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The consent of abandonment of bicycle ownership and its disposal
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Date year  month day
IKEBRE HE=E
LR SRE I N—T ) —F—
Chief Manager of Student Services Group,
Education Office,
Hiroshima University
%
School

ekl - pFgelc
Graduate School

*
Address
B
Phone Number
A
Student Number
K4 (B%)
Name (Self-signed)
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(Please write your address and phone number which you can be contacted from after graduation)
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I abandon the ownership of this bicycle and I would consent to have Hiroshima University dispose it.

1. Pilads s

Crime Prevention Registration Number :

2. HEEE

Chassis number :

3. BHESHEOE K UFRHE

Color and Features of the bicycle :

4. EOFHE [%D . ﬁb]
Whether the bicycle has the key or not : Yes . No
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% You are asked to submit your student card during the reception.
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# The information in this letter will only be used for this purpose.



