To
The Controller of Examinations
Assam University, Silchar

Sub:- Letter of Authority.

o I do hereby authorize my (RelationShiP) .......c.ocoiiriiiiiiec e e
SIIT/SITIET .ttt e et bt e e s bbb e s b e s bt es e et b bbb en e ebe s
SON OF/DAUGNLET OF ...ttt et ettt b e ne s bbb ee s bbb er et ne e nn e
A PErMANENT FESIABNT OF .....ecuiiiie ettt et b et £ es et ee st
DISt= i SEALE- .o Pin- e
Ph. NO- .o to receive/colleCt MY ..., (Name of Degree)

Original Certificate on behalf of me as | am not in a position to collect the above mentioned

(oo g () o7 L (TR TR RTURTRRR

The SIgNature OF .....ccocveiiie e e (Name of authorized person)
is appended below duly attested by me and Identity proof of authorized person is enclosed.

(Full Signature of authorized person)

(Full signature of applicant)



