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Letter of Authorization
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The person giving authorization must fill in all items of this “Letter of
Authorization” form him or herself.
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Person given authorization [Person visiting the office counter]
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Address
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Name
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The person above is hereby authorized to submit the application for and collect
the document indicated below on my (the applicant’s) behalf.
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Mark with v the desired document
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[J Certificate of Registered Matters [1 Copy of certificate
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Fill in the needed number of above document, and other information
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-8 Alndividual zigtiffates or
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« HH . Number of
HE ( ) ANumber of persons in household certificates or
(BDEGADRBZEEFEABZRALTESLY, ) copies
(Fill in the names and date of birth of persons as required for
this document being requested.)
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Purpose of use
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Person giving authorization to above person [Applicant]
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Date

£ P

Address
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Name
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Date of Birth Signature
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X Write signature as is shown in the Certificate of Alien Registration. If there is no signature on the Certificate of Alien
Registration, then write signature as is shown in Passport.



