
Authorization Letter

Date: 

To Whom It May Concern,

I, , hereby authorize  to act on my behalf in all matters relating to 
.

This authorization is valid from  to .

Please allow  to perform the required actions on my behalf. If you have any questions, feel free to contact me at 
.

Thank you for your attention.

Sincerely,

Signature: ___________________________
Name: 
Contact Number: 
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