# University letterhead #
# Place and date #
To the ALBA Synchrotron User Office
#Name & surname1#, #Position1#, #University1#
I declare that
At the request of # Name& Surname 2#, #Position2# (#ID number#) in the Committee on Coordination of #Grade#, of the #College # of the # University #, 
I authorize

The student #Name& Surname 3# (#ID number #), registered in Course #Course# of #Grade#, to participate in the experiment that he/she will carry out at the ALBA synchrotron facility, always under the supervision of # Name& Surname 2# and only if the student accepts to comply with all the ALBA rules in order to have access to the facility.

Sincerely,
## Name & surname1#, #Signature# # University Stamp #
