Notebook collection authorization

The undersigned
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Student NUMDBET (if KNOWN).....uiiiii ettt ettt et te st st st e e s et et et eneaneate st see seesnnnens

PasSPOIt/ID CArd NUMBET ..........ooiiiiieie ettt ettt et s bbb s bt sessae st sesses et srsessssassrennens

Hereby authorizes
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ZIP COAR, TOWN/CIY oeuiuiirieecteetieeee ettt ettt et et es e ettt s et st et et sas et seebeseae sbeassseseasebenss bt aseebennsssanserennanens
PasSPOIt/ID CArd NUMBET......c.coiieiecee ettt ettt e st a e e sre st sasstesa s sas st nsatessassvensaseseasen

To collect the notebook on his/her behalf.

This authorization is only valid if accompanied by a copy of the passport/ID card of both
the student and the authorized representative.

Signature of student Signature of authorized representative



