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Authorization Letter

« )
I, (Name) Identification document No. ’
( )
Student No. ” hereby authorize (Name) ’
Identification document No. ’ Contact Phone No. ’

To :I:Iapplyfor /,:lcollect

Student Signature:

Date*

Contact Phone No-

Notes
1 ;

The authorization letter must be signed personally by the student and only original copy will be accepted.
2

Please submit the authorization letter together with photocopies of the identification document of both parties.
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