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Authorization to the Guardian

Guardian
Name: Sex: Nationality:
Date of Birth: ID No.:
Address: Employment:
Ward
Name: Sex: Nationality:
Date of Birth: Passport No.:
Address: Status: Student
Consigner
Name: Sex: Nationality:
Date of Birth: Passport No.:
Relationship with :

My (son/ daughter), will stay and study in Guangzhou from_September.
2014 to July 2015 During this period, 1 authorize the
civilization, , as the guardian of my

daughter).The guardian takes full responsibility for my

during

(his/her)stay in Guangzhou.

Signature (Consigner):

(YYYY) (MM) _ (DD)

(son/ daughter)



