
 

Information Release Form 

 
I, ________________________________ authorize the University of Nebraska at  

 

Omaha to release information pertaining to my financial or academic records  

 

to _______________________________________. 

 

 

 

_____________________________________ 

Signature 

 

_ _ _-_ _- _ _ _ 

NU ID 

 

 

 

Subscribed and sworn to before me this ____________ day of 

_____________________, 20_____. 

 

______________________________________ 

Notary Public 

 

My Commission/Appointment Expires: 

 

______________________________________ 
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