CERTIFICATE OF AUTHORIZATION
Company Name:        License No:      
I hereby authorize the following Company Staff to be signatories relating to the processing for Government Service’ documents for and on behalf of the employees of the company. 


Signatory Name:                                                                   
Position:                                                      

Signatory Name:                            



 
Position:                   
COMPANY REPRESENTATIVE
I hereby authorize the following Company Staff to Deliver & Collect documents to and from Government Service, for and on behalf of the employees of the company. 


Representative Name:                                                                   

Position:                                                              

Representative Name:                                                                   
Position:                           
Name & Signature of Chairman/ Director: 
     
Date:  Day / Month / Year
Signature





Signature





Signature





Signature
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