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

l, , hereby give my consent to its relevant officials to release my

educational information to the third party listed below for the purpose of education and/or academic
document verification in accordance with the Personal Data Protection Act, B.E. 2562 (2019). | understand
that the university or academic institution will disclose information that includes my full name during
the time of study, faculty, program title, duration of study, degree conferred, graduation date, and grade

results, including the information as part of the degree certificate and/or transcript.
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