
Office of Financial Aid Services 
Financial Aid Disclosure Consent Form 

This form is to be used by students to authorize consent for the Office of Financial Aid Services to disclose 
federal tax information from their Free Application for Federal Student Aid (FAFSA) to the parties 
identified by the student. Students must identify each individual person/organization to whom they wish 
to give access to their information.  The information will then be made available only if it is specifically 
requested and permissible under law.  

Student’s Name:   Student’s ID#:  

Phone#:   Academic Year:  

I authorize the Office of Financial Aid Services at Del Mar College to disclose the information as indicated 
below to the parties listed for the purpose stated on this request. 

□ Copy of my FAFSA Summary

□ Student Aid Index (SAI)

□ Pell Eligibility Status

□ Student Tax Filling Status

□ Student Adjusted Gross Income

□ Student Taxes Paid

□ Student Income Earned From Work

□ Parent Tax Filling Status

□ Parent Adjusted Gross Income

□ Parent Taxes Paid

□ Parent Income Earned from Work

□ Please release all the information above to the contacts I have indicated.

I authorize release of this information to the following 

Full Name of Contact:  

Relationship to Student:  

Office or Department Name:   

Phone Number:  

Email Address:  



My federal tax information will be used for the following purpose: 

□ I have an additional office that I would like to have my information released to: . 

I authorize The Office of Financial Aid Services at 
Del Mar College to obtain and release my financial 
aid information to the individual(s) I have identified 
on this form. 

Student’s Signature (Required) Date 

Del Mar College 
Financial Aid Services 

Email: 
financialaid@delmar.edu 
http://www.delmar.edu 

Heritage (East) Campus: 
Harvin Center – Rm 263 
Phone: (361) 698-1293 

Fax: (361) 698-2017 

Windward (West) Campus: 
Coleman Center – Rm 140 

Phone: (361) 698-1726 
Fax: (361) 698-2695 

Campus: Oso 
Main Central Building 
Phone: (361) 698-1293 

Fax: 361-698-1726 

WARNING: If you purposely give false or 
misleading information, you may be fined, sent 
to prison, or both. 

Certification and Signatures 
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