AUTHORISATION

	[bookmark: _GoBack]Name:
	

	
	
	

	hereafter referred to as authoriser,

	

	
	

	Place of birth:
	

	
	
	

	Date of birth:
	

	
	
	

	Passport/ID card number:
	

	
	
	

	mother’s maiden name:
	

	
	
	

	Address:
	

	
	
	



	_______________________________________________________________________
	Faculty,
 programme *,

	
	
	

	Part-time / Full-time**
	training form.







	 I authorise 
	
	 (name)

	
	
	

	who was born in (place), on (date):
	

	
	
	

	Passport/ID card number:
	
	, 



to receive my diploma, diploma supplement, course registration book instead of me, on my behalf. 


	Date:
	

	

	Signature of authoriser



	Witness 1:
	
	
	Witness 2:
	

	
	
	
	
	

	Name:
	
	
	Name:
	

	
	
	
	
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Passport/ID card number:
	
	
	Passport/ID card number:
	



