IF YOU WOULD LIKE TO PERMIT A PARENT OR GUARDIAN TO DISCUSS YOUR MEAL PLAN PAYMENTS AND CHARGES WITH THE MEAL PLAN OFFICE, YOU MUST FILL OUT THIS PAGE
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 STUDENT AUTHORIZATION TO RELEASE

INFORMATION TO PARENT or GUARDIAN

By signing below and supplying confidential information as an identifier, I authorize The University Corporation to release information about my Meal Plan to the following person:

Name of Parent/Guardian:  X_____________________________________________________________________________

Complete Mailing Address:  X______________________________________________________________________________

Relationship to Student: X___________________________________________________________________________________

What is the purpose of this disclosure? Meal Plan Information only

X
Email Address of Parent/Guardian




Parent/Guardian Phone Number 
You must provide a valid email address and phone number for the person making the monthly payments.  We 

send an email to both the student and parent before a payment is due to help you avoid late fees.  The email is 
normally sent out before the first of the month to give you time to mail in the payment.  Please print their email

address clearly.  Make sure we can distinguish between upper and lower case, see numbers, hyphens, spaces 

and dots clearly.
This authorization applies only to information regarding my meal plan charges, payments and card
usage.  This authorization is not to be used for information regarding financial aid and University Cash
Services.

This authorization is in effect until I request, in writing, that it be rescinded or until the end of the

academic year during which it was issued, whichever comes first.  In the event that information is

released in error, the undersigned agrees to hold The University Corporation harmless for damages.

X
Student’s Name







CSUN ID Number

X
Signature








Date 

You must have already submitted a meal plan application to The Meal Plan Office in order for us to accept this form.  If you are not on meal plan, do not submit this form.  If you are, please mail this form to:

The Meal Plan Office

18111 Nordhoff Street

Northridge, CA 91330-8309[image: image2.png]
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