Governors
State Office of Fingncial Add
University University Park, IL 60484-0975

708.534.4480
FAX:708.534.1172

CONSENT FOR RELEASE OF INFORMATION

Student Name:

Student ID #:

This form authorizes the Office of Financial Aid to release the following information:

To:

Signed:

Student Date:

This authorization is valid for 90 days from the above date.

Revised 06/10




