
Letter of Authorisation 
 
 
 
_____________________ 
 

_____________________ 
 

_____________________ 
 

_____________________ 
 
 
 

TO WHOM IT MAY CONCERN 
 
 
 

I, ………………………………………………………………………………………………..., of 
(insert full name) 

 
……………………………………………………………………………………………………… 

(insert address) 
 
give permission for the Barbados Accreditation Council to request information from the 
educational institutions I have attended or the relevant educational authorities to obtain 
or check information about my studies and the educational documents that I  have 
submitted. 
 
 
 
 
 
 
_______________________      ________________________ 
Signature of the applicant      Date 


