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LETTER OF AUTHORIZATION

SZTE HALLGATOI SZOLGALTATO IRODA

hszi@hszi.u-szeged.hu, www.hszi.u-szeged.hu

University of Szeged (ID

number:

hereby authorize

’

(ID number:

, mother name:

(name of the Authorizer), the student of the

mother name:

address:

the authorized),

’

address:

)I

to act in relation to

Office at the University of Szeged,

Place and date :

Signature of the Authorizer

on my behalf in the Students’ Service

Signature of the Authorized

Witnesses:

1. 2.

Name: Name:
Address: Address:

ID number: ID number:
Signature: Signature:
Cim Postacim Telefon Fax

6722 Szeged 6701 Szeged (62) 54HSZI (62) 544-132

Ady tér 10. Pf. 1212 (62) 544-794




