Power of Attorney ZHAFIR

BN (ks A)  Proxy (the person who will complete the relevant formalities)

fEfT Address

K4 Name TG + Telephone number
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| grant the above-named person the right to make an application for the documents checked
below, and to receive those documents on my behalf.
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A Certificate of Recorded Items in the Register of Taxation (Certificate of Income)

&

(Financial year ) (Income for January to December of )

it copy/copies

i BB (TEH2FFEAL TSV Purpose of use (please specify as much as possible)

¥ Applicant

fEfT Address

A $E Legal residence location

K4 Name ) (seal)

etk 7 Telephone number

44 H A Date of birth (YYYY/MM/DD)




