
Aid Year: ________________________ 

Release of Information 
Office of Student Financial Aid | Florida Atlantic University 

Submit this form online via owlfiles.fau.edu 
Need Help? Visit fau.edu/finaid/contact  

Student Name Student Z Number 

Complete this form if, for any of the following reasons: 

 You are requesting your Financial Aid file to be transferred to another FAU partner campus.

 You are requesting a copy of a document from your Financial Aid file.

 You are requesting a document that is related to your parent/guardian. (Parent/guardian MUST also sign this form.)

 You are requesting a document that pertains to tax information. (

https://owlfiles.fau.edu/files/
http://www.fau.edu/finaid/contact
http://irs.gov/
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