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To, 
Principal, 
MES Night College of Arts and Commerce, 
Pune-411004 

Subject: Authorization Letter to Collect ____________________ _ 
[Specify the Document] 

Respected Sir/Madam, 

I, ______________________ student of B.A. / B.Com. faculty in 

your college in class: FY / SY / TY. I am unable to come personally to collect my original 
(name of document) due to 

_____________________ {please mention reason). 

hereby authorize Mr./Mrs. ___________________ _ my 
(please mention relation) to collect my original 

_____________ (name of document) on my behalf. He/she shall be submitting a 
copy of his/her original ID proof (No. ___________ _, for verification. His/her 
signature is attested below. 

I have no objection to handover my document to Mr./Mrs. _____________ _ 

________ _, I will be fully responsible for any loss of the document and will not blame to 
college for any loss or lost.. 

I request you to please hand over the above mentioned document to him/her. I have also submitted my 
college Identity Card (original) for your verification. 

Thank you 

Yours sincerely 

Sing: _______________ _ 

Name: ______________ _ 

PRN: ______________ _ 

Mob. No.:. ______________ _ 

Date: ________ _ 

Signature of authorized representative :. _____________ _ 

Name of authorized representative :. ___________________ _ 

ID proof no.: _____________ Mob. No.: __________ _ 

Encl.: 1) Original Student College ID 

2) Xerox copy of ID proof of authorized representative 
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