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To staff whom in charge of issuing the certificate at Ritsumeikan University,
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| hereby give complete authority to my representative for issuance of certificate.
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I understand if any defects or undesirable events occur that I, the authorizer, shall assume all responsibility.
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Please fill in this form completely in pen.
2 WFERATHRAIL T 28V, FRIEHEEOERATS L3V A > D72 E bOFIEZN T,
Please sign/seal both first and last names. Application will become invalid for lack of signature.
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Incomplete forms will not be accepted.
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The representative must bring or send copies of forms of identification, one for him/her and one for the student.



