Application Form for Certificates of Residence, Family Registration and Seal Registration.
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Letter of attorney
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I appoint the above person to act as my proxy in applying for the certificates.
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¢ This Letter of attorney must be completed by the person who delegates.

If it 1s unavoidable to write on behalf of you , you will need the seal of the delegator.
2% At the time of application, the identity verification documents of the proxy are required.




