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Please print and complete this form 

_____________________________ (Name) 
 

__________________________ (Address 1) 
 

__________________________ (Address 2) 
 

__________________________ (Address 3) 
 

__________________________ (Address 4) 
 

__________________________ (Address 5) 
 
 

__________________________ (Date) 
 
 

TO:  Examinations Officer 
 
 
 
I will not be able to collect my results on results day and, therefore, give permission for  
 
_______________________________________ to collect them on my behalf.   
 
He/she will bring proof of identity and a copy of this notification to enable you to 
release my  results. 
 
Yours faithfully 
 
 
 
_________________________________________(Signature) 
 
________________________________________ (Print Name) 
 
_____________________ (Canidate/Exam Number) 
 
 
 
 

 
NB. Please take a photocopy of this notification before returning it to the Exams Office and 
tick the box to indicate that you have done so. 
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