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FINANCIAL INFORMATION RELEASE 
 

In accordance with the Family Educational Rights and Privacy Act (FERPA), Warner Pacific 
College is committed to the rights of students who are attending, or have attended the college. 
 
A student’s right to privacy regarding their financial information is an area covered by FERPA.  
However, financial information may be released to another individual, if the student consents by 
completing this form and returning it to the Office of Financial Aid. 
 
Upon receipt of this signed form, a note will be placed on the student’s record indicating to whom 
release has been given.  This form will then be filed in the Student Account/Business Office, so the 
designated individual(s) may also obtain information over the phone or in person. 
 
This authorization will remain in effect for approximately 1 year after the student graduates, ceases 
enrollment, or until such time as the student updates or revokes it.  
 
I hereby give Warner Pacific College permission to release financial information to the following 
individual(s). 
 
Please include each individual (up to four different individuals) for whom you wish to give financial 
information access.  To obtain access, individuals will be asked to provide a Verification Code for 
identification purposes.  It is the student’s responsibility to provide the code to approved individuals.  
Please list this code below in alpha or numeric form: 
 
Student Name ________________________________________ (please print) 
 
Student ID _______________________ Verification Code: ___________________ 

 
 

Person #1 __________________________________Relationship __________________ 
 

Person #2 __________________________________Relationship __________________ 
 

Person #3 __________________________________Relationship __________________ 
 

Person #4 __________________________________Relationship __________________ 
 

 
Student Signature _____________________________________ Date __________________ 

Phone # ____________________ Email ____________________________________________ 

 


