Letter of Authorization
　

Date: __________________
　

TO WHOM IT MAY CONCERN:
I, _______________________________, (Social Security No.____________
 and / or Student ID 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
Taipeh Vertretung in der Bundesrepublik Deutschland, Kulturabteilung,

located at Markgrafenstr. 35, 10117 Berlin, Germany

　

Sincerely Yours,
　

  (Signature)
