
To  

The Controller of Examination  

Veer Bahadur Singh Purvanchal University, 

Jaunpur, Uttar Pradesh-208024 

Subject:  Letter of Authorization for Document Verification 

 

Respected Sir/Madam  

I (Name & Designation)………………………………………………………………………………… hereby declare that 

(Organization Name)………………………………………………………………………………………………………………………………. 

is a Government/Private Department/Institution/PSUs which comes under (Central Government/State 

Government/Private Organization) and (Official Email) …………………………………………………………………………. 

is an official email ID of above department which is authorized for further Correspondence from your 

department. 

Other Details for communication are as following:- 

 

Verification sought by: 

Name of the Office : ________________________________ 

Designation: ________________________________ 

Address : ________________________________ 

Pin:--------------------------------------------------------- 

Email: ________________________________  

Mobile No.: ___________________________  

Telephone: _____________________________  

With Regards 

 

Signature 

Name 

Designation With Stamp 

 

Note: Please Print Authorization Letter on Organization Letterhead 


