
f Information Consent LetterRelease o 

I hereby authorize you to release my official transcript, degree plan, diploma 

or any other information to the Embassy of the United Arab Emirates or to 

any other academic institution designated by the aforementioned Embassy.  

Student Name : _________________________________________________ 

  First Name     Middle Name Last Name   

Date of Birth : _________________________________________________ 

  Month Day  Year 

Signature : _________________________________________________ 

Date : _________________________________________________ 

 Month  Day Year 

 

 

 

 
 


