A 4 KA,

Student ID No. Name

(A ®4)

(Form R4)

(EHE N B AAN]

ZOREMIE, PUIRBIEAARNCEIT S LTV R WS EITBETT,

TR BUED FEAT AT RE 25 B, TRRBIEZRIT L TS LS D Lo BBV LET,
SHNEAEE OEBAL, YS%EETOELE (5R%) ICX2EHTHUMOERA,

ARBA 79 5V L R SRS T A R RS R E Y (TEL086-251-7211) F THREIWA L EEWE T,

(R IU RZEA~ DIZZERH SRR FE )

B 5 % X A G BH FE (ERBEY)

Certificate of Salary Payment

(REEST DR RBUINEBRIT STV RWVWBEITHE)

(Shall be submitted if a withheld tax slip has not been issued.)

UTREXRLEEED, TICRDIGBRBALTIIEIN,

Please ask your payer responsible to fill out this form.
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