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1 certify that on this day the individual, named
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(Printed Name of Individual) appeared before me

and acknowledged to me that the foregoing document was executed and signed by him/her personally on a free and voluntary basis, and that the document shall
be used for the purposes mentioned therein.
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(Before you fill up this article, please do read the notice on the other side carefully. The

contents of the Power of Attorney shall not be altered. If there are any mistakes occurring while
completing this document, the applicant shall either fill out a new application form or sign or
attach his/her seal on the mistake(s) and have the Overseas Mission attach a correction mark on the
mistake(s) as proof of the truthfulness of the document.)
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