i N\ R EHIMEMIEEAERIE
Application Form of Notarization/Legalization of the Embassy/Consulate
of the People's Republic of China
1. A ¥ iF Applicant ( For Individual Use Only )

4 X wH  |[Jem | HEHE
Name English: Gender M %F Place of Birth
A E 3 A H - Bk
. %‘% A\ )
Date of Birth DD MM YY Nationality Oceupation
B AR A K 5 BHEE S A
Type of ID Number of ID
Bk % Hht Wi
Address Tel.
RIEALES L& A %M 4
Name of Agent English: Gender | [T] % F Nationality
S EEA K H PSR SH CEEINGES S
Type of ID Number of ID Relationship to the Applicant
Bk % Hht Wi
Address Tel.
2. N R H A4 4 ¥ iE Applicant ( For Company/Organizations Use Only )
A M 2 ot 28 R 4 AR
Name of Company/Organization
BX 7 it Wi
Address Tel.
REAEAL L E Gl /A AR K F
Name of Agent | English: Relationship
B A 2K GRS
Type of ID Number of ID
BX 7 it Wi
Address Tel

3. AIE. AIEH WA Content of Notarization / Legalization

4. NiE. AES G B B Purpose of Notarization / Legalization

5. MKW AN H 0 #k Appendix and Copies of Notarization / Legalization
3
Copies
6. ¥iF A/MKE A F ¥ Declaration of the Applicant/ Agent

KAREL EFr N ARESE. A A L2, RARAE—FERT.

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

WIEA | REALAL: = i H -
Signature of Applicant/ Agent: Date of Application:
LIEM LB | BRA BREM: 2~ () S PN LT
For Official Use Only

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


info
Notiz
Bitte ausdrucken und unterschreiben.



Name/ Firma
Stralle
PLZ/Ort

An:

Botschaft der Volksrepublik China in der Bundesrepublik Deutschland
Markisches Ufer 54

10179 Berlin

Vollmacht

Hiermit bevollméchtigen wir die Agentur:
Visum International

Danziger Str. 26

10435 Berlin

mit der Beantragung von Legalisierungen durch die Botschaft der VR China.

Ort, Datum

(Unterschrift des Vollmachtgebers)
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