
(The mandatory must fill out this form in person.)

Date (yyyy/mm/dd)

POWER OF ATTORNEY

 
Attorney

Address
 

                                                                            
Name

 
I,                                     (name of the applicant) hereby appoint the 
above-mentioned as my attorney in regard to the application and/or receipt of certificate.

 
Mandator

                                                                           
Address

 

Name

Signature and name seal/inkan/hanko, if available

:
Year Month Date


