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(Address)
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(Relationship) (Relative) (Employer) (Other)
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(Ownership Type) (Own) (Rent) (Other)
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(1, the undersigned, confirm the provision of accommodation

A (Year) & (Month) & (Date)

A 3 (Name) (M™) (Signature)
A XM (Company Name) : (Zzl2ol) (0fficial Seal)
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(Documents to be provided to the foreign tenant from the accommodation provider)
0 (HAM3Xte F4T1 H2 HR) [AMBA HES AR
(In the case of living on the same address with the accommodation provider: Copy of accommodation
provider ID Card)
- CiEt, MRS AMRol| SAMSAte] eI&MALE - & & FAT} LIEN} lofof &
(Note: a personal information and the most recent address of accommodation provider must be indicated on
his ID Card.)
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(In the case of living on the different address to the accommodation provider : Documents of
evidence regarding ownership of the provided property: Certified Copy of Register, Residential
Lease Agreement, etc.)
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