Power of Attorney

Date (yyyy/mm/dd) - / /

To the Mayor of Saitama City:

Applicant Address
HRE (EEE)
At
Name ERERED
(The applicant must fill in this form in person.)
Date of Birth (y/m/d) : / / £%AR
Phone Number REES
Proxy Address
KREA
At
Name B4
Date of Birth (y/m/d) : / / £%AR

I hereby authorize the above person to undertake all the matters related to the application for and

receipt of the following certificate on my behalf.

Types of Certificates

FE ROEABORMAFRRUZET HERE LRRBEAICEELES .

FEAE DIEER

(Address of the Property)

(D E )

Fiscal year

FERRFE

Number of copies

¢4

Purpose of Use

EREK




