R THE UNIVERSITY OF
Form B: Appointment of Agent Form ((KIEAFSER) @ AUCKLAND

NEW ZEALAND

Please submit the completed form to int-marketing@auckland.ac.nz

SECTION ONE: To be completed by student in English (4 HENIES)

Student name (F4EIZ): Date of birth (H4ERHER): [/ /

Email address (EEAFHEIL):

ZAUN IERR, NAFREIEE
(FCIEYIEETR) {ERFRIRIERRSS 1R fit

BLEAANITE., FARNZIMRMBARFIABDKRFRZANZHIE.

SECTION TWO: To be completed by new agency service provider in English

On behalf of my agency, | confirm that this student has entered a relationship with our agency. Company stamp

Agency name:

Name of agent:

Agent email:

Date: / /

SECTION THREE: To be completed by student to the best of his/her ability in English (FHZF4 FIRXREFREEEIZ)

Why have you decided to appoint this agency ({7 9AREIBEIZE)?

SECTION FOUR: To be completed by student (EIF4-1EE)
BT RERSIEEEANRR =X FFETERSZIFENZEER

AN (FE) BN ERMUIBNELRAEETSNHTEER T, BUFEFELRS (550) HRAASERABDAE
("FRYERIE") IREAVEUIAZHIE,

RNT BZEN WIS EAIERBRID O RERN,. BRBFFIREAARRAFHBIHE, RERAABEFH, T2
PEMSEMNEEHRIFBPRIEDES.

RANBERZ=AFHWA, AABARFZBTUINERANILESSO, HRABEERREZHEMFESNTH. TAERE,
RANAEIBEFAENREASRASE, BTN CIEADERARBSHEE.

Student Signature

(REER): Date (HHJ): / /

For University of Auckland staff use only |Date received | |

Actioned by | Date actioned | |
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