Stamp

Duty
Power of Attorney 10 bant

Made at....ooiii

Date.. oo

By this POWER OF ATTORNEY, | (MF/MIS./MS.) <.t
Identification No. (Passport NO.)........c.oiuiiiieiie e Date of Dirth. . ...coooviieeicee e
AdAress NO....o.ovviiiiiiiieee Moo............ SOl Street.
Sub-district.........ooiii DiStrict. ..o ProvinCe......oooiiiii ,
aAPPOINtS (MI/MIS./MS.) o Identification No. (Passport No.)
................................................ Date of birth......ccccoeeviviiiiiieee A ADAress NOL e,
Moo...... 10| P Street.. oo, Sub-district...........o
DiStriCt. ..o ProvinCe.....coovviiiiii (hereinafter called “the Attorney”)

to perform on my behalf to contact with National Credit Bureau Co.,Ltd., to request for check my credit
information, to receive my credit information report, documents or any evidences related to checking my
credit information from National Credit Bureau Co.,Ltd., including to inform an address to send my credit
information report via postal service (if any) and to perform any acts, deeds and things related to checking

my credit information to be done.

Any acts performed by the Attorney with the virtue of this POWER OF ATTORNEY will be bound as my act

and deed and | agreed for all responsible.

IN WITNESS WHEREOF | have been signed as of the date above.

Signed Authorized Person  Signed the Attorney
( ) ( )

Signed Witness Signed Witness
( ) ( )

Instructions to Request Credit Information Report

Support Documents 1. Copy of identification card of Authorized Person with certified true copy and declare original identification card
2. Copy of identification card of the Attorney with certified true copy and declare original identification card
3. In case of edit, cross out or adding in material point, Authorized Person must certify at that point and NCB
reserves to not receive for incorrect power of attorney.

4. Under witness signature block must write the name of witness in elaborate handwriting.
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