s H H
(Date) Year Month Day

= £ R
(Letter of Proxy)

[fXEEAME (Proxy’ s column) ]

REEN KA

(Proxy’ s Name)

RELN AFHH 2 H H
(Proxy’ s Date of Birth; Year/Month/Day) (Year / Month / Day)

BN fEPT T —
(Proxy’ s Address)

RERN EibET
(Proxy’ s Phone Number)

BN A—LT RLA
(Proxy’ s E-mail Address)

SHERT R RCEI e e £ A IOEE DS ERiE s & A—/LT RLAZFTALTRFEVY,

(3%Please provide a phone number and email address where you can be reached during the day, such as a cell phone or work address. )

L, FRROFLRBANLED, B REAEZIARR D & 360 2 THEE L OSEHRIC IS 2 —UIDMER A ZA T
= LET,
(I hereby designate the above—named person as my agent and delegate to him/her all authority to
apply for and receive the certificate as described in the attached “Application for Issuance of

Certificate”.)

[ZEEH (Delegator's column) ]

FTMTE K4
(Delegator’ s Name)

FTATE EFAHE i H H
(Delegator’ s Date of Birth; Year/Month/Day) (Year / Month / Day)

T P T —
(Delegator’ s Address)

TAE Eabd
(Delegator’ s Phone Number)

FATE A—LT RL A
(Delegator’ s Fmail Address)

KEEHTREATCEIES E7n & A PSS OO CERFEF 5 & A—LT RLAZFEALTRSVY

(3%Please provide a phone number and email address where you can be reached during the day, such as a cell phone or work address. )



= 20224 OOH OOH
DBA{g.” (Date) Year Month Day

= £ R
(Letter of Proxy)

[fXEEAME (Proxy’ s column) ]

REEN KA F K K BR
(Proxy’ s Name) HANDAI Taro
REN A B 1989 4 1 H 1A
(Proxy’ s Date of Birth; Year/Month/Day ) (Year / Month / Day)
(A% INEE T 565 — 0871
(Proxy’ s Address) KB LLHE E 2-1
RERN EibET

(Proxy’ s Phone Number) 01 — 2345 - 6789

RN A—LT RLZ |
(Proxy’ s E-mail Address) OO0 @ OOO. OOO. ne. jp

SHER R RCEI e e £ A PIOEE DS ERiE s & A=V T RLAZFTALTRFEVY,

(3%Please provide a phone number and email address where you can be reached during the day, such as a cell phone or work address. )

T, ERROFERILALED, B REIAERMRE O L350 ZTHGEE R OSZREIC1 T 5 —YOMER 2 2T\
7-LET,

(I hereby designate the above—named person as my agent and delegate to him/her all authority to
apply for and receive the certificate as described in the attached “Application for Issuance of

Certificate”.)

[ZEEH (Delegator's column) ]

T K4 Pk X F& 1
(Delegator’ s Name) HANDAI Hanako
T A%FAH 1989 4= 2 A 2 H
(Delegator’ s Date of Birth; Vear/Month/Day) (Year / Month / Day)
AT {EPT T 565 — 0871
(Delegator’ s Address) RBRAFR L AL 3-4
e
ZEA WS 090 — 8765 — 4321

(Delegator’ s Phone Number)

FHEH A—NT FLA .
(Delegator’ s Fmail Address) OO0 @ OOO. OO0, ne. jp

KEEHTREATCEIES E7n & A PSS OO CERREF 5 & A—LT RLAZFEALTRSVY

(3%Please provide a phone number and email address where you can be reached during the day, such as a cell phone or work address. )
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