AUTHORIZATION LETTER
To Whom It May Concern
I …………………. The undersigned holder of student ID ……………. HEREBY AUTHORIZE ……………….. HOLDER OF STUDENT ID  ………….. to act on my behalf to process the ……… 20XX program verification and/ or pickup the refund cheque. 

Yours Faithfully,
Name
Address
Contact Number
Date 

Documents Required Checklist: 
Authorization Letter
A copy of Student ID/ Proof of Alumni
The pickup person’s student ID/ Proof of Alumni for verification 
