. T EME (FEK
X &# Power of Attorney
KFRTEEENEETREALTLCESLY
This form is required to be filled out by the person requesting documents
(mandator/applicant).
(BTHE) \RHER A0 & A =]
£ {F £ Mandator/Applicant

T
Address
AYM

E £

Name @

HFHAH
Date of Birth = A H

BEES
Telephone number

XEADBEITZADEEE ALY ES, Corporate representatives need their corporation’s seal.

L ROZEERBALEED. FTREOBHEOXMHBERRUZEICET IEREEEILET,
[ hereby authorize the person below to undertake all matters related to the
application and receipt of the relevant documents on my behalf.

£ B A Proxy/Agent
1* Fr

Address
/S\ l') 75‘\7;
K 4
Name

BiEES
Telephone number

KENIRAESE (EBH—FEE) I2&Y, BOICELNE-ADOHERZSIE TV EEET,
The proxy is required to show their ID (passport, zairyu card, etc.) at time of request.

FEEIE Request Documents
XPEBIFE CRALE &L, Please fill in according to what you want.

if B3 £ % & Required Certificate Type B
FRIREAE (EAAZE - H#HEE - JERH)

Income Certificate (Individual - Household - Tax Exemption
Certificate) Sheet (s)

BEIRE (57 - 8% - AREHEE - BEE)
Asset certificate (Evaluation certificate - Publically taxed
assets - List of assets - No assets) Sheet (s)
Includes records from the 3 most

hIREIEAE . .
I recent fiscal years. Unpaid taxes are
Tax Payment Certificate also listed. Sheet (s)
ZDih
Other ( ) Sheet (s)

KETEEHICTANLZLLOE, EMELET,
* [f you leave the Request Documents section blank, it will not be processed.

fEFAE® Intended use
xmutisbonlcvzeRALT s, Please check the relevant boxes.

O£@t4%EE Financial institution O#1#% Workplace

OEBREDFHE Medical aid OB&{F Local government [OFi#5E Tax office
O AEEZEHES Regional Immigration Services Bureau [%##:B84% School related
OFHIFF court OZFDfth Other ( )

XEEKOEDHARIE. SHAURICERSNIZEDELFET,
* This power of attorney will expire after three months of creation.




