Letter of Authorization

To Whom It May Concern:


I,                （Social Security No.              and/or Student ID 
（name of student）

No.                 ）, hereby waive my rights under the Rights of Privacy Act and Authorize the release of all information relevant to my academic record at

                              To the Cultural Division, Taipei Economic And 

   （name of school）

Cultural Office in                        , located at                       

（name of city/country）

                                                                    .

（address of the TECO）

Sincerely,

                                     （signature）

                                        （date）

