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[ hereby apply for the issuance or inspection of Certificate of Fact under Article 88 of
Immigration Act and Article 75 of Enforcement Rules of the Immigration Act.
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To the Chief of Immigration Office(Branch Office)
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I, the above Principal(authorizing person), hereby authorize the above applicant(authorized person)
to apply for and receive the Certificate of Fact.
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Name of Principal(Authorizing Person) (signature or seal)




