AUTHORIZATION

To.:
Vergunningenloket
Department of Bentana di Informashon
Saliña 127 (Eurobuilding)
==========================================================
Last and first name: ________________________________________
Born: _____________________________________________________ 
Identification number_______________________________________
E-Mail:____________________________________________________
[bookmark: _GoBack]
Authorizes:
Last and First name__________________________________________
Born: ______________________________________________________
Identity number _____________________________________________ 

For:         	Submission	 		Status 				Retrieval

My Statement of Good Conduct

Signature_______________________________ Date_________________

Appendix:
1. Copy of identification of the applicant;
2. Copy identification of the authorized representative.
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