s B E
Accommodation Registration

Tk 4R A A

(@ @) Year Month Day

WERFE_EFME B

Dean .
A
Student ID Number
FHE ¥R/ BK R
Department Course Grade
(or Graduate School)
L)
(B4) K 4
Name
Be sure to clearly write your full name.
Pk FEOEFIE (20, BEREZEEL), FROLBY TTOT, BRI LET,
(ﬁ@ ) Accommodations during the year of __ (notice of changes) are verified below.
G

1. ﬁﬁffﬁ . 3@%5’6 Present Home Address and Contact

Postal Code T —

%%ﬁ%%‘ Home Telephone Number — —

%%ﬁ% Mobile Phone Number — —

E-mail Address

2. 'JFEI'?‘%\ 5'5 (Gﬁ%% @@Eﬁﬁ‘) . @ﬁ'@% Permanent Address (Guardian’s Address) and Contact

Postal Code T _

Address
B 7573 5 Home Telephone Number — —
HEH#3% 5 Mobile Phone Number — —
PR EEFEEAS S5 K4 Name #tiA Relationship
X%ﬁ%&é&?ﬁ RIEADEENR H 5561, Blid REEANGERT - REAEEE] b

@ﬁ F)?%f '}EE LTC%‘@‘ If you have changed your accommodations

[H {Iﬁﬁ‘ Former Address




