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Dear Dean of College of Arts and Sciences, the University of Tokyo
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Request Form for Certificates
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Name in Roman Letters
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X Please fill in the number of certificate necessary
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No extra certificates are issued
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Where to submit?
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(write for all requested certificate )

B} X

HEITD - a’?ﬁ*ﬁ’u&b\

FAEREBAZ D RITEBEIC

FEL-FBELTLVAEL

Request :ali)le sent by Yes Have you Issued Academic Record in the past Yes / No
£ =4 <
B % H F A H ZHRYA2
Requested Date | (YYYY/MM/DD) ( / / ) Receipt signature XEBROZEEODH

i %

<FEZEIH> Cautions

1. BERLEBICORKICER

For those wish to be sent by mail, please submit pre-addressed stamped envelope when requesting.

2. BEAZRTRYDBZEIEES

When receiving certificates at Window3, show your Identification.

3. REANCEDZITHYEERANDEEFRERBADES
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If attorney will be receiving the certificates, letter of attorney and Identification of the attorney is required.
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Name shown on the certificate is name whilst enrolling at Junior Division, College of Arts and Sciences, the University of Tokyo.
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Few days are needed to be issued and cannot shorten for any reason.
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Certificates not collected within three months after issuance, will be nullified.
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