THEH

Letter of Authorization

Z¥E N\ /Authorizer:
142 /Name: 43l /Gender: W /Age:
[E| £& /Nationality: Ml /Occupation:

RS TY /5 U3k 5 /Passport/ID Number:
5 a4 N\ 9% % /Relationship with the Student:
Ik 2 77 :\/Contact Number:
BE R Hdik /Address:

5 Z5FE A /Authorized Representative:

4 /Name: 5] /Gender: _ HFil%/Age:
= £& /Nationality: HRAV /Occupation:
PR 50D/ B 73 3IF 5/ Passport/ID Number:
fk & 75 3{/Contact Number:
It & bk /Address:

WAt NBEHREN, EAURERBEAT A
FEAERE 2R 9P AR . B N BARE R

| hereby authorize as my legal representative, fully perform the

responsibility as the guardian of during his/her study in China. The detailed

information of the person under guardianship is as follows:

14 /Name: 43l /Gender:
i 4 H HH/Date of Birth:

[¥ £%/Nationality:
YR58/ B 43iF 5/ Passport/ID Number:
LA/ University:
1E4E 2% S #AFR /Study Duration in China:
It 2 77 (/Contact Number:
Bk A M hik /Address:

B NAEHRRVEH AR E 10— V1A RS, 3 F&IN, e BB BUR] . L 55
HIZFE N A R AH

| hereby acknowledge all the document signed by the authorized representative within the limits of

authority. All the consequent right and obligation shall be owned by the authorizer.

RIENZET

Authorizer’ s Signature:

& /Year H /Month H/Date
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Letter of Guarantee

KEEEZEZEAN M Z&= 6, HAEH LT E L L
FEVG AL Tl K52 52 SJ R B B 4 N, 4P i 1E) O i H H %
i H H, FRARIUET 1% T

| will accept the authorization of , perform as the guardian of
his/her son/daughter during the study duration in
Northwestern Polytechnical University, which is from year month date to
year_____month____ date, and | will promise as follows:

=y WEZAEAME R3] B BB BE B T ORUE T S5 o R

I. Supervise the student to follow Chinese law and prevent the student from any activity that
may violate the aim of study in China

T BRIZAESE Ty S I AT SRS A A TR

[l. Make sure the student focus on study and follow the regulations of university.

=, BRSNS . ZAEAR ST RIS, B3R AT

lll. Make sure the student will make payment on time. When the student is unable to make
payment, | shall make it.

V0. ST AR S S AR AR F U A b 3

IV. Be responsible for dealing with accidents happened to the student while studying at

university.

HHiE Atk 4 (Name of Applicant):

W3 N4 (Name of Guardian):
B 597 N 5% % (Relationship to the Applicant):
B 43 F 519 (Personal ID No.):
TAF H$A7 (Employer):
B¢ £ J7 2 (Contact Number):
oK AP NE =

Guardian’s Signature:

. /Year H /Month H /Date



