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John Doe
123 Main Street
Springfield, IL 62704
Phone: (555) 123-4567
Email: johndoe@example.com

July 09, 2025

To: Jane Smith
456 Oak Avenue
Springfield, IL 62705
Phone: (555) 987-6543
Email: janesmith@example.com

Dear Jane Smith,
I, John Doe, hereby authorize you to act on my behalf in collecting my official documents from the Springfield County Office. This authorization grants you the right to collect, sign, and receive any relevant paperwork or items pertaining to my personal identification and residency documents.
This authorization is valid from July 10, 2025, until July 17, 2025. Please present a valid photo ID upon collection.
Should you require any further information or verification, feel free to contact me at the phone number or email listed above.
Thank you for your assistance.

Sincerely,
John Doe
Signature: ______________________

AUTHORIZATION LETTER

Date: August 18, 2025

To Whom It May Concern,

I, Daniel Robert Whitman, holder of Passport No. XU4589231, currently residing at 742 Evergreen Terrace, Portland, Oregon 97205, USA, hereby authorize Ms. Olivia Marie Collins, holder of Driver’s License No. OR-C883214, to act on my behalf for the purpose described below.

Authorized Purpose
I grant authorization to Ms. Olivia Marie Collins to collect official documents, submit required forms, and communicate with representatives of Northwest Regional Bank regarding my personal savings and checking accounts.

Scope of Authority

This authorization includes the right to:
· Collect bank statements and official correspondence
· Submit and sign routine administrative forms related to the accounts
· Receive information necessary to complete the authorized tasks
This authorization does not grant permission to withdraw funds, close accounts, or make financial decisions beyond the scope stated above.

Validity Period

This authorization shall be valid from August 20, 2025, to September 30, 2025, unless revoked earlier by written notice.
I confirm that any actions taken by Ms. Olivia Marie Collins within the scope of this authorization shall be deemed as actions taken by me personally, and I accept full responsibility for those actions.

Should you require further verification, I may be contacted at (503) 555-7612 or daniel.whitman@email.com.

Thank you for your cooperation.

Sincerely,
Daniel Robert Whitman
Signature: ___________________________
Date: _______________________________

Authorized Person Acknowledgment
I, Olivia Marie Collins, accept the above authorization and agree to act strictly within the limits stated.
Signature: ___________________________
Date: _______________________________
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