£K9
Form9
(18 R R AT 5 1 84k =2 3 FH For Master’s Program Special Selection examinee)

& H H
Date Y M D
A F RN F
Enrolliment Pledge
BEEN R R B
Dear President of Yokohama National University,
T
Address:
K4 F
Name: Seal
FLZ & X, Ao REpRERHSGRER ] ICakk Lz & &3,
RFBE T A /= 2 P R A BRI

A—RWIANFET L L a2 LET,

| affirm that | will enroll Graduate School of Urban Innovation Master’s Program Department:

Specialization: if | Pass the Special Selection Examination this time.




