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UNIVERSITAS SCIENTIARUM SZEGEDIENSIS
UNIVERSITY OF SZEGED
FACULTY OF SCIENCE AND INFORMATICS
DEAN’S OFFICE
AUTHORIZATION
(in students’ affairs)

I, the undersigned				authorize
Name: …………………………………………………………… Name: ……………………………………………………………
Programme: ………………………………………………….. Programme: …………………………………………………..
Passport number:…………………………………………… Passport number:……………………………………………
Permanent address:………………………………….……. Permanent address:…………………………………………
………………………………………………………………………	…………………………………………………………………………
Temporary address:……………………………………….. Temporary address:………………………………………..
………………………………………………………………………	…………………………………………………………………………
to act on my behalf at the Office of Student’s Affairs, University of Szeged, Faculty of Science and Informatics to …………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………....
Szeged, 20………………………………………

………………………………………………………….			………………………………………………………….
authorizer’s signature 					the authorized person’s signature

Witnesses:
Witness (1):					Witness (2)
Name: …………………………………………………………	Name: ……………………………………………………………………….
Signature: ……………………………………………………	Signature:…………………………………………………………………..
Passport number:………………………………………..	Passport number:……………………………………………...........
Permanent address:………………………………….……. Permanent address:…………………………………………………..
………………………………………………………………………	…………………………………………………………………………………..
Temporary address:……………………………………….. Temporary address:……………………………………………………
………………………………………………………………………	…………………………………………………………………………………
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