
[image: image1]XAVIER UNIVERSITY OF LOUISIANA

Office of Fiscal Services

1 Drexel Drive

New Orleans, Louisiana  70125

Telephone:  (504) 520-7667
Facsimile:  (504) 520-7987

[image: image2.jpg]



Name:  _________________________________           ____________________
                          Please PRINT


                    Student ID#
I give Xavier University of Louisiana the right to discuss my student billing with the person(s) listed below.
( Parents _________________________________________________, (_ _ _) _ _ _ - _ _ _ _







                                                         Telephone #

( Step Parents_____________________________________________, (_ _ _) _ _ _ - _ _ _ _







                                                         Telephone #

( Grand Parents____________________________________________, (_ _ _) _ _ _ - _ _ _ _







                                                         Telephone #

( Spouse_________________________________________________, (_ _ _) _ _ _ - _ _ _ _







                                                         Telephone #

( Other___________________________________________________, (_ _ _) _ _ _ -_ _ _ _







                                                         Telephone #

__________________________________________________________, (_ _ _) _ _ _ -_ _ _ _







                                                         Telephone #

__________________________________________________________, (_ _ _) _ _ _ -_ _ _ _







                                                         Telephone #

This Authorization will remain in effect until I have paid
my student account balance in full or resend authorization in writing.
__________________________________________





                             Signature









________________________________

                              Date
AUTHORIZATION TO DISCUSS STUDENT ACCOUNT


Family Educational Rights & Privacy Act (FERPA)
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