
Authorization Letter 
  

To,  
 
Support  
APLL 
Noida - UP 
 

Sub - Authorization of Course _____________________________________  এর  

 
Respected Sir/Madam,  
 

With due respect, I would like to submit that it won’t be possible for me to do the course myself for the reason 

mentioned below (              ,    ).  
Reason ( ): 

___________________________________________________________________________________________
___________________________________________________________________________________________               
___________________________________________________________________________________________ 
 

Therefore, I request you to allow Mr/Miss. (অতএব,       / )______________________  

____________________________________Address ( )___________________________________________ 

___________________________________________________________________________________________
___________________________________________________________________________________________  

to do the course (  ) 

 

Signature of the student (  ) _____________________________________________________________  

 
 
I do understand that, I will not claim to company in future for above course as I have authorized above student for classes 

(   ,       ,  র    র      
) 

 
 
Thanking You,  
Yours truly,  

Original Purchaser Name (   ): _________________________________ TID: ________________________  

APLL Receipt No.: ______________________________________Phone No. (  ) : ____________________________ 

Address ( ) :  

_____________________________________________________  
_____________________________________________________  
______________________________________________________  
 

Purchaser Signature (  ): ________________________________ 

 
Enclosed ID proof of Original Purchaser of Product  

       
 


