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F.1 1 V0 3  Release Let ter Request  Form  
 

 

Student  Nam e :  __________________________________________________________________ 
 

Date Of Birth :  ____________________________ Student  I D:  TEDI_________________________ 

 
Address :   _______________________________________________________________________ 

 

________________________________________________Postcode : _______________________ 
 

Contact  Phone Num ber :  __________________________ Mobile :  __________________________ 
 

Em ail Address :   __________________________________________________________________ 

 
Course Nam e :  ___________________________________________________________________ 

 

Course Start  Date :  _____________________Last  Class At tended On :  ______________________ 
 

Release Effect ive From  :  ___________________________________________________________ 

 
Please specify the reason for  leaving Technical Educat ion Developm ent  I nst itute : 

 
________________________________________________________________________________ 

 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

NOTE: 

 Attach any relevant  support ing docum ents to this form . 
 I f Release is granted, the Release Let ter will be provided at  no cost  to the student . 

 The Student  is advised to contact  DI BP regarding any visa changes to the student  visa. 

 Let ter of Release will be issued within 10 working days of submit t ing this form . 
 Student  is requested to refer to Refund Policy for any relevant  refunds. 

 

 
STUDENT SI GNATURE: ___________________________________ DATE: ________________ 

 

_ _ __ _ __ _ __ __ _ __ _ __ __ _ __ __ _ __ _ __ __ __ _ __ _ __ _ __ __ _ __ _ __ __ _ __ __ _ __ _ __ __ __ _  

FOR OFFI CE USE ONLY:  

 

Applicat ion Received By: 

Nam e :   Sign:  Date :   

Finance Departm ent  Approval :  

Nam e :   Sign:  Date :   

Academ ic Departm ent  Approval : 

Nam e :   Sign:  Date :   

Adm in Department  Approval :  

Nam e :   Sign:  Date :   

 


