. . Processed Date:
l I ‘ \ \ ‘\ /| SCHOOL o/ LLAW Initials:

RELEASE OF INFORMATION AUTHORIZATION

Date of Request: Print Name:
Class (checkone): L1IL L 12L [13L. UNM ID #: Phone #: ( )
(Current students only) (Please print legibly) (Include area code & print legibly)
Graduates: SSN: XXX = XX - Current E-mail:
(Year graduated if Alumni) (Last four (4) digits only) (Please print legibly)
1, hereby authorize and request that the University of New

(Student’s/Graduate’s Signature)
Mexico School of Law release the below indicated information to:

A letter confirming enrollment and/or good standing

The following records/information: (Please print legibly)

Please check one: []Pick-Up []Mail —Self [_1Mail - Third Party(s)

To whom it may concern: (Legibly print the complete address below of the receiving party)

Special Instructions:

Per FERPA law, this form requires your written signature in order to be processed. Please fax or e-mail this form
to the UNMSOL Office of the Registrar at « Fax (Secure): (505) 277-1597 « LSRegistrar@law.unm.edu.

Office of the Registrar ¢ 1117 Stanford NE « MSC 11-6070 e 1 University of New Mexico e Albuquerque, NM 87131-0001 e (505) 277-2146
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