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Eduoatonsi Degres verrcaton. MUTHORIZATION FOR RELEASE OF INFORMATION

| Date | | Time |

l. | | , hereby authorize

| | to release information regarding

my degree(s) and/or past attendance to EduFacts.

‘ D.O.B.| | ‘ SSN | | ‘ Telephone |
Address
City | | ‘ State | | ‘ Zip Code |

Signature
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