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Authorization Consent Form for Academic Credential Verification
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[ hereby agree that (Requesting Verification Institution)
may verify my personal information with National Formosa University. I also
agree that all persons involved in this investigation may disclose my relevant
information to (Requesting Verification Institution). I
hereby release all persons involved in this investigation from any liability
that may arise as a result of such disclosure. I agree that a photocopy of
this authorization shall have the same legal effect as the original.
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(The following personal information must be completed and signed in person by
the individual being verified. )

g2 Student ID
4 7 Full Name (in Print)
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% ¢ Signature

¥ 52z z % D Number

4 p Date of Birth

7P ¥ Application Date
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This authorization consent form i1s executed in accordance with the relevant provisions of the
Personal Data Protection Act.
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Office of Academic Affairs, Registration  Section, National Formosa University
Tel: (05) 631-5111 Fax: (05) 631-5125




