Z {£ kR POWER OF ATTORNEY
c BEE DT RTEAL TL 72X v, Please be sure that the applicant completes this
power of attorney in person
CHE DR =R R EH L 7T K 72 & v, Please do not use erasable ball-point

pens or pencils.

DATE g/ A/ H
[ZfF#& Mandator]

¥  Address:

K4 Name:

A4 HH Date of Birth:

EiL%& S  Phone Number

it TELoFEZMRBAL L, ROGHEDOZMNHEK & ZHICHT 2 ERZ BT L £9,
I hereby authorize the below mentioned person to undertake all the matters related to the

application for and receipt of the following certificate on my behalf.

[fR¥EA  Attorney]

FFr  Address:

K% Name:

AFEHAH Date of Birth:

[Z{LHIH  Authorized request]




