Place of Examination

Date of Examination

Allergd Karate dojo

NAME

PETER ANDRE ANDERSEN
ADDRESS
ALLER@DVE] 22 2222 ALLER@D

Height

Weight

- Cms.

. Kgs.

COUNTRY Postal Code
Date of birth Place of Birth Nationality

Karate License Hold (SKIF PAS NUMMER)

Name of Club

Occupation

Karate Organisation, Affiliation to:

Education

Date of Passing Grade held at present:

_ Karate experience: 15 Years B Month
1%, KYU Nuveerende NIDAN SANDAN YONDAN GODAN ROKUDAN
grad

Signed (underskrift: )

Date: November 22nd 2009.

EXAMINER’S RECORD Grade being Examined:

OOYOOWAZA
KIHON KATA KUMITE ke SO0GOO0 KETTEI BIKOO

A
B

GOOKAKU

FUGOO KAKU
TOTAL SAISIN SA
HORYU

FOR OFFICE USE REMARKS
CANDIDATE PAID
APPLICATION SEND TO S.K.I.F. TOKYO (Date)

CERTIFICATE DESPACHED




