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Date

 EC-Council
INFORMATION RELEASE FORM v2.0

EC-Council will not disclose confiden�al informa�on or any details regarding a candidate to any third party 
except EC-Council agents (such as VUE) who have a need to know such informa�on and are under binding 
obliga�on of confiden�ality with respect to any such informa�on received.

Before disclosing any informa�on to a third party, the Cer�fica�on department contacts cer�fied members 
and requests that they complete an informa�on release form.

If a cer�fied member would like EC-Council to disclose his/her Examina�on Results to Employers / Educa�on 
Ins�tu�on / 3rd Par�es, he/she must submit the completed Informa�on Release Form to EC-Council 
membersupport@eccouncil.org and the verifica�on process will be sent within 3 business days of receiving 
complete form and a copy of the score transcript* for authen�ca�on purposes.

Effec�ve April 1st, 2023, EC-Council will be charging an administra�ve fee for all cer�ficate verifica�on 
requests made by third par�es (Non-Academic Ins�tu�ons).

Please click here to make the payment.

Candidate Informa�on

 

Full Name (Name given when enrolled
in the exam
EC-Council Cer�fica�on Number
Exam Title
Date Tested

Mailing Address (including city, state,
and postal code)

Email Address

 
 

Candidate Signature
*Attach a copy of exam transcript

https://store.eccouncil.org/product/certificate-verification-fee/
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