NAUENE 5 RAE SR

3
OR, REZEZLEE

W, 12 TONAEAETEREG U], RIS IR 11
B4 WRIKFFH, WHTE, EFEITH,

1, “DNANHE “ED R A EVAER T RESEA N b b = 645, 4548k, H 4
UESE, Bl EIHE DN CEm. WERER I, R E A A

# U R T BRI SO R R NSO, B AR S SO, RN — 7 KK BRE, 1
AJLERE, JLERBATERY,

# IR B RAT P I, IWRAAHIFAN (RN BRHZH,  REAZHERN, AR
RIEIIRZIEN, ZIEAMREATEHE,

B EIHE A

PEA EN SR A

PER - AR )

A H B SO A H Y

S IEFRIE: A IR CBIRT R E

SRS A% SEON BT AH SR 5 A

HRA - NS AR

PR ML NG Rl 35— ZHSEE i, ASRE R AR SC I ALk
HLTE SHN ST 50, 3 ZEHSE R I HLLE, ASRER ARG 1 H A
AT EHG A :

REENGEA R A M AHAZIA

PEG AR B2 A A AN EH

EFE T A HAEIH

HHIFARR WHE A2 #AEIH

SR IEAF RS A B 2 AT A A A EHR

SR e S50 3 A AT A AR

WAL 3 B A A AR



R IR R A P AEA 2R

2, ‘D RHEHLRET ST RSO RS, A mEM SO, Rk R
F55 . WRER SR RFADNISMF, BLE A 2 EH =)

SR E - (EFEIRS 550

Al B A G4 BRSO B IR B SO I 2 ] A4

REANRES : THH
/e HSU5< A S PRESIDENT B2 OWNER 2 2Kk
SOHEAMIE: A “RR7 BT YR F
Y (A5 A < SN b THIAH R IE A (1565
IR AR ik W] DL N A\ bk
HL T AT DA N 2 ) HL T
3-6 AN HIE AT EIES
AE. WIERINZ ENSERRNZ, i WAIEGE, B, FREET %
4, AE. VAERMEH H B tean PN, EMPA T, RIEES A, REHAL,

5, PEHRLR R TP A AEVGIE R B0 AT E IR “VAESTHF Z AT S N S e 1F
SEE” (AT EHIHBGR B SUETR )

T30 X B BOR TR S S P BB SO B, R IEE T 2 iy AR NIEBGE Z& FE6
BUEN 2, RGP 2 3CfF, SifeHESR 2 B RS a SiEES R, 2 M
Mg bl 2; WIFIR ARG R, EHRE R IS AEAE R “ i E” Bl .

6, HiEANZH, 5 EHM: RIFMBOESES. (WREDNRRLBZRKM, F —
EH B ME RS bl — B, LR IEH B MR R ESE P, R 2
e, R EWER B0 .



chk A R $tFIEI L SME ST
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Application Form of Notarization/Legalization of the Embassy/Consulate of the

People’s Republic of China
1. N AHi{E Applicant (For Individual Use Only)

E5E
2, 3 wy  |ose |FE O
Namo Gender O% F Nationality
) HaEs
English:
Place of Birth
HEHE SMIEH R L
Date of £ A H Type of ID o
] - Occupation
Birth DD MM Yy SHMIEHSH
Number of ID
BxZibit Address FBiE Tel.
53
‘ 3 .
RIBAHSZ R mE:N National ity
Name of Gender O% F SHRiEAXR
Agent English: Relationship to
the Applicant

SUHEGMZE Type of 1D |

SEH ST Number

of ID

BX ik Address | BHiE Tel. |
2. MR EHMLALIERIE Applicant (For Company/Organizations Use Only)
el s H At 4H 40 7 FiName of
Company/Organization
BXZ ik Address | BiE Tol.
A 3 S/ B AR LR
Name of Agent \ .
English: Relationship
SHHIEHFZE Type of 1D SMEHSHS Number of 1D
BXZ ik Address BHiE Tel. |

3. NE. IAMERIAIZE Content of Notarization/ Legalization

4, NE. IAERIER BRY Purpose of Notarization/ Legalization

5. EBZMEEBEHNIENER#HE Appendix and Copies of Notarization/ Legalization

WIEXH S ENGFIRIEA S HIEHEEN 4

3% Copies

6. EHIFA/RIEAFEA Declaration of the Applicant/Agent

BRIELLFFERNRES. MBREZL, KABAEB—IIERESRE.

| hereby declare that al |l the information above is true and correct, for which | shall bear all the legal responsibilities.

HIEA/RIBAZSZ:
Signature of Applicant/Agent:

FRiEHH:

Date of Application:

R XERE

For Official Use Only

EREA ERBH:

2 GNIIES:

EEAN ZERH:

FARERGABRTUASTE.

Note: This form must be filled in item by item without any omission.




