
Video Call Authorization

1. Father/Husband's Name  : Mr. ……………….……………………………………………………… 

 Video Calling via ,…………………………………………………………………………………………..

 email.id………………………………………………………………………………………………………...

2. Mother's Name  : Mrs. ……………….………………………………………………………...............

 Video Calling via ,…………………………………………………………………………………………..

 email.id………………………………………………………………………………………………………...

FATHER'S SIGNATURE……………………………………………………………………………...... Date……………………………………..........

Recent Coloured

Photograph of

FATHER

Recent Coloured

Photograph of

MOTHER
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