#%=X7 (Form7)

AN - L
NOTIFICATION OF LONG-TERM ABSENCE

F A H
Year Month Day

K4:
Name:

BERL: ZBA Z2EB B

room no. : Toshima A Toshima B  Oiwake
BEHE:
Room no. :

FE, TEREOEBYEANBLEIDTEREITLET,
[ hereby notify my long—term absence from the Hall, the details of which are

1. SMEPOEEE - EIRE

Contact address during period of absence

R = b BEES
Name : Phone number :
E7Rr

Address:

Period of absence

mE 1. 1 EMUEREELLDIEZE. BEEBHEICRITETLESL,
2. BEICRYRE., BEEBENEONCZOEREL TS,
3. ABBIZZEENHDIGEEIE. T ERL TS,
Note: 1. If you stay out for more than 1 week, you must submit this form to the office
2. Inform the office immediately upon your return to the Hall.
3. Please contact us in advance if you need to change your moving—in date.



