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B 1: EBUEBRRXSEHAE

Date: XX XX XXXX

To: Embassy of Canada

Dear Sir or Madam:

This is to certify that Mr./Ms. XXXX (1§ A %) works in our unit/company as XXXX (BR{if) since the
year of XXXX (£) . His/Her monthly salary is RMBXXXX(H 7). He/She will have a tour to Canada
from XX XX XXXX to XXXXXXXX(HEmRBFEGHE: EHEBES)

His/Her information is listed as follows,

Name Sex Date of Birth Passport No.

All the travelling expenses, including air tickets, transportation, accommodation and health insurance, will be
covered by himself/herself.

We hereby guarantee that he/she will abide by all the laws and regulations during his/her staying abroad. We
also guarantee that he/she will be back to China on schedule and will continue to work for our unit/company.

Yours sincerely

Company Name: XXXXXX
Add: XXXXXX

Tel: XXX-XXXXXX

Name of the leader (1S A#44%)
Position of the leader (45 ABR{i)
Signature (41515 2)

Company Stamp (A &]FHE)
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B 3: BRIEBSERL

Certification

XXX is a student in class XX grade XX in XXXXXX (Z#:%#5).He/ She will travel to Canada from
XXXXXXXX to XX XX XXXX (HEEXRHEEFFESFEH) with his / her parents. According to the
schedule, he/she will stay in there for about XX days. All the expenses including the transportation, the
accommodation, the meals and the health insurance will be furnished by his / her parents. We hereby
guarantee that he /she will obey the laws in Schengen states and will come back to China on time. He /she
will continue to study in our school after he /she comes back.

Yours sincerely;

Name of the leader (1S A4 4%)
Position of the leader (415 A BA{T)
Signature (1SR %)

School Stamp (1 % %)

Tel: XXX-XXXXXX
Add: XXXXXX

School Name: XXXXXX
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Asia-Pacific Experimental School of Beijing Normal University

Certification

To: Embassy of Canada

Dear Sir or Madam:

This is to certify that_Ms. SUN XIAOZHEN works in our unit as Director since the year of 2001. Her
monthly salary is RMB12000. She will have a business tour to Canada from 15 Jan 2017 to 22 Jan 2017.

Her information is listed as follows,

Name Sex Date of Birth Passport No.

SUN XIAOZHEN F 1975-02-09 G43252804

All the travelling expenses, including air tickets, transportation, accommodation and health insurance, will be
covered by herself.

We hereby guarantee that she will abide by all the laws and regulations during her staying abroad. We also
guarantee that she will be back to China on schedule and will continue to work for our unit/company.

Yours sincerely

Company Name: Asia-Pacific Experimental School of Beijing Normal University
Add: DONGSANQI CHANGPING DIST BENING CITY

Tel: 010-51094888

Name of the leader: GUO HUIYUAN
Position of the leader:Director of School
Signature

Company Stamp
2016-12-26



Asia-Pacific Experimental School of Beijing Normal University

Certification

To: Embassy of Canada

Dear Sir or Madam:

This is to certify that Ms. LI ZHIYING works in our unit as Teacher since the year of 2008. Her monthly
salary is RMB12000. She will have a business tour to Canada from 15 Jan 2017 to 22 Jan 2017.

Her information is listed as follows,

Name Sex Date of Birth Passport No.

LI ZHIYING F 1950-12-14 G51039912

All the travelling expenses, including air tickets, transportation, accommodation and health insurance, will be
covered by herself.

We hereby guarantee that she will abide by all the laws and regulations during her staying abroad. We also
guarantee that she will be back to China on schedule and will continue to work for our unit/company.

Yours sincerely

Company Name: Asia-Pacific Experimental School of Beijing Normal University
Add: DONGSANQI CHANGPING DIST BENING CITY

Tel: 010-51094888

Name of the leader: GUO HUIYUAN
Position of the leader:Director of School
Signature

Company Stamp
2016-12-26



