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Points to remember:
1  The delegator should fill out all necessary information.
2 Ifthe delegator is an individual, they only need to sign their own name (no stamp required). In the case of a corporation, the name of the corporation and
the corporation representative must be signed and stamped.
3 Please include the phone number of the delegator in case we have any questions and need to verify certain details.
4 When applying for a certificate, the representative must show photo ID (such as driver’s license, etc.). In the case of a corporation, the person coming to
the application reception counter must additionally show their employee card and/or insurance card which has the corporation’s name on it.
5  The authorization letter for application is not limited to this format. It can be in any format as long as it meets the requirements.
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