
  

To: The American University of Rome 

      Office of the Registrar 
  

  
 

 

 

 

  

WRITTEN CONSENT 

  

Please print the information 

  

  

I, the undersigned,________________________________, born on ___________________,  
                                                               Full Name                                                          Date of Birth                
  

authorize The American University of Rome to release the transcript(s) I have requested on  

 

______________to the following person: 

          Date      

  

_____________________________________, _________________________________(*). 

                  Full Name                                                 Indicate the type of ID document and number  

         

  

   

  

  

Date:_____________ 

 

 

 

Signature: ___________________________ 

  

 

 

 

  

(*) Please ensure that the person you are authorizing brings her/his ID document. 


