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Authorization to Transmit Information Electronically 

Transmission of data digitally and/or electronically allows EC-Council University (ECU) to 
communicate in a more efficient and timely manner with students (and others authorized by the 
student). 

________________________________ _________________________________ 
Students Name     Name while attending (if different) 
 
_____________________________________________________________________ 
Student Street Address, City, State, Country 
 
_____________________________________________________________________ 
Telephone Number, Email Address 

_____________________________________________________________________ 
Social Security Number and/or Country ID Number 
 
By signing below, I am authorizing EC-Council University to communicate information 
electronically and/or digitally with me at the email address shown above, or any other        
e-mail address I have on file at ECU. 
 
_____________________________________________________________________ 
Signature      Date 
 
EC-Council University complies with the USA federal and state laws and regulations.  Those 
who may gain access to information that has been submitted electronically are staff and faculty 
at the University who need to gain access, and outside organizations and government bodies, in 
limited circumstances, as authorized by state and federal law.  No one else may review your 
information without your prior written consent, a duly authorized subpoena or court order. 
 
This authorizing will remain in effect until terminated by you through submittal of a written 
request to withdraw this consent to the address provide below. 
 
NOTE: If a fax is submitted, it is agreed that your faxed signature will have the same force and 
effect as your original signature. 
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