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Cultural Centre & Educational Bureau
London

ECEB Consent Form for Educational Institutions

To Whom It May Concern,

I, the undersig ned, (state your full name and relationship if different to the student)

Student FUIl NamI@: ..o ee e
Student Date of Birth: ...
EMAil AQAIrESS: .ottt e s e ae e abeee e
CoNtact NUMDEK: ... et n e enre e

Institution Name: (School/University): ..

(Please confirm that this email address belongs to the appropriate department or individual
responsible for document verification to avoid any potential delays)

Student/University ID NUmMbDEr (if applicable) i ....cciiicciiiisireieeeeeeeeeeccireee e e e e e e e e e e eae e

By hand signing below, I consent to the above-named educational entity to
disclose relevant information to the Egyptian Cultural and Educational

Bureau for the purpose of authenticating my........ccoooeiii
.................................................................................................................. document(s)
Signature (Hand signed only. Electronic signatures are not accepted):
D1} PP PP POPRPPPPPPRRP
ECEB Ref. QL= 01 LTr=1 1 ) 1 .

4 Chesterfield Gardens, London, W1J 5BG Tel: +44 (0)20 7491 7720

legalisation@uk.cdm.edu.eg Fax: +44 (0)20 7629 5634
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