
AUTHORISATION TO ACT ON YOUR BEHALF 
 
 
 TISC NUMBER…………………………….. 
 
If you wish to authorise a relative or friend to act on your behalf in your absence, complete the following declaration. 
 
 
 
 
 
I,…………………………………………………….… hereby authorise ……………………………..………………… 
 
 
whose signature appears below to act on my behalf in my absence in all matters relating to my application for university 
admission in WA. 
 
 
 
 
 
 
…………………………………………… …………………………………………… 
 Applicant's signature   Authorised person's signature 
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