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Authorisation for Collection/Returning of Convocation Attire Form  
 
 
   
I _______________________________________________________ IC No.__________________________________                          

(name)   
 
Reg. No. _____________________ E-mail address _____________________________________________________     
 
 
Contact no: ____________________________________ Programme ________________________________________  
 
 
wish to authorise ______________________________________ (I/C No. _____________________________________),                      
                                      (name)  
  
and his/her contact no: ____________________________________ to collect/return the convocation attire on my behalf.  
 
                             
   
 
____________________________             _______________ 
          Signature              Date                                                                                                                                         
    
 
 
 
 
I hereby declare that I am the representative of the above named graduand.  
  
  
 
 
 

 
 

Signature of Representative ………………………………        Date ……………………………   
 
 
 
   
 
   

 

 

 

Graduand’s height: __________cm 

Graduand’s weight:__________kg 


