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GA Appeal Authorisation Form
This form must be signed by the learner where a representative, for example their teacher, is appealing on their behalf. Submit this form with the relevant appeal form.

Note: if you are an Approved Centre or a learner submitting a direct Appeal, this form is not applicable.

To whom it may concern

I authorise the following representative to submit this appeal on my behalf:

	Representative Name
	

	Signature
	

	Organisation name (if applicable)
	

	Relationship to Learner
	



	Learner Name
	

	Learner Signature
	

	Date
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