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Information of your staying

Dear applicant,
For the safety reason, we strongly recommend you provide the following information in case any
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Emergency Contact Number: 06-2539580 %lﬂ 06-2546366 ‘- 06-2531711 ¥ 5= 06-2531724
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I certlfy that the information given in the form is correct. | will assure my safety outside the
campus and will return to the dormitory on time.
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itin two days before the date you plan to stay off campus.
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