
*NOTE: If submitting form via email, message must be sent from student’s TAMU email address 
**“Wet” or authenticated digital signatures only.  Typed signatures cannot be accepted. 

 
 

One-Time Consent to Release Federal Tax Information (FTI) and 
FAFSA Data to Designated Individual* 

Instructions: Completion of this form allows Scholarships & Financial Aid or Aggie One Stop personnel to 
share financial aid information with a designated individual in compliance with applicable federal regulations.  

The student should be present during the disclosure of this information. 
 
Student Name:  UIN:  
Name and Relationship of 
Designated Individual: 

 
 

 
The sole purpose of this consent form is to facilitate the disclosure of FTI and FAFSA data for 
use in the application, awarding, and administration of financial aid. Any other use of this 
information is prohibited under the Higher Education Act, 20 U.S.C. § 1098h(c)(3). The FTI 
information contained in the results of the Free Application for Federal Student Aid (FAFSA) is 
categorized as Controlled Unclassified Information as is protected under the Internal Revenue 
Code (IRC) Section 6103(l)(13) and other applicable privacy laws. 

I, the undersigned, give consent to Texas A&M University for one-time disclosure of my FTI 
and FAFSA data, non-directory student information, and other financial aid information to the 
individual designated above. By signing this form, I understand and agree to the following: 

 

1) FTI and/or FAFSA data will be disclosed to the designated individual, including tax 
return information covered under IRC Section 6103(l)(13). 

2) This request is valid for a one-time disclosure to the designated individual. If additional 
information is needed, a separate request form will need to be submitted. 

3) Texas A&M University is providing this information to the designated individual with 
the understanding that it will be used solely for the purpose of assisting the student with 
their financial responsibilities at the university. No other use by the individual is 
allowable, and further disclosure of the information is prohibited. 

 
Student 
Signature**:  Date: 

 

 
Designee 
Signature**:  Date: 

 

    
Office Use Only:    
 
Date of Discussion:  SFAID/AOS Staff Initials 

 

Check here if student not present for discussion: ☐  

 


