
 

 

 

Alabama A&M University 

Non-Authorization to Release 

 

Student’s Name: ___________________________________________ 

Student’s Banner#:  ___________________ 

 

 

I, __________________________, do not authorize Alabama A&M 

University to disclose any information from my records. 

 

 

 

___________________________________________    ___________________________ 

Student’s Signature                     Date 

                                                      

 

The completed form must be returned to the AAMU Registrar’s Office 

located in 204 Patton Hall by the student with a pictured ID. 

 

 

 


