
 
 

AUTHORIZATION TO SUBMIT THE APPLICATION ON  

BEHALF OF APPLICANT  

  

This is to certify that I (Name of applicant)  

……………………………………………………… residing at  

(address)  

…………………………………………………………………………………… 

…………………………………………………………………………………… 

 

hereby authorize D&D PLUS to submit and pick up my 

application with all documents signed by myself.  

  

Signature………………………………………..  

Name………………………………………….  

Mobile …………………………………………  

  


