
       full name of the applicant
(residence address of the applicant)
             (type and number of identity document) 
.................................................... 

                           (place, date) 

AUTHORISATION 

I hereby authorise..................................................................................................................,
                                                                                (full name of the authorised person) 

holder of the .........................................................number.....................................................,
                                         (type of identity document) 



    (number of identity document)
to undertake activities related to the recognition of my school certificate:…………………….

..............................................................................................................................................., 

(name of the certificate in the original, number of the original certificate)

issued by ......................................................................................................................... 

................................................................................................................................................
(name of the institution that issued the certificate, city, country)
and to collect the originals of documents submitted along with the application. 

 .................................................................................

          (signature of the holder of the certificate) 
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