
 
LETTER OF AUTHORIZATION 

 

  I,  _________________, of legal age, Filipino, and with residence address at 
____________________________, after having been duly sworn to in accordance with law, 
state that: 
 

1. I was a student of Dr. Carlos S. Lanting College, 16 Tandang Sora Ave, 
Novaliches, Quezon City, 1116 Metro Manila. 

 
2. I authorize MRS. VILMA M. FALOLO - REGISTRAR to release/ disclose 

information of my education details at Dr. Carlos S. Lanting College to First Advantage 
Philippines Inc., including the following: 

 
a. Start date of attendance; 
b. End date of attendance; 
c. Degree obtained; 
d. Course of study; 
e. Year graduated; 
f. Honors received/obtained. 
 
 

 
 
 

                   _______________________________     
                                                                                             NAME OF STUDENT           
                                  
 
 


