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Authorisation Form

Candidate’s Name: lUal) and)
Date of Exam: sOladiaY) F )l
| would like to authorise: Lo i o
Name: s
holding Passport/ID No.: Tl shw e/ dga Janag
To do the following: sk Las aldll
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Candidate’s Signature: s ) @333 Date: C‘*’ ol

Dear Candidate
A copy of your ID card/passport must be attached to this form.
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