CER £ HPO2E

For Current Students Address:

1-1 Jum

onjibaru

Special Request Certificate Application s oesmes

Inquirie

Student Office (Certificates) Phone+

s only:
81-977-78-1124

FAX  +81-977-78-1125
Ritsumeikan Asia Pacific University Email shoumei@apu.acjp

Please contact the office before you make a request because requests for certificates may be denied. Please return this form with

payment to the office in person or by mail. Certificates will be issued TWO or more BUSINESS DAYS after payme

nt has been made.

IDENTIFICATION *Note: Student ID Card required. A signed letter of authorization is required for request and pickup by proxy.

[ T A N U Normal
Student ID # | f f Status (check one) [0 Leave of Absence
3 | | [0 Study Abroad
S/urungr%e Birth Date (yyyy/mm/dd)
VAT Phone Number
Given Namegs) (or Email address)

OTHER CERTIFICATE REQUEST INFORMATION

Special Instructions (Examples: seal and stamp on envelope or individually packaged transcripts)

Purpose for Request| [1Tax Deduction [IMilitary Service [1Visa

(Check) [IEmployment [ Entrance Examination [1Other ( )
Country and Institution [JJapan [JKorea [1Taiwan [1Other Country( )
to be submitted to (Check) | [1Government [JEmbassy [1Immigration [JOther ( )
Namg and Address Please write the destination address on a separate sheet
if mailed
How many?
Content Fee Japanese | English | Total Subtotal

(DDesignated form *Attach a copy of guidelines. | ¥200 each ¥
@0ther *Prepare a sample on reverse side. ¥200 each ¥
MEMO
Delivery (] Mail Domestic ¥370/delivery | How many envelops?  ( ) | ¥
Method [J Mail Overseas Inquire at office | Area ( ) ¥
Payment Method (Check) | [J Certificate Stamp [ ( ) TOTAL

Inquire at office ¥
ID# of Proxy Name of Proxy BEFORE payment

these transcripts/certificates accompanied by the fee required.

Signature: / /

| hereby attest that | am the above-named person requesting 2 31T | 3 HERR | 4 A2fTED 1 $EIXEA

Date: vy mm dd Ll LR
Personal Information on this form shall be used within the original purpose of issuing the above certificate(s).
— — — — — — — — —Cuoton thedottedHine by yoursetf - - ————————— — — — —-—- —Cut on thedotted-line by yoursetf — — —-—-
Tor Current Students,Special Certificate Request Slip e
Student ID #: Name: Total Amount: ¥
Quantity: ((g copies) (@ copies) (® copies) (@ copies) [ 1Pick Up [1Mail

CER #£ 3 HPO2E Please pick up certificates within three months. Any payments will NOT be refunded.



mailto:shoumei@apu.ac.jp

CER £ HPO2E

" . &
uﬁﬁﬁ?v7k$i¥k$ T874-8577
. X5 BB
Z?‘l—T/F'T74Z FEE—1
. S B A h D
(REBAERATHR) % 5F 0977-78-1124

FAX 0977-78-1125
Email shoumei@apu.ac.jp

ENARIRAE At ERRAR

Form for Domestic Address and Name
Where Certificates are to be mailed

A4 RERME | ZAFED EXPACK %1% | &
For Official Use

BAERNQEFICGIAEDEFEHETDHE L. CORAMREMRIL TN EICHAE TR ESEHEZTAL
TEZEW BHDFERIE BALFETT,
HEFSLELEFEMNLASNTVEWNGS (L, GEAEDREDEIEISDBEAYET,

In the box below, please write legibly your name and domestic address where you want certificates sent.
Incomplete information could result in a delay in processing your certificates. NIHONGO is preferable.

Students who require their certificates to be sent to an overseas address are not to use this form.

Student ID #:

Name:

BEES:

Postcode -

{£PFT:Address

K4 :Name

EEEE S Telephone

CER #£ 3 HPO2E Please pick up certificates within three months. Any payments will NOT be refunded.


mailto:shoumei@apu.ac.jp

	Special Request Certificate Application
	Ritsumeikan Asia Pacific University
	OTHER CERTIFICATE REQUEST INFORMATION
	立命館アジア太平洋大学スチューデント・オフィス

	国内用証明書送付先記入票
	Student ID #:


