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“_ Applicant _~

MERBPESREPEFBAHFHINLERS)
Fill in application to the Administration
(Delivery in person or by mail)

1

A RUBLENSE [ BRIZ

Mail Room

1

EPBUERESHSAE
(RIEGRE=1+BARUEmEDAAN)
Check by the authority
(Notify the applicant in paper within 30 days if the
document is insufficient or the
applicant is disqualified)

BT HABIE
Notify the applicant to correct the form within 7 days

BHBE AR
Notify the applicant to review the document

EBBUBEESEAMMNBENE
Accompanied by the authority to the archives
reading area

|

B AHGRERE

Pay for fee

2EEHEY
Need to copy the document

ORISR AR ENE R

Pick up the document in the archives reading area

l

ESTHIE
Ask for correcting the form
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