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Adp 5 | (Ihereby authorize the National Rate of Veterans Affairs Council to remit my pension and year-end
(Remit by |. bonus to my post office account regularly since the first day of next month of verification day for
Post) a period of one year.)
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( I'hereby authorize the Agent to collect my pension and year—end bonus since the first day of next
month of verification day for a pericd of one year.) 5
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%4 A% F (Principal Signature):

1 certify that on this day the individual, named

(5%°F 4 % # B 3% % /For Authorized Staff Only)
(Printed Name of Individual) appeared before me

and acknowledged to me that the foregoing document was executed and signed by him/her personally on a free and voluntary basis, and that the document shall

be used for the purposes mentioned therein.
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(Signature and Seal of Notary Public or Other Competent Authorities) {Date)
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F ° (Before you fill up this article, please do read the notice on the other side carefully. The
contents of the Power of Attorney shall not be altered. If there are any mistakes occurring while
completing this document, the applicant shall either fill out a new application form or sign or
attach his/her seal on the mistake(s) and have the Overseas Mission attach a correction mark on the
mistake(s) as proof of the truthfulness of the document.)
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(I authorize the National Rate of Veterans Affairs Council to remit my pension and year-end bonus to
my post office account regularly from MM/YY to MM/YY. )
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¢ I authorize the Agent fo collect my pension and year—end bonus from MM/YY to MM/YY )
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EHAFF(C Principa-'l Signature):

. (BT s it i llﬂi,ﬁ.:ﬁ;lForhufﬂrized StafT Only)
T cotify that on this day the individual, named i (Printed Name of Wndividual) appeaed before me

. and acknowledged 1o me that the forepoing docnmient was exeeuted and signed by himfher personally on » (rec and voluntary basts, and thit the document shall

be used for the purposes mentioned therein.
) {Signalure and Seal of Notary Public or Other Competent Authorities) . (Date)
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(This Power of Attorney is one year valid since the date of its issuance by Ilie Overseas Mission.)
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(Before you fill up this arlicle, please do read the notice on the other side carefully. The contents of the Power of
Attorney shall not be altered. Ifthere are any mistakes oceurring while completing this document, the applicant
shai! either fill out a new application form or sign or attach histher seal on the mistale(s) and have (he Overseas
Mission attach a correction mark on the mistake(s) as proof of the truthiuiness of the do¢ument.} .
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