File No:

Statement iF BH

Name

w4

Date of Birth
HiAE H

Relationship to Applicant
5HIEHE KRR

Occupation

i

Company Name

B (A

Company Address
A M

Years at Current Position

R RIASS ¢

Monthly Salary
¥

I confirm that the above information is true and correct.

ZEAEWI L B DL S
Financial Supervisor’s Name & Signature:
AL 5 EE A A

Telephone & Fax Nos:
W 55 T LR A

Supervisor’s Name & Signature: Company Stamp:

A RE A N B i B

Telephone No:
B T L

Important Note: Please enclose copies of the following documents if you are the
HER: H2 LN ERE R

Employer--Photocopy of Business Registration Certificate

Jie =R B

Employee—Additional Bank Statements

91 L — HAERAT A7 3GIE B 2 B DUIE B SR e 22 5t g



