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Power of Attorney

TEERE I BHFE R B KPR &
To President of Polytechnic University

REAN Proxy
f£Fr Address: T

K4 Name :

54 & OBIf% Relation to the Applicant :

R (AHEER”ENSH D) Tel or Email :

AT ERROZEEZRBAN L L, GEHEOLZAFHRK &EZHEICET DR 2 ZEL
R
I hereby authorize the above person to undertake all the matters related to

the application for and receipt of the certificate on my behalf,

AFnd L IEmEE i H H
Date yy/ mm /dd
FEFE Applicant
fE£FT Address : T
K4 Name: (b L<ITEA)

Seal or Signature

JHLKEAE Tel or Email




