
 

Dear Student, 

 
To expedite your application process, please read the below “Third Party Letter of 

Authorization” and sign the letter inside the box. 

 

 

Third Party Letter of Authorization 
 

 
Date (DD/MM/YYYY):                                            
 

 

I                                                                           (student full name) 
hereby authorize StudyApplyPortal Inc (www.studyapplyportal.com) to act on my behalf to 
submit my application(s) to my chosen study destination(s) / (country/countries), and to my 
chosen university/universities/college(s)/tertiary institution(s), and to my chosen program(s) of 
interest.  
 
Any acts carried out by StudyApplyPortal Inc (www.studyapplyportal.com) on my behalf 
will have the same impact as if it was signed by me. 

 
This authorization is valid until 2 years from the date of signature, or until further written 

notice is received from the student to end the authorization. 

 
Thank you. 

Sincerely, 

 
 

 
 

Full Name 
 

 

 
 

Passport Number / National ID Number 
 
 

 
 

Country 
 
 

 
 

(Signature) 
 
 

 
 

Date (DD/MM/YYYY) 

http://www.studyapplyportal.com/
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