Month  H Day

1. Z{E4& (L35 AN)  Principal (the person who wishes to be represented by the Proxy)

{ERT (FrfEH#L) Address

K4 Name

£4 A A Date of Birth £ Year H Month H Day

g (B2 - 3555k - #HHER) OWTHNCOREZSIT TSN,
Please indicate by circling the applicable form of contact ( home « work « cellphone )

7525 7% = Telephone number

2. Z{EFIH Conditions of Representation
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| hereby authorize the person designated below to act as my proxy on my behalf to assist with the
subsequent applications for and the reception of my Certificates.

SIEAH O FEXE Type of Certificate 1#_# of copies
ZFBH O FEFE Type of Certificate 1/ # of copies

3. REAGETEEOMRD Y IZH&EINICHK D N)
Proxy (the person acting on the Principal’s behalf).

fEFT Address

K4 Name




