
Orange Coast College 
Student Financial Aid Office__________________ 
Student Information Release Authorization            
2009 - 2010 
 
Students: If you would like a third party to have access to your student financial aid 
information, please complete all items below and return this authorization form to the 
Student Financial Aid Office.   
This form may be revoked at any time by notifying the Student Financial Aid Office in writing. 
 
Student Information  

Name (last, first, middle initial) Student ID Number Phone Number 

Street Address City State Zip Code 

Third Party Information: 

Name or Agency  Street Address 

City State Zip Code Phone Number 

Release Authorization 

 
I hereby a uthorize the Student Financial Aid Office at Orange Coast College to releas e 
information pertaining  to my stu dent financ ial aid to the individu al named above, in 
person. A photo ID will be necessary before information will be released. 
 
I understand I must complete this form every academic year. 
Student signature 
 

Date 

Spouse signature (independent student only) Date 
 

Parent signature (dependent student only) Date 

Rev 03/06 
 
 
 

Orange Coast College 
Financial Aid Office 

2701 Fairview Road, Box 5005 
Costa Mesa, CA 92628-5005 


