Authorisation for Submission of Application Form for Qualifications Assessment and/or Collection of
Report for Qualifications Assessment

I (Name of applicant), holder of *identity card/passport number
) hereby authorise *Mr/Ms , holder of *identity
card/passport number @ (Telephone number )

[ to submit my “Application Form for Qualifications Assessment” and the required documents.
O to collect my Report for Qualifications Assessment.

Signature of the applicant®

Date

Insert a “v™ in the appropriate box

* Delete where inappropriate
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Notes 3L -
1) Please attach a copy of the applicant’s identity card or passport.
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2) The authorised representative is required to present his/her identity card or passport for identification purpose.
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