Ticket Holder Authorization Form

Event Name:

| |

Event Date:

| |

Ticket Number:

| |

Original Ticket Holder Information

Full Name:

| |

Email Address:

| |

Authorized Person Information

Full Name:

| |

ID Number (Passport/Driver's License):

| |

Contact Number:

| |

1 hereby authorize the above individual to collect/attend on my behalf.

Signature (Original Ticket Holder):

Date:

| |
Submit
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