
 
 
 
 
Student Name:  _____________________________________ 
   (print name) 
 
Student SSN:  ______________________________________ 
 
 
 
I, _____________________________________, give the Admissions Office, Financial Aid Office, Business 
Office and Registrar’s Office authorization to discuss any and all matters regarding my attendance at Pacifica 
Graduate Institute with the persons(s) listed below.  I understand that this authorization will remain in effect 
until I provide written notice to rescind the authorization. 
 
Authorized individuals. 
 
 Name: _________________________________________________ 
 Address:________________________________________________ 
  _________________________________________________ 
 
 Phone: _________________________________________________ 
 
 Relationship:  ___________________________________________ 
 
 
 
 Name: _________________________________________________ 
 Address:________________________________________________ 
  _________________________________________________ 
 
 Phone: _________________________________________________ 
 
 Relationship:  ___________________________________________ 
 
 
 
 
 
Student Signature: ______________________________________________ 
 
Date: _______________________________ 


