Power of Attorney (FTAEIK)

Attorney’ s address (REEAD{EAT)

Name (£ i)

I, hereby appoint the above—mentioned as my attorney in rega

rd to the application and/or receipt of certificate.

Mandator’ s address (FAELFE D{ERT)

Name (44 Hif)

T Please put your signature here.

Date (H{T) (YY) (MM) (DD)




	代理人の名前: 
	代理人の住所１: 
	代理人の住所２: 
	委任者の住所１: 
	委任者の住所２: 
	委任者の名前: 
	申請年: 
	申請月: 
	申請日: 


