LETTER OF AUTHORISATION
To be completed by the person granting authorisation.
Date: __________________________________
To: ____________________________________

RE: AUTHORISATION TO ACT ON MY BEHALF

I, ______________________________________________ (full name and surname), with identity/passport number ______________________________, hereby authorise:
Full name and surname: ______________________________
Identity/passport number: ___________________________
Contact number: ___________________________________
to act on my behalf for the following purpose:
This authorisation is limited to the purpose stated above and does not permit the authorised person to undertake any other action on my behalf without my further consent.

This authorisation is valid from ____________________ to ____________________, unless withdrawn by me in writing before the expiry date.

Signed at ______________________________ on this ______ day of __________________ 20______.

Signature of person granting authorisation:
Contact number: ______________________________
Email address (if applicable): ______________________
For authorisation on behalf of an organisation (if applicable):
Organisation name: _________________________________
Registration number (if applicable): ___________________
Name and position of signatory: _______________________
Signature: _________________________________________
The signatory must have authority to act on behalf of the organisation.

