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Student SSN  Member SSN  
    
Student Name  Member Name  
    
    
 
 
I hereby authorize any accredited educational institution to release my complete dates of enrollment to the Division of 
Retirement, State of Florida upon request by said Division. 
 
 
 
  
Date  _______________________________________  Signature  ____________________________________
   
   
   
Date  _______________________________________   
  Signature of parent or court-appointed guardian, if 

student is under the age of majority 
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