
Postal Address:

Certification

[ ] Authentication of School Records / Certified True Copy

CAV

Conforme:

REQUEST FOR

DELEGATION

REMINDER

a) If requested by the person himself/herself named in the document,

must be presented.

b) If requested by an authorized person, the following itemsmust be presented:

1. (SPA) Special Power ofAttorney

a valid Identification (ID) card

2. Photocopy of at least 2 (two) valid identi�cation (ID) cards of the authorizing person (owner); and

Original & valid identi�cation (ID) card of the authorized person.

CLEARANCE
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By:
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By:

Date:
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By:
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