Authorization
EE
To: PEAK, Vocational Training Council
9/F, 27 WOOD RD, VTC TOWER, WANCHAI, HK
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| hereby authorize Mr / Mrs / Ms / Miss*

(HKID Card No. /Passport No*. )

to collect the Certificate / Letter / Receipt for the following course on my behalf.

Course Code / Course Title:

Course Period: (Date)

| understand that in order to safeguard my interests, the above named representative will be
required to present his/her own original identity card and also a photocopy of my HKID card to
PEAK for verification purpose when he/she collects the certificate / letter / receipt on my behalf.
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Name of Authorizing Person (Block Letters) Signature of Authorizing Person
R (IERE) EEEE

HKID Card No. / Passport No.* Date
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*Delete where inappropriate
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