<X A Delegate / Proxy>

K % Name
¥ Fr Address
44 B Date of Birth

£ £ R

Letter of Proxy

£ (year)

A (month)

H (day)

FhlE, LEEDEICGIAEORFERUVZEEEREL-LET,
I, undersigned, appoint the above mentioned person to act as my proxy in applying for and receiving

my certificates.

< &{F# Delegator>

K % Name

%S Student ID No.
B I Department

iR72 Course

£ F7 Address

4% A B Date of Birth

EEEE S Phone Number

Seal or
Signature

@

&+ Master’s

&+ Doctoral




