
Briar Cliff University  
Withdrawal of Authorization 

 To Release Grade and Account Information 
 

I have authorized Briar Cliff University to mail my report card, account statement, and academic 
record information and notifications to: 
 

____________________________________  
PARENT/GUARDIAN NAME(S) 

 
 

____________________________________  
ADDRESS 

 
 

____________________________________  
CITY, STATE    ZIP 

 
 
 
I wish to withdraw the above authorization, and I take the responsibility of notifying the above 
person/s that I have done so. 
 
 

___________________________________  
STUDENTʼS SIGNATURE 

 
 

___________________________________  
STUDENTʼS PRINTED NAME 

 
 

___________________________________  
DATE 

 
 
 
 
 
 
 
 
 
 
 

 
Please complete and submit to BCU Registrar, 3303 Rebecca Street, Noonan Hall, G2, Sioux City, IA 51104 

Fax: 712-279-5463  Email: Registrar@briarcliff.edu 

the catholic franciscan learning place


