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Letter of Authorization
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| hereby authorize *Mr/Miss/Ms
(HK Identity Card No. ) to apply / collect the on

my behalf and understand that *he / she will be required to produce *his / her identity card for

checking. A photocopy of my identity card is also provided for your verification.
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Please note that the representative must be at least 18 years old.

K
P
Jnature of Applicant:

g~ g

Name of Applicant :
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Applicant ’'s HKID Card No.:
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ease delete where inappropriate.
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The |den%q ties of the appllcant and his / her representative have been verified.
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Date Signature of Responsible Staff

HWCSC6 Letter of Authorization (Dec 08)



