
2009-2010 
TRIBAL INFORMATION RELEASE FORM 

 
Please list the name and address of the tribal scholarship agency/organization you wish to have your financial 

need analysis information sent to.  You may include up to four entities: 
 
 

Tribal Agency______________________________  Tribal Agency_____________________________ 
 
Address___________________________________  Address__________________________________ 
 
City, State, Zip_____________________________  City, State, Zip____________________________ 
 
Fax_________________Phone________________  Fax_________________Phone________________ 
 
 
Tribal Agency______________________________  Tribal Agency_____________________________ 
 
Address___________________________________  Address__________________________________ 
 
City, State, Zip_____________________________  City, State, Zip____________________________ 
 
Fax_________________Phone________________  Fax_________________Phone________________ 
 
 
I fully authorize the New Mexico State University Financial Aid Office to release my financial aid and 
academic records to the agency or agencies listed above. 
 
 
_________________________________________  ________________________ 
Print Name       Banner ID# 
 
 
_________________________________________  ________________________ 
Signature       Date 
 
 
Please return this form to New Mexico State University, Office of Student Financial Aid and Scholarship 
Services, Educational Services Building, Suite F, MSC 5100, PO Box 30001, Las Cruces, NM 88003-8001 or 
fax form to 575-646-6084. 

Division of Student Success 
Office of Enrollment Management 
Office of Financial Aid and Scholarship Services 
MSC 5100 
New Mexico State University 
P.O. Box 30001 
Las Cruces, NM  88003-8001 
Phone:  575-646-4105 
Toll Free:  1-877-278-8586 


