
 

 

 

COLLECTION AUTHORISATION FORM 

FOR TICKETS & ACADEMIC DRESS 

 
 

Student ID: 

 

Date of Birth: 

 

Family Name: 

 

Given Names: 

 

Telephone Number: 

 

Email: 

 

 

I..................................................................................................hereby authorise the person below: 
(Full name of Graduand) 

 

 

 

........................................................................................................................PH:................................... 
(Full name of Collection Agent)                    (Mobile no of Collection Agent) 

 

 

to act on my behalf with regard to the collection of my tickets and academic dress items and for this 

purpose only. 

 

 

Graduand Signature:.....................................................................Date:................................................. 

 

Proxy Signature:...........................................................................Date:................................................. 

 

 

All authorised Collection Agents must present photographic identification when collecting tickets 

on behalf of the Graduand.  
 

 

The information provided on this form will be discarded upon the completion of the relevant graduation ceremony or if 

notice is given by the Graduand that the authorisation is no longer applicable. 

 


