
Proxy/ Letter of Authorization 

Appointer 

Surname, Name ____________________________________ 

Address ____________________________________ 

____________________________________ 

Date of birth ____________________________________ 

AZ/ Student number ____________________________________ 

Appointed Person 

Surname, Name ____________________________________ 

Address ____________________________________ 

____________________________________ 

Date of birth ____________________________________ 

The appointer authorizes the appointed person as substitute for the following legal transactions (e.g. 
application procedure, request for information, postponements etc.): 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

The appointed person may receive documents in my place: 

□ Yes

□ No

____________________________________ ____________________________________ 
Place, Date (Signature Appointer) 

(Please attach a copy of the identity card of the appointer and the appointed person to the letter of authorization)


