
Consent to Release Information 
Disability Resource Center 

Disability Resource Center▪One Washington Square▪San José, CA 95192-0168 Voice: 408-924-6000▪Fax: 408-924-5999▪TTY: 408-924-5990 

I hereby authorize 

(Name of Organization) 

(Attention) 

To release the following information: (Please check mark all that apply) 

Academic related 
Accommodations 
Disability information 
Other: (Please write a detailed description below) 

This information should be released to: 
(Name of Organization or individual) 

Requested by: 
(Signature of requester) 

Print Name: 

SSN or SJSU ID: 

Phone Number: 

Date: 
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