
 Matsuyama  University 

 

Lodging Certificate 
 
 
 
 

Name:                                           
 

Faculty of 
Matsuyama University 

 
 
 

Name of 
Accommodation 

 
 
 
 
 

Dates Stayed 

 
 
Arrival Date:                  /                   / 
 
 
Departure                         /                    / 
        Date: 

. 
I certify that the above information is true 

 
 
 
 

Date:            /             /      
 
 
 
 
 Name: 
         
 
 
      
 
 
 
               Signature or Stamp 
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