
FINANCIAL INFORMATION RELEASE FORM 

Purpose:  Authorizes the release of financial information and records
 to specified individuals.

I authorize the following named individual(s) to be allowed access to my financial information and 
to receive my financial records.  This authorization is valid for the duration of my enrollment at 
Nichols College.  

Name: Relationship to Student: 

Federal Regulation: The Family Educational Rights and Privacy Act (FERPA) states the
following: “At the postsecondary level, parents have no inherent rights to inspect their son’s or 
daughter’s education records.  The right to inspect is limited solely to the student.  Records may 
be released to parents only if one of the following conditions has been met:  (1) through the 
written consent of the student, (2) in compliance with a subpoena, and (3) by submission of 
evidence that the parents declared the student as a dependent on their most recent federal 
income tax form.  An institution is not required to disclose information from the student’s 
education records to any parent of a dependent student.  However, it may exercise its discretion 
to do so.”

Authorized By:

Student ID#:

Email: SFS@nichols.edu 

Fax: 508-213-2118

Nichols College  
Student Accounts 
P.O. Box 5000 
Dudley, MA 01571-5000

PERC:  Add ARFPB with comment

PERC:  End ARNFP

Student Signature:Student Name Printed:Date:

Office Use Only:

Revision Date: 08/16/2014

I understand that I may rescind this authorization at any time by sending written notice to the 
Business Office. 

Return Form To:

__

 __
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