                                                        AUTHORITY LETTER                                                   
To

The Manager,

CSD Depot,

____________________
Sub  :  Authority Letter

TO WHOM SO EVER IT MAY CONCERN
I, _________________________________, Rank _________________________,
Unit  _______________________ hereby authorize Mr. _____________________
To deposit the documents in CSD, collect the necessary documents from CSD Depot ___________________________ and to collect the vehicle form M/S ______

________________________  .  His specimen signatures are attested as under:-

(a)  ---------------------------------

(b)  ---------------------------------

( c) ---------------------------------
CUSTOMER’S DETAILS 
Signature____________________ 

Rank       ____________________

Name      ____________________

Date    :




      Counter Sig of  Unit CO/Station Cdr

Place  :




      With Appointment Stamp (same as on







        indent)

 





      Rank………………..




          


      Name……………….







      Date…………………



    Round 

    Stamp









