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Authorization Letter 
 
I, Mr./Ms.........................................................bearing SID No...................................................... 
Course…………….……Year of Pass out…………………Contact No................................… 
Hereby authorize Mr./Ms.................................................... bearing CID No................................. working as......................................................(Designation) at.....................................to collect my ☐original degree certificate ☐academic transcripts ☐others ..................................(specify for any other documents) from the exam cell (College of Language and Culture Studies). 
 
I hereby affirm that I will take full responsibility and be accountable in case of loss/damage of my ☐original degree certificate ☐academic transcripts ☐others .............................................(specify for any other documents) 
 
 
Your Signature:
 
 
 
 
Name of the Receiver: 
 
Dated signature:  
 
Contact No:  
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