Authorization*
I, the undersigned,
..................................................................................... [full name of as it figures in
official identification documents]
Date of birth [day/MONth/YEarT: .....oei i e
Full name of mother, given to her at her birth: ..............oooiiiii i
Permanent addreSS: ... ...ttt et
hereby authorize
....................................................................................... [full name as it figures in
official identification documents]

Number of personal identification dOCUMENt: ... .. ..o,
PEIMANENT AUUIESS: ...t ettt e e e e e e
to pick up my
final transcript of records and the certification of the ongoing issuance of my diploma
or my
diploma and diploma supplement

(please underline any that apply)
from the relevant administrative unit of E6tvos Lorand University in Budapest.

This authorization is valid until [day/month/year]: ...

Signature of the student

giving the authorization Signature of the person authorized
Witness No.1 Witness No.2
NAIME: .o NAME: .o
ID NUMDEL.. e ID NUMDEL. ..o
AAAIESS: .o s AdAress.....ovoviiiiii
Signature of Witness No.1 Signature of Witness No.2
Date [day/MONtN/YEAI] cucueuiuiniiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiitrteteretetasasasasasnttsesssesssasasaas

*The form to be submitted must be bear all signatures in original hand-writing and in blue ink, also in case it is

completed electronically. The completion of all fields is compulsory.



