
 
 
 
 
 
TO WHOM IT MAY CONCERN: 
 
 
 
 
I authorize that my tuition account information may be released to and discussed with the 
following person(s): 
 
 
(please print) 
 
Person’s Name ___________________________________ 
 
Relationship to student  ____________________________ 
 
Address ________________________________________ 
 
 
City/State/Zip Code ______________________________ 
 
 
Send monthly statements?        ______ yes           ______no 
 
 
 
 
_____________              _____________________________________ 
     ID Number                                          Print Name 
 
 
 
_________________________________________                  __________________ 
                         Signature          Date 
 
 


