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AUTHORIZATION FOR THIR PARTY DOCUMENT COLLECTION

I, the undersigned ______________________________________________________________________ Student identification number ____________________________________________________________
[bookmark: _Hlk525808925]Place of birth:  ________________________________ Date of birth: _____________________________
Full residence address: ___________________________________________________________________
Tel: __________________________________ E-mail: _________________________________________

AUTHORIZE
Mr./Mrs./Ms. _________________________________________________________________________
Place of birth:  ________________________________ Date of birth: _____________________________
to collect the following documents on my behalf:
_____________________________________________________________________________________
_____________________________________________________________________________________
releasing the University of Cagliari from all liability in this regard.

A copy of my ID/passport is attached to this document.

Date ___________________ 
	Signature ________________________________

Part to be completed by the Office

IDENTIFICATO MEDIANTE
							
……………………………………………………………

L’IMPIEGATO ADDETTO

…………………………………………………………						




image1.jpeg
Sl UNIVERSITA DEGLI STUDI

DI CAGLIARI

e INig,

#

L]
=)




