é EE 47( Power of Attorney

((2AB (Date)] F) H(M) B(D)

RRE/ -t 58

{¥Fr (Address):

é'fi% EE% (Name): BRAEFEEIPEN(Signature or personal seal)
Principal
(i) £%£AA (Date of birth):

i[5 F(Y) B (M) H(D)
ERSE (BERAENDEEES) (Phone number):

TIETEEDEERIEBAEED  RO—YDEREZFEVEZLET,
[ hereby delegate all authority regarding the following to the
person listed below as my agent.

QEIAD: ZHITDIECAICFIVINEANTLESTL,

Check the applicable things
O SN ZIFEY Collection of Lost Property
O EHi%-524 Suica DILWVEEL
Refund of a commuter pass and/or a named Suica card

{¥Fr (Address):

RIEA K& (Name):
Agent

£ FHAH (Date of birth):
CRBRE) | AR F) B(M) H(D)
AR (BERHENSEREES) (Phone number):

KIRBREF, LT 3 RN gHREFE<ETL,
Please be sure to bring the following three items when visiting the
station.
O ZER(EEZEME) Power of Attorney(this form)
O ZEESTORANESRD TS IRREEAE(3E—™)
An official identification document of the principal
(copy acceptable)
O REBEATTOARANESRDTEDAMEAE(OE—FH])
An official identification document of the agent
(original ” required”)




