ZHH

Power of Attorney

I3 A/ Guardian:
5 R4 5 I
Passport Name: Gender: Nationality:
th 4 1) EPRHE ST PR
Date of Birth: ID No.: Passport No.:
TAE AL Ak
Place of Employment: Address: Contact number

" Ward:
P4 el I £&
Passport Name: Gender: Nationality:
AR H S iS5 T
Date of Birth: ID No.: Passport No.:
HZEIEARKFR ik
Relationship with the consignor: Address:
ZFE A 1/ Consignorl:
PR 4 PE I £&
Passport Name: Gender: Nationality:
AR H S iE 5y AR L]
Date of Birth: ID No.: Passport No.:
ST TN E A (E5
Relationship with the ward: Address:
ZFE 2/ Consignor2:
Ry R P [ £&
Passport Name: Gender: Nationality:
HAE H IR ik 5 iy IS
Date of Birth: ID No.: Passport No.:
T AN EA Ak
Relationship with the ward: Address:

AN H A= H_ A= FAE A E M T2 ) A, A A RRi

RREFEH E AR N I M4 Ao T 9P N BURER B 47 A AL 2R, FE] M

W — Y55

This is to certify that | am willing to send

(Year,Month) to

of . The guardian takes full responsibility for

(Year,Month). | hereby entrust the Chinese citizen,

to study in Guangzhou China from

, as the guardian
during his/her stay in Guangzhou.

THRENET

Signature (Consignor):

AE(Y) H(m) H (D)




