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Authorization Form of Move-Out Procedure

AUTHORIZATION FORM

BHED
* A (4 ¢ ) | (Name) , B4 @m/¥ >y s (Student/ 1.D. No.)
2 hereby authorize (+#+ % Name) 4%
[ ¥ i» % %5 (Student/ 1.D. No. ) R A AT PRI ARSI A A AT

FIFLEEF RFGHEF2HFAFER AN EP 2 %o toprocess the move-out procedure
on my behalf. Student ID card copy or personal 1D card copy of both parties are attached for
confirmation.

Applicant’s Details ¥ 2+ 74l
Name in full (Please use BLOCK LETTERS) | UM Student Number £ # 2% %55 :
S CE A

Email Address i #% : Contact Number B & 3 3% ¢

Authorized Person’s Details 4 424 4 7k :
Name in full (Please use BLOCK LETTERS) | UM Student Number % # & %5 :
Wy

Email Address & # : Contact Number 7% % 7 3 -

| understood and accepted the above terms and conditions.
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Signature of Applicant Signature of Authorized Person Date
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