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File an application to this Adminstration
(by hand/by mail or e-mail)
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| I within 7 days
‘ o Yes

EIBEMN
BEUERTERE
(ZEREIBARUBEBBHEAN)

Check by the authority
(Notify the applicant in paper within
30 days if the document is
insufficientor the applica
is disqualified)
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Notify the applicant to review the document
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Ask for correcting
the form

Accompanies by the authority to
archives reading room
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Payment for the riewing or photucqpyin_'g_‘
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Pick up the document or receipts
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