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Release of Information 

I, ______________________________________________ hereby grant permission to the 

Office of Disability Services for Students at Indiana University Bloomington to release the 

following information: 

to ____________________________________________________________________________________ 

Name (print)______________________________________ Date________________________ 

IU ID # ____________________________ Student Signature___________________________ 

Certifying witness ______________________________________________________________ 

If completing this form electronically, please attach a scanned copy of a valid photo ID. 

Herman B Wells Library W302W302 1320 E. Tenth Street Bloomington, IN 47405 (812) 855-7578 fax (812) 855-7650 studentaffairs.iub.edu/dss 
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