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Authorization to Pick Up
TOCFL Score Report/Certificate

l, , am unable to pick up my TOCFL

O Score Report(s) O Certificate(s) in person, and | therefore hereby

authorize to pick up my document(s) from an

SC-TOP office on my behalf.

| will not hold SC-TOP responsible for any associated damage or loss of my

TOCFL document(s) after they have been signed for and picked up.

Signature of Test-taker:
Passport/ARC No.:
Phone No.:

Signature of Authorized Agent:

Passport/ARC No.:
Phone No.:

Date:




