Letter of Authorisation

To Whom It May Concern,

l,

(English and Chinese full name), Student ID No.
hereby waive my rights under the Privacy Act and authorise the release of
all information relevant to my academic records at

(School name and full address)
to the Taipei Economic and Cultural Office in Australia (53 Blackall
Street, Barton ACT 2600).

| authorise this Office to check my admission requirements as well as to
ask if my qualification was gained as a result of a distance learning or

internet course or as a result of study at an associated college or validated
course in Australia or overseas.

Yours faithfully,

(signature)

(date)




