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Power of Attorney

LTB e
Subject....
LURIWI .o,
Write at...ooo
TP AR, L T
Date.......... Month............ooevi Year................
TReMTaRDRLTLT HAWIEN WVVANYNENY oo
LM VIS VIS ) et e ,
BV SN L B ATYT NP QEHINIADT VAT
Aged......... Year, race.................. Nationality............... , residing at No.......... Village No........
ATANVIRLL. ..o FVLA/MTWN. oo AWARAUG ...
AllBY .. Sub-district...........ooo District......ocooovii
o1 TS WA T oo TNIANT oo,
ProvinCe......coooiiii Postal Code.......c.coovveiiiiinnn Telephone No................... ,
TAFUNALATUNIATT WUV UINBND e
do here by appoint (Mr./MrS./IMISS).. ...
BV NG e N ATYTNP . REHINAGDT o VAT
Aged......... years, raCe............... , nationality............... , residing at No.......... Village No.........
ATANVIRL ..o, FVLA/MTWN. e, BWABAUG. ..o
AlleY. ., Sub-district........ccoooii District....ccooovi,
QAVTBL e MRS IIATANTT. o
ProvinCe.......coviiiiiin as my true and lawful agent, for...........ooviiiicii
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% % (3 % v v a dlez o v % % o
LNUUILATIULATANTT LASUATNNLINEUDNTUNATAL °Lumim UHNAUDTIUNAUBIUATINERN VLﬂﬂ‘a‘ﬁ‘VHVLﬂ
-e:l' o d;, A d' [ [ ¥ o ¥ d' @ o v v v = dl'
ATHNHBAUBRIUIU mmwmmwmimmmﬂmmmum L‘W‘ﬂLﬂuM@ﬂﬂﬁu %WLW@Wiﬂ@Q@’]&IN@ﬂ
v @ o o 1 v %
VL’JL‘]J‘L&ZQ’W]EQGI@MW]WE’WMLL@’J
on my behalf and |, here by, ratify and agree to ratify everything which the agent under this
power of attorney shall do or purport to do by virtue of this power of attorney. According to this, |

have signed my name in front of the witnesses.

.......................................... GG IRIEE
............................................... Principle

...................................... HFuNauaIua

2 % o 1 G5 | A = Qs’ A [ Y a v o o Yo

PnianasusasdIntiuvane e NIRRT UINDBUUNANUYBIHNDLBIUIN NLRTUNBL
aua uazyieaaddelpasaneilatananiindinidn

| certify that these are true signatures or finger prints of a principle and an agent

and both of them have signed them in front of my presence.

.............................................. Witness
v a v
........................ mmmzqmﬂm@mw

............................. Witness and Writer
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APPLICATION FORM FOR ACQUIRING DOCUMENT

(599 1R5ULBNATUNU
Subject: Permission to acquire document(s) on behalf
381 ABNNIUANMIINYNA-INTAD A UNINTT

To: President

FANERT WU NIAN Dottt
[ (IMIEIMIES.IIVIISS) e ettt ae e e
Wﬂ@fgﬁqmmﬁ ......................... mﬁ ................ ATAN/TOE.....oceeneae. AVLA/ N s
Residing at No................ Village No........... Road................. Sub-district..........coiiii
AWND/ATB. ... S ToT TR NIAWA. oo,
District....ccooovi . ProvinCe.. ..o, Phone NO..........cooiiiinis .

Henlszasday [ aefuluifsygyniies [ aedugel [ sefulusiennunanisdnen unu

would like to receive [] Degree document [ ] certificate [_] Transcript on behalf of

LN/ UN/UINE N e, %wﬂuiﬂmmuﬁm ...............................................
(MP/MIS.IMISS) .. who has completed adegreeon......................
= =2 o A o o 1% E d’/

UNVTANE Y e, IﬂﬂLLuUMuQ@ﬂN@U@’]u’WLL@tLﬂﬂ@’]ﬁ‘&’]ﬂﬂgN’]W?@Nu

L | | have attached the power of attorney and required documents for
consideration

KX dl a
asiraunniallsanansun

For your consideration

YAUAAANNLLD A

Yours sincerely,
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Official’s recommendation

Do

1
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3/Order

(EU aBNIIUANMANENABTIBADAUNANTS

To: President

ACCOrdiNG t0....eevviiiiiiiiiieece e
TAANNTUIU oo
actedas anagent of ..o,

=

nefleulfinsaasuudatsngindudaunisdnem
Wiase WinasayaaliianaenatsdiAnyls

which the registrar’s office had verified and found
that he/she had already graduated and deemed to

receive the said document.
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For your consideration




