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AUTHORIZATION
I, the undersigned, _________________________ (name) ____________________ (Neptun code), student at Pázmány Péter Catholic University majoring in ________________________________________________________________ (major)
authorize
____________________________________________ (name)
_____________________________________ (ID number/Passport number)
_____________________________________ (mother’s name) ____________________ (birth date), to act on my behalf at Pázmány Péter Catholic University for the following purpose.

Purpose of the authorization: signing of the CEEPUS grant agreement
Date: ___________________________

	_____________________________	____________________________
	Signature of the person authorizing	Signature of authorized person

	
	____________________________	____________________________
	Signatue of Witness	Signatue of Witness

Name: _______________________________      		Name: _____________________________
Address: _______________________________               Address: _____________________________
_______________________________________	 	______________________________________
ID number/Passport number: 			ID number/Passport number: 
 ___________________________________			__________________________________
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