AUTHORIZATION TO RELEASE INFORMAITON

        

Student Name: ______________________________________________________________		 	 Last 					First				Middle

Social Security #: _________________________ ID#: ________________


I hereby give permission to the Financial Aid Office at Berkeley City College to discuss information on my Financial Aid application and all accompanying documents with the following person (s):

______ Parent’s name: ______________________________

	Signature: 	_______________________________ Date ___________________

______ Spouse’s name: _____________________________

	Signature: 	_______________________________ Date ___________________

______ Other’s name: _______________________________ 

Relationship _________________________________

	Signature: 	_______________________________ Date ___________________
	
I understand that I can withdraw this permission at any time by submitting a written request to the Financial Aid Office. 
	

Signature of Student: ________________________________ Date ____________________
