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College
AUTHORIZATION TO RELEASE INFORMATION
Date Social Security Number: - -
Last Name First Initial

I authorize Feather River College to release the following information:

O Enrollment Status O Degree Q Billing Information
U Grade Point Average Q Other:

Semester to be verified: Q Fall O Spring Q Summer 20

My signature authorizes Feather River College to release information

Student’s Signature

Please Release Information To:

Address (If applicable)

Relationship to Student

Fax Number ( ) -

Records Office Use Only

U Givento Student [ Mailed U Faxed

Processed by Date

3/18/08




