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Office of Disability Services
Release of Information to ODS




 
(date)


I, 






, give ________________________________  
permission to release my pertinent documentation or information to the Office of Disability Services at Princeton University.


For the purpose of:  ________________________________________________________

________________________________________________________________________
(student)





(date)

(witness)





(date)

242 Frist Campus Center   Princeton, NJ 08544

Telephone:  609-258-8840  Fax:  609-258-1621  E-mail:  ods@princeton.edu


