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Form B - Authorizationto releasanformationfor Diploma order
Include picture ID
personsonly uponmy authorization.

| agreeto theseconditionsanddoherebygrant permissiorfor schoolofficialsto releasenformationfrom my cumulative
recordto the following individuals,agenciesand/or institutions (mustincludecompleteaddress):

**THE FOLLOWING INFORMATION IS REQUIRED**

Print Legal Name of Student Married Name (if applicable) Last 4 digits of Social Security

(asit appearson Student Record/ Maiden Name)
Student Records #2 (Rev.-10

Date of Birth High School Graduated from or attended Year Graduated




