
AUTHORITY LETTER – MS DEGREE COLLECTION 

 

I _________________________ CNIC number _______________________ (Copy Attached) 

hereby authorize Mr. / Ms. _______________________ CNIC number       

_______________________ (Copy Attached) to collect my MS / MPhil / MBA  

_______________________ (Program Name) Degree from PGP Dte Main Office NUST on 

my behalf. Three specimen signatures of the individual are appended below. 

 

a. __________________           b. __________________             c. __________________    

 

 

Date: __________________       Signature: __________________   

 

_________________________   
                             (Name)    
 
 
 

_________________________   
                      (NUST Regn No)    

 

 

Note: (Authority Letter must be in original as scanned / downloaded copy will not be acceptable.) 


