
 

Third Party/Agent Authorization Form  

Instructions: 
1) Complete Student Information and Authorization sections below 
2) Attach a scanned copy of your photo id for verification – The copy must be legible 
3) Third party/agent must bring this form and valid photo id 

 

 Birth Date ______/______ /_______ Student ID No.

 

  

Last                   MI     First 

Email Address: 

 

Phone Number: 

Authorization 

I, ____________________________________________, authorize  

______________________________________________________ 
Name of the third party/agent  
 
 To do the following : 
 

□ Order and/or Pick up my MMC transcript.  □ Pick up my diploma packet 

□ Pick up my education verification        □  Other document(s): Please specify:     

 ______________________________________________________________ 

Third Party/Agent 

 Bring a copy of the Third Party/Authorization form – signed by the requestor 

 Bring a valid photo id (driver’s license, passport, government issued id, etc) 

Third Party/Agent 

Signature:____________________________________Date:_____________ 

Office Use Only 
 
Processed By:________________________________     Date :_____________________ 
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