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I, Family Name Given Name Sex Male Female
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| hereby authorize Given Name Family Name Sex Male Female
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LA PNCIER Hhk
Relationship With the Applicant Address
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to apply forvisa/document legalization at the Chinese visa application service centerin Bangkok instead of
me. Our representative has full authority to handle relevant matters on my behalf (Except for the Applicant's
signature on the application form). | acknowledge that what has been done by the representative will remainin
full force and effect as it has been done by myself and shall bear all the legal consequences.

As evidence, | and the grantee have signed our signature below.
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Signature Applicant Signature Grantee
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* PleaseFill inwith Chinese or Englishand Enclosewith a copy of Grantee’s ID card or Passportdata page.



