
Authorization to Transfer License

Date: 

To Whom It May Concern,

I, , holder of License Number , hereby authorize the transfer of the aforementioned license
to  as of the date indicated above.

Reason for Transfer:

Please process this request in accordance with applicable laws and regulations.

Sincerely,

Signature: ___________________________
Name: 
Contact Number: 

For Official Use Only
Approved By: 
Date: 
Remarks:
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