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Financial Information Release

In accordance with the Family Educational Rights and Privacy Act (FERPA), Fresno Pacific University is committed to the
rights of the students who are attending or have attended the University.

Additionally, we recognize and respect the financial role of the parent and/or other individuals in a student’s life. Based on
this, and in accordance with FERPA, the Student Financial Services Office will allow the legal release of STUDENT
ACCOUNT and FINANCIAL AID information to another individual upon consent of the student.

Only upon receipt of this form will the Student Financial Services personnel discuss a student’s account and financial aid
with the person(s) named below. The form dated most recent is considered the most accurate if contradictory forms are
received. This form is required to be filled out by the student every year in order to release information.

Please complete the following:

I hereby grant permission to the personnel of the Student Financial Services of Fresno Pacific University to release my
student account information to the following people:

Name of person to be added to account:

Date of birth (month and day) of the above listed person:

Name of person to be added to account:

Date of birth (month and day) of the above listed person:

Legal responsibility and late payment consequences are still the student’s and thus the student should make every effort
to make sure payments are being made in the correct amount and on time. If this form is not on file with Student
Financial Services, no account or financial aid information will be given out to anyone other than the student.

Printed name of Student:

Signature of Student:

Student ID Number: Date:

For Office Use only

Entered by: Date:




