
 
 
 
 

Permission to Release Education Record Information 
 

 
I, ___________________________, give permission for Dominican University to release 
information regarding my tuition or phone account to the following people: 
 
 

Name                  Relationship 
 
________________________________        _______________________________ 
 
________________________________        _______________________________ 
 
________________________________        _______________________________ 
 
 
Note: 
 


