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AUTHORITY LETTER 

(For candidates not appearing in person at the counselling) 

 

 

  

I, ………………………………………………………….……son / daughter / wife of Dr. /Mr. / Ms 

.……………………………………………..……… bearing Application No………………………… 

Merit List Rank No ………………… for admission into ………………………. programme, do hereby 

authorize Mr./Ms……………………………..…………………………………………. (Please mention 

relationship with candidate), bearing Aadhar Number ………………………………. Resident of 

…………………………….…………………………………………………………..............to represent 

me on …………………… (date) before the counseling committee for allotment of seat in 

………………………………….. programme. The signatures and the photograph of above named 

Mr./Ms…………………….…………..  are attested below: 

             

       ____________________________________ 

       Signature of Candidate 

       Date : ………………………………….…… 

       Name : ________________________________ 

             

  

 

_____________________________ 

Signature of authorized representative 

       Date : ……………………………………  

Name : ___________________________ 

 

Photograph of 

the candidate 

as uploaded 

with the 

application 

form 

 

 

 

Photograph of 

the 

representative 

attested by the 

candidate 
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UNDERTAKING REGARDING AUTHORIZATION 

(For candidates not appearing in person at the counseling) 

I, ……………………………………………………………………..son / daughter / wife of Mr. / Ms. 

…………………………………………………………………….. aged about ……………… years 

bearing Application No…………………………….… Merit List Rank No…………………, for 

admission into …………………………………………….………... programme, do hereby solemnly                  

affirm and undertake that the decision of my authorized representative, 

Mr./Ms………………………………….........................................., (Please mention relationship with 

candidate), bearing Aadhar Number.……………...…………………… aged about …………….. years 

regarding selection/rejection of the seat on the date of personal appearance shall be binding on me and I 

shall not have any claim whatsoever, other than the decision taken by my authorized representative on 

my behalf on……………….( Mention Date). 

__________________________ _________________________ 

Signature of Candidate Signature of Authorized representative  

Date: …………………… Date: ……………………………… 

 

Name of Candidate: __________________________________  

Application No. : __________________________ 

Rank:___________________________________ 

Address: ________________________________ 

______________________________________ 

______________________________________ 


