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EXAMINER AUTHORIZATION FORM

(To be filled in block letters)
Name of Dojo /Club/Association :

m
g
"

State : District:
Name:
Date of Birth : Sex :
Present DAN Rank : Karate Experience Years :
Permanent Address :
Pin
Tel.No: Mob.:
E mail Id:

| agree to abide the rules & regulations of the Federation

Date :

Place: Signature of Applicant

Note : Please attach Photo Copy of ID & Address Proof,Such as Voter ID Card
Passport & PAN Card with this Form.

OFFICIAL USE ONLY

REGISTRATION NUMBER Instructor Status :azit:t
Passport Size
Examiner Status Photograph

Official(s) Signature

CELL :7018439001, EMAIL : shitokaiinternational@gmail.com & Www.shitokaikarate.com



