
Authorization Form 
For O�cial Document Pick-Up 

Please submit this form to:

USC International Academy
Admissions & Immigration Team
3415 S. Figueroa Street
Los Angeles, CA 90089-1 292
Tel: 1 .213.740.0080
Fax: 1 .213.740.0088
info-international@usc.edu
http://international.usc.edu

  

First Name   Last Name
I,                  , student USC ID#    ,  
 

authorize my friend/relative*                          ,

to pick up my grade report/certificate from the USC International Academy.

First Name            Last Name

SIGNATURE (Required for release of documents)

*Please make sure that your friend/relative brings his/her ID when picking up your document(s).

   Signature                                                   Date

STUDENT INFORMATION
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