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Letter of Attorney for File Application
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I hereby authorize
to handle the following matters (please check):
O¢ -7 * 4% % Apply for file usage
O * (B 57 ~ +) 42 48 /)4 % Access (viewing, hand-copying or duplication) files
048 B~ 4% % 48 9l & Collect file copies
O¢ 3%m#s 22 22 % % Handle case communication and document delivery

O ¥ Yes OF No K %44 T o Agree to sub-brokerage -

(X 92 R4 5 # B &) (If unchecked, it will be considered as disagreement.)

$ 5 VR BN A
To . ( ) Name of the Responsible Agency
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Person
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Signature
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National 1D, Passport,
or ARC Number

i 23+ »- Address
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Phone Number
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"3 Note:
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The authorizer is the applicant for the file usage; the authorized person is the
representative.
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Copies of identification documents of both the authorizer and the authorized person
should be attached.

Date: / /




