FER
Power of Attorney
FhlZ, ZRAAZEDZTERYICDOVT, ROFIZEFELET,

I, (Applicant) hereby appoint (Substitute) as attorney for receiving my
Police certificate.

F1E9 5%&F ~Applicant
K4 . Name:
{¥Fr~Address:

TBEE&E S Telephone Number:

REEINDE (EOTZITESHE) ~Substitute
K4 . Name:
{XFr.~ Address:

T iEE S Telephone Number:

& A H./Date(YYYY/MM/DD)

FEHEE S ~Signature of Applicant



