
 

 
 

    Name: _____________________________________    
 
    Year Group: ________________________________    
 
    Candidate Number: __________________________   
 
        

I authorise the following person to collect my exam results on 
my behalf and they have been informed that they must bring 
photographic ID of themselves. 

 
 
 
 

  
            
 
 
 

 
 

 
 
 
 
Signed:           Date:      
 

THIS FORM MUST BE SIGNED BY THE STUDENT. 
 

 


