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DATE: XX/XX/XXXX

To: Consulate General of Republic of XXXX in Guangzhou
EMPLOYMENT CERTIFICATE

Dear Sir or Madam:

This is to certify that Mr./Ms HUE NS PS5 ) _ is working at _ A H S with the position of
_ BN . He/She has already got this job since AHBHIS[A] and his/her monthly salary is RMB H#r .
We have approved his/her trip from _ Uil JFEEHH] to Vim&5dW ] to visit  Ujlal[E & . The purpose

of this visit is_ Uil HA#__. During the journey all the costs and accommodations will be paid by & ¢
7 __.

We hereby guarantee Mr./Ms FiE AWE4  will obey the laws in outbound and we shall retain his/her position
until he/she comes back.

Name of Signee (Signature): 258 \lh44 K554
Occupation of Signature: 25 AHRA7 Company
/NIy

Address: Zya] il

Fax No.: f£HE 514

Telephone: A+ HLTE
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DATE: XX/XX/XXXX
To: Consulate General of Republic of XXX in Guangzhou

Certificate of Enrollment

Dear officer,
Hereby to certify WANG XIAOMING is a student of our university/school. He/She will visit XXXXX from

01-Dec—2018 to 15-Dec—-2018 for 15 days with his/her mother/father/parents for sightseeing/visiting

relatives. His/her vacation request is approved

Her/His information is as follows :

Name Date of Birth Passport No. Gender Grade
WANG XTAOMING 01-Aug—2005 E12345678 Male Grade 2

All the expenses during the travel will be borne by his/her mother/father/parents.

He/She will continue to study in our school after he/she comes back.

Best regards.

Signature and Seal: ZHANG SAN ~Cl#i“#H A5

Occupation of Signee: Principal

Name of School : xxx No.1 Middle School

School Address: No.xxx, xxx Road, xxx District, xxx City

Telphone: XxXxX—XXXX XXXX




