INSTITUTIONAL AUTHORIZATION LETTER FOR MENU-TO-SERVICE PLATFORM REGISTRATION & USE
To: World Meteorological Centre Beijing
Subject: Institutional User Authorization for Menu-to-Service Platform
This letter is issued under the official authority of the below-named institution.
[bookmark: _GoBack]1. Basic Institutional Information 
Official full name of institution: [Full Official Institution Name]
Country/Territory: [Country/Territory]
Institutional qualification (tick one applicable option):
☐ The officially designated National Meteorological and Hydrological Service (NMHS) of [Country/Territory]
☐ Government/public institution authorized by [Competent Authority / Local NMHS]
☐ Other authorized organization, specify: [Supplementary Description]
Official mailing address: [Full Institutional Address]; Official institutional website: [Website Address]
2. Designated Authorized Platform User
We confirm the below person is a formal employee and duly appointed representative of our institution:
Full legal name: [Full Name]; 
Official position/title: [Job Title]; 
Department/Division: [Department Name]; 
Institutional official email: [Work Email]; 
Contact telephone (optional): [Phone Number]
3. Authorized Scope
[Full Official Institution Name] authorizes the above representative to register and manage a Service Requester account on the Menu-to-Service Platform, serving as our institutional focal point for all platform activities.
Within this scope, the representative may:
(a) Browse the full platform Service Catalog and create/manage institutional Request Lists;
(b) Submit preliminary demands for customized meteorological, hydrological, climate and early warning services;
(c) Supplement supporting data for demand assessment and scheme coordination;
(d) Monitor progress of confirmed inter-agency cooperation tasks.
The representative shall submit accurate, timely information, safeguard account credentials, and use the Platform in accordance with its Terms of Use, Privacy Policy, institutional rules and local laws.
4. Authorization Restrictions
Without separate written supplementary authorization from our institution, the designated representative shall NOT rely solely on this letter to:
(a) Sign any legally binding or financial contractual agreements on our institution’s behalf;
(b) Approve expenditures, procurement plans or contractual obligations;
(c) Approve transmission or disclosure of confidential/restricted data;
(d) Commit the institution to any formal project, system deployment or customized technical scheme;
(e) Issue policy or operational commitments requiring additional institutional approval.
Important note: Platform registration, demand submission and preliminary technical discussions do not constitute legally binding cooperation contracts. All formal projects and service cooperation shall undergo independent technical review, institutional approval, and require separate signed formal cooperation agreements by both parties.
5. Term of Validity & Obligation to Notify Changes
This authorization is valid as selected below:
☐ Fixed term: Effective from [Start Date] to [End Date]
☐ Permanent valid until written revocation: Valid from the date of signature, unless formally revoked by [Full Official Institution Name] via written notice.
Our institution commits to promptly notify World Meteorological Centre Beijing if any of the following situations occur:
(a) The authorized representative resigns, transfers or changes job responsibilities;
(b) The authorization scope for the representative is adjusted;
(c) The institutional platform account is no longer needed;
(d) Suspected unauthorized access or misuse of the account appears;
(e) Any information recorded in this authorization letter becomes invalid or inaccurate.
6. Institutional Certification
I hereby certify that I hold full authority to issue this letter on behalf of [Full Official Institution Name], and all information contained herein is complete, authentic and accurate to the best of my knowledge.
Authorizing Senior Official Full Name: [Full Name]
Official Position/Title: [Director-General / Permanent Representative / Department Director / Authorized Senior Officer]
Affiliated Department (if applicable): [Department]
Official institutional email: [Work Email]
Signature of Authorizing Official: ________________________
Date: ________________________
Official stamp/seal, if customarily used by the institution: ________________________
Authorized User Acknowledgement
I fully understand the authorization scope and restrictions stipulated in this letter, and promise to abide by all platform management rules and internal institutional policies.
Authorized User Signature: ________________________
Date: ________________________
