Authorization Letter /4t

Date/Datum (H #i):

ZIN R Z B/ AREENAOY SR N 3P AN FER]

This is to certify that | (Applicant's Name) authorize my
agent/representative, whose signature is verified below, to collect the passport/ documents on my behalf.

@®Name of the Representative/Agent (V45N 44 /AR H M 44 F5K)

@ 1D Number of the Person (1841 A\ & 4HiF 5H2) -

THER T RGN/ ASHUG F5 4515 S 0 UE I JE A S, WA RS, A RIE S R,
Please note that representatives/agents are required to bring ID card in original and copy for verification
purpose, failing which the passport/ documents will NOT be handed over.

Applicant Signature (15 AZ42)



