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CONSENT TO RELEASE 

EDUCATIONAL RECORD INFORMATION 

I, the undersigned hereby authorize the Cultural Mission OF THE 

ROYAL EMBASSY OF SAUDI ARABIA to the U.S.A. to obtain any 
information contained in my educational records from any 
educational institution that I am attending or have attended. 

Please print your name in English and do not use a pencil. 

NAME ----------------------------------------------------

SIGNATURE ------------------------------------------------

DA TE ------------------------------------------------------
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Web Site: www.sacm.org • E-Mail: sacmusa@sacm.org 


	1: 
	2: 
	undefined: 
	undefined_2: 
	NAME: 
	DA TE: 
	2600 Virginia Ave NW Suite 800  Washington DC 20037  202 3379450  Fax 202 3372978: 
	Text1: 


