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Letter of Authorization
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I (the application), , hereby authorize to submit the

following application(s) on my behalf.

please check the box that applies
[JhF 382 BB RBTHAEZ(EHPH)
Suspension or withdrawal of studies. Personal information Change/Correction.
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Application for transcripts or class ranking certificates.
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Application for degree certificates or enrollment certificates.
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Graduation procedures and receiving the diploma.

[ ]# # Other applications :

# 3 submitted to
A% k8 s Division of Curriculum and instruction , Office of Academic Affairs

¢ #2-% ¥ % Applicant’s Signature £ % Student 1D no.

£ 818 4 75 The last 4 digits of your ARC number

B % 7 3% Phone number papc / / (& /% 1p)(yyyy/mm/dd)

Signature of the authorized representative

£ g Student ID no. £z %.t8 4 7% The last 4 digits of your ARC number
B % 7 3% Phone number p i / / (& /% /p)(yyyy/mm/dd)
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Please attach a copy of the applicant’s ID document (ID card, driver’s license, ARC, or passport).
The photo ID of the authorized representative must be presented.
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The authorized representative shall bear all legal responsibilities if there is any unauthorized or

false information in this letter of authorization.
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