= (Fk=C ¥ 5)
?EE%"? i % I(FormRS)

Student ID No. Name

([(EBHES N S A~]

] | LK C O FERMUBR R EE IS M B Ao 72, BT 3 # H O GEOSHELZFEF L T 7E &0,

(8 7 ADOZILFERENINGANY, R RABEEZGEIAL T E0,)
KHELEOEBIE, YEFEHTOELE (5ES) ICLDiHATHLHAVETA,

AR X, LR A AR SRR RO B i DY (TEL086-251-7211) £ C
BRIWADOERFEWET,

(B REZEA~ DR eFR TR

i G-5 3k (FaA) GERA

Certificate of (Expected) Salary Payment

UTO~OREAL « FHIE T, RTHREBEEEDPZNICRDLHFBRAL TS,

Please make sure that the person responsible for the payment completes the form below, from (D to @ and signs / seals the form.
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