MIXED
SIXTH

Hayesfield sz

Permission for a third party to collect
your results/certificates

Student Name:

Address:

Date:

To: Examinations Officer
| will not be able to collect my results on results day and, therefore, give permission for the named person
below to collect them on my behalf.

GCSE / A.S / A2 * please circle as appropriate

He/she must bring photographic proof of identity and a copy of this notification to enable you to release my
results otherwise the results will not be issued.

PLEASE NOTE NO RESULTS WILL BE EMAILED THEY MUST BE COLLECTED ON THE DAY OR FROM THE
DAY/TIMES INDICATED ON THE WEB SITE OR WHEN SCHOOL RETURNS IN SEPTEMBER.

Student’s Signature:

Print Name:

NB. Please take a photocopy of this notification before returning it to the Exams Office and tick the D
box to indicate that you have done so.



