TRRN - ABHFR ) KEE

L
(Rt )
ARNKNFBERAER B ATEE R R E (*FB/2)
(HRELEH)
C/N— A B HI 55 4 5% ) BN — ANBHFER - T
el S (B s SRS )
=HEATME AR TE -
x& ./ EEA
(##) (B {58 W SR 505 ) (%&)

* R R 5

Letter of Authorization — Submitting the Application Form for Admission to Primary One

Date:
To:
(Name of School)

Owing to personal reason, I could not proceed to submit the Application form for Admission to Primary

One for the applicant child (*M/F) of
(child’s name)

POA Application No.: at your school.

I would like to authorize *Mr / Ms of
identity document No.: to proceed the related procedures on my behalf.

Parent/Guardian

(Name) (Identity document No.) (Signature)

* Delete whichever is inappropriate.



