
Authorization 

for student card validation 

 

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

(Neptun code) I authorize ………………………………………………………………… (name) to in the second semester 

of the academic year 2024/2025, ask for the validation of the student ID number ………………………………… 

instead of me.  

I submitted the student ID for validation. 

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

 

Authorizer:       Authorized: 

 

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

      Name            Name 

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

    Address         Address 

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

    Signature       Signature 

 

Witness 1:      Witness 2: 

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

     Name            Name 

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

    Address          Address 

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

  Signature         Signature 

 

 

Complete by CRO. 

Sticker ID: ……………………………. 


