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Letter of proxy

Please note : To be filled in and signed by the person themselves
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Present Address

HHEEE 77/ E-mail
E-mail or Phone number

L, TRROFEEZRBIANEL, TREOEREZEFELET,

[ authorized the person below as my proxy and give my authority to do following matters.

[Zf£5518] The matters entrusted to the proxy
YT AEBICTF /LU TLZEVY  Please tick the procedure you want to ask your proxy

O KFEZFFAEORITHE;  Requesting the caertificate(s)
O KFEZGFFEOS M Receiving the certificate(s)
OO Zofth Others ( )

Please note : The proxy is required to show his/her card ID when visit at our office at the UT.
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