
CALIFORNIA LUTHERAN UNIVERSITY
STUDENT ACCOUNTS OFFICE

AUTHORIZATION TO RELEASE INFORMATION

The University, by its participation in federally funded programs such as Perkins and 
Stafford Loans and the Pell Grant programs, is bound by the guidelines set forth in the 
Federal Education Right and Privacy Act (Buckley Amendment).

This Act mandates that we safeguard and maintain the privacy and confidentiality of all 
student records, which prohibits any discussion of financial matters with anyone other than 
the student except by written consent of the student.

If you choose to give us permission to discuss your account with someone other than yourself 
(i.e. your parents, guardian, etc.) please provide the following information for our records.

I hereby authorize the Student Accounts Office staff to release financial information 
about me to the person(s) whose name(s) appear below.

PLEASE PRINT THIS INFORMATION

_____________________________________________ Relationship __________________

_____________________________________________ Relationship __________________

Student’s Name _____________________________________________________________ 

SSN # ______________________ CLU I.D. # _____________________________ 

Permanent Address __________________________________________________________

City ____________________________  State  _______________  ZIP  _________________

Student Signature ___________________________________________  Date ___________

In the event you wish to cancel this release you must contact our office in writing.

FERPAAUTHORIZATION

Fax completed form to (805) 493-3886


