lICU
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AUTHORIZATION FORM FOR UTILITY BILL

[ [Name in CAPS] confirm

that [Name in CAPS] resides with
me at [Address in CAPS] for the
past [Number of Years] years.
| hereby give authorization to [Name in CAPS] to
use my [Name of Utitity Bill] Utility Bill in my name.
Enclosed are the following documents: ID/DP/Passport: |:| Utility Bill: |:| Otherzl:l
SIGNATURE: DATE [DD/MM/YYY]:

OFFICIAL USE

Name of Officer:

Date Received:

Comments:

Management Approval/Date: APPROVAL [Y/N]: DATE:

PROPERTY OF lICU
16/05/2022
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