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AUTHORIZATION TO RELEASE INFORMATION 
 

 
NAME  DATE OF BIRTH   

 
PREVIOUS NAME  DATES OF ATTENDANCE  

 
ADDRESS   

 
PHONE NUMBER   EMAIL   

 
 
 

 
I hereby authorize Mercer University School of Law to release information to 

  or its representatives for the purpose of certifying my 

dates of attendance, degree conferral, and/or character and fitness to practice law. 
 
 
 
 
 

 

Signature Date 
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