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Dear Dean, Graduate School of Global Food Resources,
Hokkaido University
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BHI (BLEREET)

Department/Division
(Master’ s course)

FaE F B / Year, Month,
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[ would like to submit this form with a certificate of Individual Records because I have

changed my family name as fol lows.
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A—<F3REE / Name in Alphabet

£ Fr / Address

T & S / Telephone
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