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I, ______________________________,  

              (Print Name)      

of __________________________________________________ 

(Print Address) 

 

hereby authorise Swinburne University of Technology  to release my academic qualifications, results and / or 

enrolment details to _______________________________________. 

     (Print Company Name) 

  

 

Signature:  ____________________________ 

Contact number:  ____________________________ 

Date:   ____________________________ 

 

Name of Company Representative: ____________________________ 

Signature:     ____________________________ 

Company stamp: 
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