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Authorization Letter for Prize Claim 2025-26 Academic Year
Administrative Satisfaction and Service Quality Survey

l, , am unable to claim the prize won in the
“2025-26 Academic Year Administrative Satisfaction and Service Quality Survey” in
person. | hereby authorize the representative, :
to claim the prize on my behalf. When claiming the prize, the authorized representative
shall present their student ID card, staff ID card, or other valid identification
documents, and submit this authorization letter for verification.

1. Authorizer Information

Name: Status: [ |Student [ JFaculty [ |Staff
Student ID / Staff ID No.: Contact Number:
Email:

Prize Won: [ |Han-Lai Harbour buffet voucher [ |7-Eleven TWD 800 voucher
[ JFamilyMart TWD 200 voucher [ JFamilyMart TWD 100 voucher
2. Authorized Representative Information

Name: Status: [ |Student [ JFaculty [ |Staff

Student ID / Staff ID No.: Contact Number:

3. Authorization Statement
| hereby authorize the above-mentioned representative to claim the prize on my
behalf. | acknowledge that once the authorized representative has claimed the
prize, the prize claim process shall be deemed completed by me. | shall be
responsible for any related liabilities or disputes arising from this authorization.

To:
Division of Sustainable Institutional Research

Office of Sustainability

Authorizer’s Signature:

Authorized Representative’s Signature:

Date: / /




