Form  CSENIE-9836-01  (10/2022)
Authorization Form for Collection of Certificate
To: Centre for Special Educational Needs and Inclusive Education,
I am writing to authorize (Mr/Mrs/Ms/Miss*)  

(HKID Card Number:  
) to act on my behalf to collect the certificate of the following
programme/course.
:
:
(Note: The Cert. Ref. No. is stated in the Statement of Results)
Signature:  

Student Name:  

(in BLOCK letters)
HKID No:  

Date:  

* Please delete whichever is inappropriate.
The representative has to bring this form and show his/her identity card for verification during the collection of certificate.
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