Letter of Attorney


To whom it may concern:


I, __________________________, hereby authorize ___________________________________
  (name)				     (an attorney) 
to request Okayama University to release necessary information for the purpose of verification of my educational background. 

Information authorized to be released:
________________________________________________________________________________
________________________________________________________________________________


Authorized by:
Signature: 						 Date: 			
Print Name: 						
Email: 							

*Okayama Univ. may contact the authorizing person for a confirmation if it is necessary. 

[bookmark: _GoBack]Please, attach a copy of the passport/driver’s license to this letter.







