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The person who delegates the requests must complete this form.

FAEIR  Authorization Form

fET Y7 N A ARE KRR
To Embassy of Japan in Egypt

AN FTALIRIERL B Date: #(year) A (month) H (day)
(ZE#E) {FFT Address
Authorizer |
K4
Full name
B4
Signature
A%:iUN A Address O ZEHEERT Same with the authorizer
Proxy
K4
Full name
£ H H Date of birth: #(year) A (month) H (day)
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I hereby declare that I have authorized the aforementioned proxy to do the following
Check Z LM% Authorized request (FETIZ2AFOLICLHEEDITTLEEWN
Please check the appropriate box(es) below)

O FEBAOAFTHEE - %48 Application and pick up of certificate
OfE 4 FEH (Residency) OHAEZERABirth) CASAAGERA (Marriage)
CIBfEsS AR (Divorce) O #5508 F 1A (Family Registry)

O ZFREEDOSZITELY Receiving the textbooks

O ZOf Others GEALTL7Z&LW Describe

)
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PVENRH YD £9, The proxy must present his/her photo ID at the window.]
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