
Office of Student Financial Services 
Financial Information Release Form 

Educational records include student account and financial aid records which are 
considered confidential and will not be released without written consent from the 
student. It is necessary for Student Financial Services at LIM College to obtain 
written consent from the student in order to release any financial aid or student 
account information to a parent, legal guardian, or other third party. 

I, ___________________________________________ (please print full name) the 
undersigned, authorize the release of my financial information to the individual(s) 
named below. This release pertains only to my financial records and does not 
allow the individual(s) named below access to information from any other 
departments or offices except if it impacts financial aid eligibility and charges. I 
allow the below named person(s) access to my financial records for the 

Duration of the current academic year 

Duration of my time at LIM College 

Name _________________________Relationship ____________________ 
Name _________________________Relationship ____________________ 
Name _________________________Relationship ____________________ 

I certify that I have read and understand the Financial Aid Consent for Student 
Release of Information Form. 
_______________________ ______________  _________ 
Student Signature   Student ID Number Date 

When calls are received by our office, we are unable to release information without 
proper identifiers. Callers must provide student ID number or social security number in 
order to be given any information. 


