FINANCIAL INFORMATION RELEASE FORM

The financial information on your KUMC Student Tuition and Fee Account and/or Student Loan Account(s) is confidential and protected. The Family Educational Rights Privacy Act (FERPA) protects your privacy from unauthorized disclosures to third parties.  We can release your KUMC tuition, fees, and/or loans information to parents, legal guardians or others with your signed release. No other information will be released.
I authorize the University of Kansas Medical Center to release all accounting information on my KUMC Student Tuition & Fees and Student Loan account(s) to the following third party(ies) except as indicated below.
Student Name (please print)




KUID #
Recipient’s Name (please print)



Relationship to student
Recipient’s Name (please print)



Relationship to student
Student Signature





Date Signed
No other information is authorized for release by this form.
__________________________________________________________________________
Limitations or specific financial information to be released: (please detail or enter “NONE”)
This authorization is voluntary and will remain in effect until revoked.
Return form in person, by mail, fax or eMail to:
KUMC MS-4008
Student Financial Accounting
2100 West 36th Ave. 
Kansas City, KS 66160 

120-B Support Services Facility
Phone: 913-588-2590
Fax: 913-588-2597
Email: StudentAccounting@kumc.edu
