
          

 

 

 

 
 

 

 

AUTHORIZATION 

 

 

I,       , authorize       
                         (Appellant’s name )                                                                   (print name) 

 

to represent me with my appeal of the decision of the Faculty of      

 

dated      .   

 

 
  

 

 
___________________________________         

Date       Signature of Appellant 

 

 

 

                 

Date       Signature of person authorized to represent  

       the Appellant 

     

        

             

        

             

      

             

       Address and postal code 

 

             

       Email 

 

 

             

       Phone number 

 

      

        


