
 

   
   

 

               

               

              

              

              
 
           

   

             

              

              

              

               

              

               

             

 

 

 

 

 

 
 

     

PERMISSION TO RELEASE INFORMATION 
(Please email completed form to SAS@sunypoly.edu)

Name 

Please send the following records 

I hereby authorize (please print name) to furnish 
copies of my records. 

Send records to 

Number of pages sent 

Signed 

Date 

Witness 

SUNY Polytechnic Institute Student Accessibility Services 
SAS@sunypoly.edu • Phone: 315-792-7170 • Fax: 

315-792-7517
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