
 

 

 

 

 

 

 

 

LETTER OF AUTHORIZATION FOR COLLECTION OF RESULTS 

 

Date: _____________________ 

 

I authorize (Name) ________________________________________________________        

(NRIC/Passport No.) ______________________________________ to collect my ELPTP 

results on my behalf. 

 

Thank you. 

 

Signature: _______________________________________ 

 

Name: __________________________________________ 

 

NRIC / Passport No: ________________________________ 

 

E-mail: __________________________________________ 

 

Mobile phone: ____________________________________ 
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