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Date: 
 
 

Authorization Letter 
 
 
 
 

I Mr/Ms   

hear by authorize following Nodal officer and Technical officer to work on the Document chain 

portal. 

 
 

 Nodal Officer Technical Officer 
Name   

Designation   

email Id   

Mobile Number   

 

 

Authorized Person’s Name: 
 
 

 
(Name) (Signatures) (Date) 


