Wenzao Ursuline University of Languages
Letter of Authorization
Class：          Student ID No.：           Name：
This serves to inform the Wenzao Ursuline University of Languages that because I am unable to attend to this matter in person, I hereby authorize Mr./Ms. _________ to act on my behalf in _____________. I assume full responsibility for the consequences.

	
	Grantor of authorization
	：                （signature）

	
	ID number
	：

	
	Address
	：

	
	Phone number
	：

	
	Guardian
	：                （signature）

	
	ID number
	：

	
	
	

	
	Grantee of authorization
	：                （signature）

	
	ID number
	

	
	Address
	

	
	Phone number
	


Date: 　　　    yyyy　　　    mm　　　    dd
