|_etter of Authorization

To Whom It May Concern:

I, (English full name), Student ID No.
, hereby authorize the release of all information relevant to my
academic record/enrollment status at

(school name and full address) to the Taipei Economic and Cultural Office in
Melbourne, located at Level 46, 80 Collins St, Melbourne 3000, VIC, AUSTRALIA.

| authorize this Office to check my admission requirements as well as my qualification
in Australia.

Yours faithfully,

(signature)

(date)




