UNIVERSITY

SOUTH(AROLINA

Al KEN

OFFICE OF THE REGISTRAR

PARENTAL AFFIDAVIT FOR RELEASE OF INFORMATION

(Required by the Federal Rights and Privacy Act of 1974)

As the parent of the dependent child

Child’s Name

, I am enclosing a copy of the most recent Federal

Student ID Number
Income Tax return documenting that said child is a dependent as defined in the

Internal Revenue Code, Section 152,

Signature of Parent Date
The state of
County
Sworn before me, this day of ,AD. 20
(SEAL)
Notary Public

My Commission Expires:
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