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to be lawful for the purpose concerning with enrollment confirmation (Early Admissions 2020)
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sign any documents on behalf of myself including changing words on the related document. Especially, In part of

aswluenansunudmiinnatununaddsuwlasdiladenuluenaisdng s lnsmnzludiures

MR./MISS only. What has been done by MR./MRS./MISS
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Remark required supplemental documents
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1. A copy of identification card or passport of Grantor (Applicant) and must be signed “Certified True Copy”
1. dundnsuszvvuvionideiiunsvesiueuduna (dadas) niouasuususesdiuignees

2. A copy of identification card of Grantee and must be signed “Certified True Copy”
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