=z £
Letter of Attorney

H {-} Date

FAFF Yourself (Applicant) %Applicant’s name must be written in your own hand
E FIT__Address
K 44 Name
EFH H  Date of birth

FiE, TRRoBFEZREANE LT, ROMREZZEL ET,

I appoint the below mentioned person as my proxy ,and entrust powers about following procedure.

G

Please Tick box(es)
1 O FEREOHFEMOGEHESFEOMH: Applying for and receiving my resident record
£ P Address
iy FFE X7 N D K4 Householder’s name or name of person whose record you need

CI%eAA » 4 3= Householder’s name CJIE#E Nationality
CI{EREHE « (FREHHIS)%E Status of residence and authorized period of stay
(1% Dt others ( )
2 O {FrE#oHEFEDOMH Notice of change of address
HEFT New Address
HF)E H H  Date of change
Cl#5 A Moving-in<1> Ol#izH Moving-out [CJ#5JE Removal within the city<1>
(455 F Household merger O %7 55 Bf Household separation (145 3225 & Householder change
3 O Zofth others

{‘E@A Proxy
& BT Address
K % Name

A4EH H  Date of birth

/%{thij\ci\ ANEEDOETLREMRBARANEMAT 200 (TERE I — R, #EGFFRE, NAR— K, TEE%\
RIRFEZR &) ZBFRFHTZE 0,
The proxy is required to bring his/her ID card (resident card, driver’s license, passport, health
insurance card etc.) with this letter.

M<I>HEA - BJRDOBRIT, ZHEE ORI — RSB TY,

K <1> Applicant’s resident card is required when you move in or within the city. /




