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Power of Attorney (% # £3it)

To Whom It May Concern :

We, the undersigned, Mr.
Name ) , residing at

( Father’s Name ) and Mrs. ( Mother’s

( Parents’ Address ) ,

hereby appoint and fully authorize

residing at

( Guardian’s Name ) , now

Tel:

appointed guardian for our daughter/son

for the purpose of study.

( Guardian’s Address and Telephone Number ) to be our legally

( Student’s Name ) who is residing in Taiwan

( Guardian’s Name ) will be responsible for providing for

accommodation, food, health care, education and any other legal actions necessary to ensure

Documents required of the Parents :

(Student’s Name ) well-being and safety.

a. Profession/Occupation ( Document enclosed )

b. Monthly Salary ( Document enclosed )

c. Real Estate/Proof of Ownership ( Document enclosed )

/

Signature:(Father) / date

/
Signature:(Mother) / date

Notary Public (Seal)

R.0.C. Overseas Mission (Seal)
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PU-MEN SENIOR HIGH SCHOOL
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840 % z27 * % + #2 (§)140-11%L No.140-11, Dakeng Rd., Dashu Dist., Kaohsiung City 840, Taiwan R.O.C.)

Tel : +886-7-6562676#108

Fax : +886-7-6563559
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Does your child need any special learning support?
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