FR7.1 Third Party Authorisation Form

This form is used when students wish to appoint a third party to act on their behalf or enquire with Alffie
on specified matters. It should be read in conjunction with Alffie’s Privacy Policy, which is located on
Alffie’s website: https://www.alffie.com

STUDENT DETAILS

Full Name:

Course Title:

Email Address:

Phone Numlber:

Employment Services Provider:

PARTY AUTHORISED

| authorise the party named below to act on my behalf and enquire on matters set out in the
details of authorisation section below, with Alffie or their duly authorised agents.

Full Name:

Relationship to student:

Email Address:

Phone Number:

DETAILS OF AUTHORISATION

Please tick the applicable options for the extent of the authorisation:

General course administration enquiries (not covered in other options)

Enrolment status (active, withdrawn, deferred, cancelled, transferred)

Study progression (confirm student study progress, study load completed)

View/Update personal details (address, contact numbers)

Request documentation (transcripts, confirmation of enrolment, forms)

Parent/ Guardian (If an underage student. Parent/Guardian will have access to all details)




DECLARATION

| understand that this authorisation remains valid until | request in writing to Alffie to cancel the

authority or until the date | specify below.

Date Authority Expires:

Signature:

Date:

Submission Instructions

Please complete and submit this form via email to the Student Support Team at:
support@alffie.com
Our team will review your request and contact you as soon as possible to discuss the available

options and next steps.
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