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Letter of Consent to Disclose Information
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may have placed on my education records with the educational institution, | hereby authorize

Chiang Mai University and its concerned officials to release records of my educational

information to

for the purpose of education and/or academic documents verification. | understand that my
information will include my full name, student ID, date of birth, admitted date, graduation date,

program title, degrees awarded, duration of study, grade results and (if any)

anwila¥a/Handwritten Signature:

........................................................................................

Fufi/Date (OD/MMAYYYY): oo Fresmestnssione e R

s¥aUsEIIR/Student ID:

vl
(Milvaaienansillén https://wwwl.reg.cmu.ac.th/degreeverification)

dninmuiloulazUszanana aminendeduslmi / Registration Office, Chiang Mai University
Inisfwi/Tel : 0-5394-8950, 0-5394-8933 - 36, 084-0470559  Blasa/email : yardna_t@reg.cmu.ac.th



