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LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY
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To whom it may concern,

(Educational institution) and is relevant officials to relevant my educational information to the
third party listed below for the purpose of education and/or academic documents verification.
| understand that my information released by the educational institution will include my full
name during time of Study, Program title, duration of study, degree conferred, graduation date

and grade results.
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Third Party Organization Requesting Verification
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Organization name Northeastern University
flag] / Address 199/19 adasnn s.ludles e.idle 2.99uLAU 40000

Uszne / Country Usendlne / Thailand

3 / Phone Number 0-4322-2959 9 115

Anunedannsaiing / Email Register@neu.ac.th
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