

[image: ] Certificate of Authorisation

Name of Institution: ___________________________________________ 

I hereby authorize the following Staff to be signatories of documents relating to administration of employees for and on behalf of the Higher Education Provider.

Signatory Name:	 _____________________________		Sample Signature				
Position 		 _____________________________


									Sample Signature
Signatory Name:	_____________________________	   

Position 		 ____________________________



COMPANY REPRESENTATIVE

I hereby authorize the following University Staff to deliver & collect documents relating to administration of employees for and on behalf of the University.
									Sample Signature
Representative Name: _____________________________								
Position		   ______________________________

									  Sample Signature
Representative Name: _____________________________

Position 		  ______________________________

Name & Signature of Academic Head: 

_____________________________________________________________________________  


Position ______________________________	Date: __________________________ 
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GOVERNMENT OF DUBAI KNOWLEDGE & HUMAN DEVELOPMENT AUTHORITY




