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	Aid Year: 
	Student Name: 
	Student Z Number: 
	Reason for Disclosure 1: 
	Method of Delivery Choose one: 
	Pickup In Person on Date: Off
	Receive By Mail To: Off
	Name: 
	Address 1: 
	Address 2: 
	Date: 
	Date_2: 
	I hereby authorize the FAU Office of Student Financial Aid to release the following information 1: 
	Sign: 
	sign2: 


