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The person who delegates the requests must complete the letter of proxy.

#IL< R 7 BAREKFEEESE

To Embassy of Japan in North Macedonia

FERK

Authorization Form

AN (FREH)

Authorizer

EERERB

Date Created

£ (Year) H (Month)

H (Date)

£ Address

K4 Name

Z 4 Signature

REA

Proxy

{F AT Address

K4 Name

£5A8
Date of Birth

£ (Year) A (Month)

H (Day)

FhlF. LEROESYREBAZED. UTOFREZEELET,

I hereby declare that I have authorized the following to the proxy.

Check | EERNE

Authorized request

(BETHRBOOICLREDFTLLEN

Please check the appropriate boxes below)

O SEEADR A HES L UZHE
O7£ BB 5L BA (Residency)
O IREEBA (Marriage)

Application and pickup of certificate
CI#MEREERA (translation)
O B#4SEERA (Divorce)

Ot 4 5EBA (Birth)

O Z D (Others)
FALTLEZW

Describe)

[EE: REAR, BF - RBBICANGEEM EH2AE (k. ERRHFLELE) 2BATRTY S

BENHYFET ]
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