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Application Form for the Change of Personal
Information (Address/Phone)

EEEE
— ESEEEEN AN ELAERENEEA(EUEMENER) - EREAEBABNENREEES - I

BTEAER  BRNEIEREBRTERENFE -

Z BYPEMSURBEREERFLOZFIER  DIESER -

Notes : The application by undergraduates must have their parents or guardians agreeme
information in order to contacting them to verify. Application must be enclosing

nt and signature. Please leave the parents’ or guardians’ contact
the ID card or household registration book for verification.
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