
Authorization 

to Student Card sticker takeover 

 

Undersigned ………………………………………………………………… (student’s name), ………………………………………. 

(EHA code or Neptun code) I authorize ………………………………………………………………… (name) to take 

over my Student Card sticker for the first semester of academic year 2017/2018.  

Student ID number: ………………………………………………….  

Date: ………………………………., ……...... year …………………………. month ……. day  

 

Authorizer:       Authorized: 

 

.……………………………………………………………………..   .……………………………………………………………………..  

      Name            Name 

………………………………………………………………………   ………………………………………………………………………  

    Address         Address 

……………………………………………………………………..   ……………………………………………………………………..  

    Signature       Signature 

 

Witness 1:      Witness 2: 

……………………………………………………………………..  …………………………………………………………………….. 

     Name            Name 

………………………………………………………………………   ………………………………………………………………………  

    Address          Address 

……………………………………………………………………..   …………………………………………………………………….. 

  Signature         Signature 


