
…………………………………… 

(City and date) 

…………………………………… 

(Full name) 

…………………………………… 

(Faculty) 

…………………………………… 

(Type and number of identity document) 

 

SPECIAL POWER OF ATTORNEY 

 

I, the undersigned, hereby grant power of attorney to receive my Diploma Supplement and to 

acknowledge its receipt. 

To: Mr./Ms. ………………………………………………………………………………...……. 

holding identity card number ……………………………...... 

…………………………………… 

(legible signature) 

 


