
“PRIVACY ACT” RELEASE FORM

TO:     AUBURN UNIVERSITY
Student Financial Services
203 Mary Martin Hall
Auburn University, AL   36849-5119

STUDENT NAME: _______________________________   __________________________   _______                              
                   (Print)                  Last                                           First               MI

ID NUMBER: _____________________

In accordance with the Family Educational Rights and Privacy Act, we cannot release student financial information to
parents or guardians without written consent of the student, or unless the student is a dependent of the parent as defined
in Section 152 of the Internal Revenue Code.  Adequate documentation of dependent status is required.  A copy of the
parents’ latest federal income tax form would be sufficient documentation of dependent status.  If you give consent to 
Student Financial Services or its representative to release information directly relating to you, please sign below in the
appropriate place and return this document to Student Financial Services.  IF THIS FORM IS NOT RETURNED OR
ADEQUATE DOCUMENTATION OF DEPENDENT STATUS IS NOT PROVIDED, FINANCIAL INFORMATION
WILL NOT BE RELEASED.

I hereby give consent, to Student Financial Services or their representative, to release student billing
and financial aid information directly relating to me to my parents or guardians .

STUDENT SIGNATURE_____________________________   DATE ___________________________
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