Attachment 2
ROBE RETURN FORM
(REPRESENTATIVE AUTHORIZATION)

Name of :
e[ T (U Lo Yo P
NRIC/Passport No.

Telephone No.

Matrix No.

Program

Address

Date s

Registrar Office

UCYP University

Aras 2, Kompleks Yayasan Pahang
Tanjung Lumpur

26060 Kuantan, Pahang Darul Makmur
(Atin: Robe Committee)

Sir / Madam,

AUTHORIZATION FOR REPRESENTATIVE TO RETURN ROBE SET

| as above-named and address unable to be physically present fo return the robe set. Accordingly, |

hereby authorize the following person below to return the robe set on my behalf.

Name of :
(e olg=IY=Tal fo 1 11YZ= P PP UOPRPRPTNt
NRIC/Passport No.

Telephone No.

Address

Relationship : Robe size

2. lunderstand my responsibility for the act of authorization and acknowlege that penalties will be imposed

for the lost of or damage of the robe seft.
Thank you.

Yours sincerely,



