
Date:
Chairman of/ Communication and Information Technology Regulatory Authority (CITRA)



Subject:      Authorization


We would like to inform you that we (the name of the company), authorize the person mentioned below to access our account through the online portal of CITRA, to visit headquarter office, to submit and receive all documents, transactions, and correspondence.
	Full name
	Civil ID number
	Email 
	Mobile phone 

	
	
	
	




We also commit to inform CITRA within two days of any changes to the above-mentioned authorized person or the signatory.





Authorize Signatory:
