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Power of Attorney
20 H H H

year month day

Z{L3#& / Mandator
Bié% : @ Sign/ Seal

Name

AR s A H

Date of birth year month day

FErr: T
Address

K

Phone number

E-mail :

FINILL T OFEEZRBANEED, FEHEOHGEL X OSZHEHOMHERE BT L E T,
I, , hereby declare that the below mentioned can act as

my attorney in regard to apply for certification(s) and receive it (them).

fREE AN / Attorney
K4

Name

AFEHAR & H H

Date of birth year month day

FERr: T
Address

L

Phone number

E-mail :

OFEFZ T HIERE (5) /A copy of Mandator’ s official identification
EANEE DS A IZ/S AR — b (e.g. Passport, Residence card with a photo)
OREEAEIERE (5) / A copy of Attorney’ s official identification



