FCCPT RELEASE OF INFORMATION/
AUTHORIZATION LETTER*

E , grant permission to FCCPT to
(Name of Applicant)

released to the authorized representative, (named below) any information about my application
for services from FCCPT, including the status of my application, the progress towards any
credentials review, examination or test, and any other information in or relating to my file at
FCEPT,

Signature of Applicant:

Printed Name:

Applicant’s Date of Birth

Applicant’s SS#, Passport Number or Visa Number

Final reports and certificates will be sent to the applicant, not this representative

AUTHORIZED REPRESENTATIVE

Name of Representative Manuel G. Marasigan, Ed.D.

( Please Print clearly)

Telephone: (daytime): (713) 953-7061
(evening):

e-mail Address: tei_hrperson@sbcglobal.net

Notary Seal and Signature:

Date:

# Due to federal confidentiality laws, FCCPT is not permitted to release information without
permission to any third party, including family members.
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