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Letter of Authorization e
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As [ am unable to personally appear at the university, [ hereby authorize
Mr. /Ms. to act on my behalf to handle the following selected

matters:

[ tp2~8 =% % (Collection of Diploma) [ J# # (Other) :
[k ~ 4 ~ 198 £ § (Leave of Absence/Resumption of Studies/Withdrawal
Procedures)
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To:
Office of Academic Affairs Curriculum and Registration Section Asia University

% 3 A Authorizing Party

# % Name :
2 % Student ID number :
# % Department : FTT% (Class::
i %% % Contact Phone number

# * FA4L2 ¥ Personal Data Protection Statement :
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Asia University collects personal data for purposes including educational administration
and student management. You have the right to access, review, supplement, correct, request
coples, suspend the collection, processing or use of, or request deletion of your personal
data in accordance with the law.

£ 3 4% Authorized Representative
(~4’L‘k’i#%%%£/£‘”ﬁﬂ9v # Please present valid identification.)

¥ Z Name :

B % % 3% Contact Phone number :

[k & £33 2 B F %P Consent to Trusteeship and Personal Information
Statement
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[I confirm that I have been duly authorized. Any false representation shall be subject to legal responsibility. ]
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