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BAHRAIN CULTURAL OFFICE D.C.

I, the undersigned, a private student give the
permission to my school , that | have attended, to
release my original transcript and academic records to the Bahrain
Cultural Office D.C of the Embassy of the Kingdom of Bahrain and to be
sent to the following address:

Embassy of the Kingdom of Bahrain
Cultural Office

5425 Wisconsin Ave, Suite 600
Chevy Chase, MD

Sincerely,

Signature:
DOB:
School ID:

Email:

Ssn:

5425 Wisconsin Avenue, Suite 600, Chevy Chase, MD 20815

cultural@bahrainembassy.org L +1-301-718-4413 = +1-301-968-2397



