
                
 

Declaration of Authorization  
 

     

I (name of the applicant) ___________________________, (relationship with the  

 

child)__________________________  of (child’s name)  _________________, holder  

 

of IdentityCard No. :_________________, hereby authorize (name of the Trustee)  

 

____________________________ holder of Identity Card No. : _________________,  

 

to proceed with the registration cancellation of (child’s name)  __________________  

 

in the _______________________________ Nursery and transfer the registration to  

 

the _______________________________ Nursery.                              . 

 

 

    

     

     

     

     

     

     

     

     

     

                   _______________ child’s (father / mother /guardian) 

                _____________________________  

   ______ year _____ month ____ day 

 

 

 

 

 

 

 

 

 

 

 

 

                 

 

  


