
 
 

EXHIBIT  2 
 
 

RELEASE TO OBTAIN STUDENT LOAN INFORMATION 
 
 
I, ____________________________________ (Employee’s printed name), hereby permit  
 
 
________________________________________ (Organizational Unit, Line or Staff Office)  
 
to contact   
 
 
 
 
 
(Name of Loan Institution(s), Address, City, State and Telephone Number)  
 
 
to obtain or verify information concerning my student loan(s). 
 
 
 
 
Employee’s Signature       Date 
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