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Letter of Authorization

(REBADEAD Representative’s address

(READKA) Representative’s name

FiF, EEEDEBZREANEED, TEEDMAZEDRMFREZHBICEIT HERZEE
LET,

I hereby authorize the above person to undertake all the matters related to the application for and receipt of the following

certificate on my behalf.
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Re: Document certifying all matters recorded with regard to one/some of the persons recorded in the Family Register
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Date

(ZEH)

Applicant

(BEZEDIEFT) Applicant’s address

EDXILIBED
Seal

(REFEDKS) Applicant’s name



