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To: President of University of Tsukuba
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Name of Organization:
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I hereby request that you certify copies of the attached certificate and supply them to me.
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1. Reason:
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2. Submitted to:
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3. Number of copies:
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(Note)

1. FEICHE RIS 25 2 L,

1. Applicant shall attach the items needing certification.
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2. Following the issuance of the certificate, Off-Campus Event Notification for any off-campus event connected with this case shall be

filed quickly.



