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Letter of Authorization
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Student ID: ) am not able to go to the office in person and thus I

authorize

(please note the name) to help me process the following matter, and

I will take full responsibility with no objections. )

- ~[J¥ 3 Apply for or []4f B~ Pick up
;ﬁ— 71 T 5= it the following document (please check):
[ 12 ¥z 2 Graduation Certificate
[]% 4 % Student ID card
[]H (FsLp ~ & L fL)Other (please note the name of the document):
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7 7 Application for leave of absence
% Application to withdraw from studies

7 3 Application to reapply for studies

Z %) Other (please note the name of the document):

> %323 4 Applicant: (~ 4 ¥ % Signature)
Bl % 7 3% Telephone:

< ¥ 5 78 Cellphone:

% J& 1 %] Department/grade/class:

£ 5 Student ID:

% 420 4 Agent: (2#* &%

£ T F BN FEF’@%'{E%(F A By HH Y 1;):
ROC ID card Number or Passport Number (Please present ID):

Signature)

75 % 7 3% Telephone:
< {455 78 Cellphone:
#7422 4 B % Relationship:

#p Date: # Year » month p day



