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To President of JAIST:

)

Day

Program

B %

School
A

Student ID

K 4

Name

TROLBVEREELE LIZOTHITHETS,

I hereby report a change of address as follows.
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My family address is also changed to the above.
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My family address is not changed.
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¢ Please submit the form to Student Welfare Section. Students at the
Tokyo Satellite can submit the form to the Tokyo Satellite Office.



