% f£ Ik (POWER OF ATTORNEY)

REAN (Z{T#)  (Attorney)
(AL YNEHG
Address
REENA
Name
REENAEFEH A i A H
Date of birth (Year/Month/Day) / / /

o (FEFE) X ERRObOEZMREA (E#H) & LT FRICET 2 —UOHERE BTN LET,
I (Mandator) hereby delegate all authority regarding the following to the person listed above as my
agent (Attorney).
G
[ ZTFHE ] (matter)
Wiz Please tick ‘v’ in the appropriate box and complete all fields.

O BAMNBHHE  To buy foreign currency

W E 4 Currency T Amount =

O AE5HEAF  To sell foreign currency

A

18 E%% Currency (i,\%ﬁ Amount

Lk
ZHEHfF  (Date) (yyyy/mm/dd) £ A H
ZAT-# (Mandator)
FAEFALTT
Address
FALH KA - 24F5

Name
(or name of @
company)and seal
AR
(daytime

contact number)

KEMROFIWIRIIZTAE NG 3 » HURN &2 £97,
This power of attorney is valid for three months from the date above.

(EANDFER)  BEERAIIREE TARARDPEL S L TF SV, &Y FAZEHIOMAITAR T,

(Individual customers) The name of the mandator must be signed and the seal must be affixed by the

mandator himself/herself. Self-inking stamps (Shachihata stamps) are not allowed.
GENDOBERR) HEEIXREFFAEZFEHLTCTF IV, ([HAORRHIXEH A TT,)

(Corporate Customers) Please affix the seal of the representative. (not personal seals.)



