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Council Of Ministers
Department Of Foreign Relations
KRG Representation in the United Kingdom

L etter of Consent

NAME: .o
Passport Number: ...........cooiviiiiiiiiiiiiiannn.
8RS 1531
Course Title: ..o
Start Date: ........ooooviiiiiiiiiii

EndDate: ......cooooiiiiiii

Telephone number: ............ccocoiiiiiiiiiiii e,
E-mail: ..

Residential Address:

I hereby give consent to my university to disclose my academic records and any other required
information with the Kurdistan Regional Government UK Representation.

SIgnature: ........oevvvviiiiiiiie e, date: ...

NOTE: this procedure is only valid for Kurdistan Region

Address: 2 Hobart Place, Belgravia, London, SW1W OHU Tel: +44 203 927 9870 Email:uk@gov.krd Web: www.uk.gov.krd



