
DATE: 

To Whom It May Concern:


I/We have employed the services of eCore Techno Solutions to assess the Web Application of Organization Name,  which is to be performed on WEBSITE NAME.

I/We the undersigned, hereby authorize eCore Techno Solutions Team to act on our behalf in all aspects related to the assessment of this service request.

Special Instructions (if any) - pertaining to any specific time duration in the day when the assessment(s) from eCore can be undertaken

	








	



Special Remarks (if Any): _____________________________________________________________


This authorization is valid until _________________________ OR specific written/e-mailed instructions from the undersigned to abandon the assessment process.

Sincerely,




(Owner or Authorized Person on Behalf)

Name:

Designation:

Stamp(Optional):

Email to sales@eCoreTechnoS.com  
[bookmark: _GoBack]Direct: +91 9023 63 1234
