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The person who is delegating the procedures must fill out all the fields of the letter of proxy in his/her own handwriting and affix his/her seal.

Zz £ Koo

Letter of Proxy
ROWMYFEWNEEFELET, I delegate the request as follows.

( )
L — HEREZES Postal Code ( - )
o = KEITA
a
0@ 'EE Address
2
)
= z
8 = i
: 2 2
S| BRFEZ % I
2 A )
= N Name & Fn
o = BR{EFE S Postal Code ( — )
S x| BEZA
g e =
g Z Address
SEIN
s &K )
S| BLEFR
A Name
e J
. Note: For passbook-type Teigaku and Time deposit, or
* Please check the appropriate boxes below. Collateral deposit, please write the certificate numbers
* P] ircle the del d . contained in the passbook. For National Government bearer
case circle the delegated service. bonds, please write the individual number on each bond.
( o = | Certificat T )
Check ;{Ej_ %) Wﬁ Delegated service EB % % % Code number E numlbl:j;c_mnm (%Ce \Eu)e) Afmoun%tﬁ
[] Withdrawal of (&% Ordinary deposit / :
7E%E Teigaku deposit / EH Time deposit / ) E Yen
] Withdrawal of GB#% Ordinary deposit / :
£ %8 Teigaku deposit / EH# Time deposit / ) i Yen
|:| Change of (f£fT address / K4 name/ ENZE seal ) :
] Request for reissuance of (@& passbook, etc. / i
H— K card) E
|:| FEEFRSMEE Inquiry about a PIN/ BEERSEamECE X i
Request to reset the number of incorrect PIN entries 1
[ TAF N DRB(T A T N— (2 & B OEEEADRBRER) :
Provide Social Security and Tax number information :
\ ; J
* Please fill in the section below when requesting items regarding registered National Government bonds.
Check ;'EE@_ ) W«'@ Delegated service [E|{& 44 ¥R Name of Japanese Government bond E25 Code
J@{%# Japanese Government Bond
|:| XA % %8 Face value amount SESZE Certificate number
Yen
(Note) . )
o If the request does not require a registered seal (except for requests to reset the number of incorrect PIN entries), the

delegator may use any of his/her seals. o )
e For requests regarding National Government bearer bonds, the delegator must also write his/her passbook number in the

“Code number” column.
o A groxy following the reguest based on this letter of proxy must bring his/her seal and identification documents issued by
ublic agencies that include the proxy’s name and address. .
epending on the delegated service, the proxy may also be required to affix the delegator’s seal to other documents and
g\r/esent identification documents issued by public agencies that include the delegator’s name and address. |
o We mag contact the delegator in ]ilerson by phone to confirm the delegated service when accepting the request from the Wt
Broxy. lease note that in the case that we cannot confirm the delegation, we cannot accept the request.
o Please note that we may not be able to accept your request if the information entered is incomplete. )
e The person who is delegating the procedures must fill out all the fields in his/her own handwriting and affix his/her seal.
e Please do not use an erasable ballpoint pen to fill out this form.
< For office use>
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