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Student No. ” hereby authorize (Name) ’
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Please submit the form together with 1.D. card copies of both parties. Date:
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Authorization Letter
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Student must sign on this Authorization Letter in order to be valid.
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Please submit the form together with I.D. card copies of both parties. Date:
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註解
Please fill in the information in the space highlighted in blue colour.
請在藍色位置內填妥相關資料。



	To   :   School of Graduate Studies, Macau University of Science and Technology
	To   :   School of Graduate Studies, Macau University of Science and Technology

	I Name: 
	Identification document No: 
	Student No: 
	hereby authorize Name: 
	Identification document No_2: 
	Date: 
	I Name_2: 
	Identification document No_3: 
	Student No_2: 
	hereby authorize Name_2: 
	Identification document No_4: 
	the following testimonial: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off


