Date

Chairman

Indian and Other Minority Communities Committee
11 Prinsep Link

Singapore 187949

Dear Sir

LETTER OF AUTHORISATION FOR CERTIFICATE OF
OTHER MINORITY COMMUNITIES COMMITTEE

INDIAN AND

authorise

(Name)

*Mr/Mrs/Mdm/Ms to:

(Name)

(Please tick the appropriate box)

ation for C

@ O
0 O

yficate (Form A) on my behalf.

(c) ] tion for Certificate (Form A) and collect the
ficate of the Indian and Other Minority Communities

AlMmittee on my behalf.

Contact Numbers of the Authorised

Yours faithfully Representative:

(Office)

(Handphone)

(Signature of Candidate)
(Pager)

(Fax)

*Delete where appropriate



