T ITRTEEENTBALTLIESLY,
(The applicant must fill out this form in person.)

ZER

(POWER OF ATTORNEY)

BN (Proxy)

¥ (Adress) :

K4 (Name) :

AL, EREOFZMNEEANE U, [J.TEST S2H H ARERE ] HRITIRER O PRk LU

THRY Z2EELET,

(I hereby authorize the above person to undertake all the matters related to

the application and receipt of reissue of score report for J.TEST, TEST OF

PRACTICAL JAPANESE on my behalf.)

HfF (DATE) :

ZAT# (Applicant)

{EFT (Address) :

K4 (Name) :

W1 > (Signature) :




