ZRA (B En)
Authorization for the collection of the “Certificate of Case Reporting
Record”

o FHARKTEREARERBAIRRKGAABR(RBECHKZIFRA ) FHEEUTERE -
FAARBCE AR R W HASUE TR AN F B X3 RIERARE R » LEAA S
THRAZHEHHER -

In case the applicant or the legal representative is unable to collect the “Certificate of
Case Reporting Record” at the Judiciary Police in person, please fill in the following
letter of authorization. Upon collection of the certificate, the authorized person must
submit a copy of the applicant or the legal representative’s identity document and
present the original of his/her own identity document.

AN (FHARERREARL)
I (name of the applicant or the legal representative)

# (EHER) B
holder of ,  numbered
(type of ID Document)

F (AR L)
authorize (name of authorized person) ,

¥ (Hm5) A Rk
holder of , numbered
(type of ID Document)

RAARANAR (RRBTERZBH) -
to collect the “Certificate of Case Reporting Record” on my behalf.

FHAREEREARS ¢
Signature of applicant or legal representative:




