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Consent to Share Financial Aid and Billing Information 

The Office of Financial Assistance at Meredith College is only able to share information about a student’s 

eligibility for financial aid and their billing statement, with the student and with the person(s) supplying 

information on the FAFSA.   

If you (the student) would like us to share financial aid and billing information with someone who has not 

provided information on your FAFSA, please complete the section below. 

If you are an International or Undocumented student, we are able to share information with the person(s) on 

the Institutional Aid Application.  If you would like us to share financial aid and billing information with others, 

please complete the section below. 

 
I, ___________________________________ give permission to the Meredith College Office of Financial  
                                        Print full name 

Assistance to share information about my eligibility for financial aid and my billing statement with: 

 
 
_____________________________________       __________________________________________ 
               Print full name of individual or organization                                                                relationship to student 

 
_____________________________________       __________________________________________ 
               Print full name of individual or organization                                                                relationship to student 

 
_____________________________________       __________________________________________ 
               Print full name of individual or organization                                                                relationship to student 

 
_____________________________________       __________________________________________ 
               Print full name of individual or organization                                                                relationship to student 

 
Please note:   

 You, the student, may revoke this permission at any time by contacting the Office of Financial Assistance.  

 This form only relates to financial aid eligibility and billing.  We will not share information about your 
grades, credit hours, registration or health records.   

 This form is NOT a proxy request.  Please see the Accounting Office website to make a proxy request. 

 We will not share income and asset information with anyone other than the provider of the information 
on the FAFSA. 

 
 
 
 
_______________________________________                          _________________________ 
                              Signature                   date 
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