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Statement of Certification

This is to certify that XXX is (BR5%) of our unit. The staff has been working in our unit for
X years. The staff’s monthly Salary is RMB ANl (BT AR ) s traveling expenses in

Europe including health insurance will be borne by (REE{ITAER) .

Unit Name:
Unit Add:
Charge Person:
Contact Tel:

Date:

[HESUERRIFTENRIM=LbE: . EHFAIIXANNZESESH , iStRIEE CRIZEER
BRI EAE.
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Certificate

This is to certify that my spouse /child xxx will travel to Europe in August 2019. All the European

traveling expenses will be borne by me.

Signature:

xx/xx/2019
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Explain Letter

I am xxx, Sex:Female/Male, ID No.: xxxxxxxxxx. | am a housewife/
unemployed/ Freelance and my income is mainly from the living expenses
given by spouse/ house renting/bonus/xxxxx, the income RMB 5000/month.
If your esteem consulate has any confusion, please do not hesitate to
contact me:l3XXXXXXXXX.

Signature:

Date:



