
 Request to Lift Suppression of Directory Information  

I request that my suppression of information to be lifted. I no longer need to suppress my directory 
information. 

Student Information: 

Student Name:   Student DOB:  

Student ID Number: Student Phone Number:   

Student Email:  

TERM Suppression Lifted:  

Fall of the Year   Summer of the Year Spring of the Year   

Signature:  Date:   
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