CERTIFICATE OF AUTHORISATION

School name: ___________________________________________ Permit No.__________

I hereby authorize the following School Staff to be signatories of documents relating to administration of employees for and on behalf of the School.
Signatory Name:
 _____________________________

Sample Signature





Position 

 _____________________________









Sample Signature
Signatory Name:
_____________________________
   

Position 

 ____________________________
COMPANY REPRESENTATIVE
I hereby authorize the following School Staff to deliver & collect documents relating to administration of employees for and on behalf of the school.









Sample Signature
Representative Name: _____________________________









Position

   ______________________________









  Sample Signature
Representative Name: _____________________________

Position 

  ______________________________
Name & Signature of License Holder: 

_____________________________________________________________________________  

Position ______________________________
Date: __________________________ 
















