(ตัวอย่าง)
Letter of Authorization

(วันที่)
Office of the Registrar

(สถานศึกษา)
Dear Sir :

I, the undersigned, hereby authorize the release of my academic records and other related information to the (ชื่อหน่วยงานของท่าน) upon request.  The following data is provided as a reference for your office.
Name……………………………………

Matriculation or Student ID Number :…………………………………….

Degree(s) or Certificate(s) or Diploma(s)……………………………………

Field of Study……………………………………..
Data of Admission :……………………………………..

Data of Graduation :……………………………………………

Thank you very much for your kind cooperation.
Sincerely,

(ลายเซ็นต์)
(ชื่อ – นามสกุล ด้วยตัวพิมพ์)
(ตัวอย่าง)
Letter of Authorization
October 28, 1999

Office of the Registrar

University of Colorado at Denver

P.O. Box 173364

Denver, Colorado. 8021-3364

Dear Sir :

I, the undersigned, hereby authorize the release of my academic records and other related Information to Khon Kaen University upon request.  The following data is provided as a reference for your office.

Name :  Miss Piyaporn Thananupappaisan

Matriculation or Student ID Number :  802-05-2415

Degrce(s) or Certihcate(s) or Diploma(s) : Master of Architecture and Master of Urban Design 
Field of Study : Architecture and Urban Design

Date of Admission : March 1997

Date of Graduation : August 1999

Thank you very much for your kind cooperation.

Sincerely,

(Miss Piyaporn Thananupappaisan)
