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Letter of Authorization
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Herewith, I, (name) , am unable to personally visit the university to handle

(specific matter, e.g., leave of absence, withdrawal, transcript request, etc.).

Therefore, I hereby authorize (name) to act on my behalf and complete the

procedure.
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* % X (Authorizer)

4+ 7. (Name) : (& # & 3 ) (Signature or Stamp )
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% #78] (Department/Institute) :
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2 (Name) : (& ¢t & 73 ) (signature or stamp )
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4 3= p # (Date of Authorization) : (YYYY/MM/DD)
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