POWER OF ATTORNEY (Authorization)
for collection of my diploma and the associated documents
I, the undersigned _________________________________________________________________
 place and date of birth: ____________________ (city) ______ (year) ______ (month) ______ (day),
mother’s maiden name: ____________________________________, ID card number: __________________,
permanent address: _________________________________________________________________
hereby authorize
name: ____________________________________________________________________________ 
place and date of birth: ____________________ (city) ______ (year) ______ (month) ______ (day),
mother’s maiden name: ____________________________, ID card number: __________________
permanent address: _________________________________________________________________
to act on my behalf at the Hungarian University of Agriculture and Life Sciences in matters related to the collection of my diploma and the associated documents.
This authorization shall remain valid until ________________________.
Place and date: __________________ (city) ______ (year) ______________ (month) ____ (day)
	__________________
Authorizing Person
	__________________
Authorized Person


Signed in the presence of the following witnesses:
	1. Name: ______________________________ 
ID card number: _______________________
Permanent address: _______________________________________
Signature: ____________________________
	2. Name: ______________________________ 
ID card number: _______________________
Permanent address: _______________________________________
Signature: ____________________________



