Application for Identification (or Change of Identity) in the Online System of Official Document Approval
Application Date：_____ __________, ______
Day      Month    Year 
	Identity Type
	□Director of First-Level Unit
□Director of Second-Level Unit
□Registration of the First-Class Unit
□Registration of the Second-Class Unit
□Case Handler
□Work-study Student

	Type of Change Applied for
	□Create □Remove 
□Shift, in place of _________ (name)

	Reason for the Application
	

	Applicant Unit
	

	Applicant
	

	Applicant’s Contact Phone Number
	

	Signature by the Unit  Director
	


