Amridge University

1200 Taylor Rd e Montgomery AL 36117-3520
800.351.4040, Ext. 7528

Office of Registrar

Permission to Release Education Record Information

Requested by (Student) Release to (Recipient)

LAST NAME FIRST NAME LAST NAME FIRST NAME
STUDENT IDENTIFICATION NUMBER ORGANIZATION/SCHOOL

DATE ADDRESS

CITY, STATE, ZIP

Education record information to be released

Purpose of release

| give permission for to release the specified information to the recipient listed above.

STUDENT SIGNATURE

OFFice Use OnNLY

AcTION TAKEN
O CoMmPLETED O FiLeo O Heeo A OTHER (EXPLAIN)

DaTE By WHowm

6.2022



