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Letter of Authorization
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I hereby entrust (Name of Proxy) to taking my Personal
Belongings/Money return.

%32 A Client: ( M p &% Signature/ Seal of fingerprint)
¥ 73 % Identification No. :

214 p ¥ Birth Date : # i 2

i % 7 3% Phone No.

- #t Permanent Address -

% 4 3¢ 4 Proxy: ( M A %% Signature/ Seal )
¥ 73 % Identification No. :

214 p # Birth Date : # ’ 2

@ % R % Phone No. -

= it Permanent Address -
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Proxy’ s ID Card Copy Front Proxy’ s ID Card Copy Back
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Date: / /



