

	
AUTHORISATION OF REPRESENTATIVE

	
I, the undersigned, authorise Mr/ Mrs

............................................................................................,

ID / Passport No …………………………, to receive on my behalf the degree and/or any 

other official graduation documents. It is noted that this authorization is valid for one 

year, unless it is revoked/replaced by me earlier.

	
_______________________________________________________
Name of person authorising

_______________________________________________________
ID Number  / Passport Number / ARC

____________________________________ _________________
Signature of person authorising 
 

	_______________________________________________________
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