
Authorization letter

I,                                                                                                                                             ,
.
 

Student ID number                                                                                                             ,

authorize                                                                                                           to act on 

my behalf to                                                                                                                         .

                                                                                          ,  Date                                                

      I have attatched a copy of my official photo ID to this letter.         

First and last name

10-digit ID number

First and last name of authorized person

Action you are authorizing

Signature 
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