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Power of Attorney
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I, Family Name Given Name Sex Male Female

E & PRSI/ G ME S

Nationality Holder of Passport No./ID Card No.

ik

Address

BKEREIA B 336

Contact Phone Number E-mail

BE % e OO O %

| hereby authorize Given Name Family Name Sex Male Female

EfE P RS HL/ HIMESHD

Nationality Holder of Passport No./ID Card No.

581EANXE ik

Relationship With the Applicant Address

BXR IR B HRFE

Contact Phone Number E-mail

e P E SR IR S5 OB R FIERIBESOAMERE, REASNRERIMEEXEN, HERAEMERXE
TUdEPEEFNE XXM (RIBERLBBANERRN) BT ROAT, FAREEREERTE.

EAIEE, BAMREARBETEER.

to apply for visa/document legalization at the Chinese visa application service center 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 remain in 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.

o RIFAEH RIEA
Signature Applicant Signature Grantee

*IFARXHEUASHIRIREANSMILE MR RIEE UREN M.

* Please Fill in with Chinese or English and Enclose with a copy of Grantee’s ID card or Passport data page.



