Loyola University New Orleans
Authorization to Release

AUTHORIZATION TO DISCLOSE ACADEMIC-FINANCIAL-DISCIPLINARY

Student’s Name Student
ID

Please Print

R R I e g db i 2b S 2b I S db S S i 2 b db S S S S S 2b S b S S db e Sb I Sb b 2b B b S b db i 2b I 2b B b S S S A db I Sb i Sb S S S e db i 2 i 2b i O o

I, , authorize Loyola University New

Orleans to disclose any and all information from my records to

(relationship)

Student’s Signature Today’s Date



