
Power of Attorney 
 

I,                      , the undersigned, student ID 
No. (or National ID No.)                     , am unable 
to personally submit my                       application 
form and pick up the document. 
I hereby authorize (□Mr. □Ms.)                      to 

act on my behalf in the process of application.  
(I hereby provide my □student ID □National ID □Driver license □
passport □National health insurance card and trustee’s □student ID □
National ID □Driver license □passport □National health insurance 
card for review) I am willing to undertake the relative legal 
obligations and liabilities of the document. 
 
 
 
※ I agree NPUST to use my personal information, which I have provided 

in this form, for my application. Applicant’s Signature ____________ 
 
 

The Authorized Person’s Signature: _____________________ 
Phone No.:___________________________ 
 

Applicant’s Signature:                      
Phone No.:___________________________ 
 

 

Date:       /      /        

(Month)  (Day)  (Year) 


