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to apply for visa/document legalization at the Chinese visa application service center in Bangkok instead of
me. Our representative has full authority to handle relevant matters on my behalf (Except for the Applicant's
signature on the application form). | acknowledge that what has been done by the representative will remain in
full force and effect as it has been done by myself and shall bear all the legal consequences.

As evidence, | and the grantee have signed our signature below.
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Signature Applicant Signature Grantee
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* Please Fill in with Chinese or English and Enclose with a copy of Grantee’s ID card or Passport data page.



