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| have been given the power of attorney from the person, mandator (applicant of certificates),
stated below to represent this person in the procedures of applying for and receiving the
issuance of certificate(s).
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s Please submit this Letter of Attorney attached with the Request for Certificate, copies of
documents for confirming identity of mandator (applicant of certificates), copies of documents
for confirming identity of representative, and in case of having delivery by mail, the handling
fee, etc.



