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In the case of applying by mail, please provide a copy of identification and a reply-paid envelope together with the request form.
*BOSZWORKRE. SOIMBEEDRTERFEILET,

Please present proof of identification, when you come to the office counter.
*BDABEEIE. ARREE (FERE) « EErREFE « /NAR— k- BRIRIFEE - FEN—F - SAEASRIIRETT,

Acceptable identification includes student ID card, driver’s license, passport, health insurance card, residence card.
*RIEBADBE. EERRDPUBICROFT,

In the case of proxy, please submit a current power of attorney. T431-3192
*EEBAEFA 4T XTT, RIEMHBEEMS (BE2S) ZCAHARTRSL. EMTmHRREREHL—T B20-1

The certificates will be issued in A4 size; please prepare a suitably sized return envelope for A4 size. EMERKF ZPHEBREXZRRZ

* The above-mentioned personal information will not be used for any purpose other than certificate issuing procedures.



