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    ANALYTICS AND DELEGATION OF SIGNATURE FORM
1°
School accreditation number: FORMCHECKBOX 
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 Accredited on: ...............................
2°
Business name of the school: 
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3°
Email: ……………………………………………………………………………………
4°
Training unit:
	
	Street, no.
	Postcode
	Municipality
	Tel:
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Continued on the reverse
5°
Director:  
	SURNAME
	FIRST NAME
	SIGNATURE

	
	
	


6°
Deputy Director if applicable:  
	SURNAME
	FIRST NAME
	SIGNATURE

	
	
	


7°
Personnel authorised to sign the following documents: 
Registration card - Teaching certificate - Certificate of competence
	SURNAME AND FIRST NAME
	POSITION
	SIGNATURE
	POSSIBLE RESTRICTIONS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The Director,
Surname - first name:
Date:
Signature:
AE014





   Seal of the school








_________________________________________________________________________________________________________________
Document to be sent to:

FAE014-V05-2022
Brussels Mobility - Vehicles and Transport of Goods Department
Iris Tower - Place Saint-Lazare, 2, 1035 Brussels

