
                AUTHORIZATION TO REQUEST OR PICK-UP DOCUMENTS 
ON SOMEONE’S BEHALF 

Birks Student Service Centre 
 

 
 
THE PRINTED AND SIGNED COPY OF THIS FORM IS REQUIRED TO OBTAIN OR REQUEST DOCUMENTS 

Student’s Information (please print)  

Last Name: _________________________________________________________________ 

First Name: _________________________________________________________________ 

Concordia Student ID Number: _______________________________________________ 

Email Address and Telephone Number: ________________________________________ 

Third Party Information (please print) *Must present valid photo identification* 

Last Name:  ________________________________________________________________ 

First Name: _________________________________________________________________ 

Email Address and Telephone Number: ________________________________________ 

To be completed by the student / former student: 

AUTHORIZATION TO REQUEST OR PICK-UP DOCUMENTS: 

I (please print) ____________________________________________, hereby authorize the above-named person to  

(please select one) □  request  OR  □  pick-up  the Concordia documents mentioned below on my behalf. 

 

This authorization is only valid for the request made on Date _______________________(YYYYMMDD). 
 

Student’s Signature ___________________________________Date______________(YYYYMMDD) 

NOTE: 

• The University reserves its right to verify the information provided herein and may, in cases that could not be satisfactorily 
authenticated, decline to allow a third party to request or pick documents on someone’s behalf.  

•The authorized third party must present valid photo I.D. when requesting or picking up documents. 

□ Other_______________________________ 

_______________________________________ 

_______________________________________ 

 

□ Attestation Letter 
□ Degree Conferred Letter 
□ OPUS letter or form 
□ Forms and other University seal-bearing 
documents 

□ 
Other_______________________________ 


