
 
Consent to Release Federal Tax Information (FTI)          Academic Year 2024-2025 

 

The FTI information contained in the results of the Free Application for Federal 
Student Aid (FAFSA) is categorized as Controlled Unclassified Information and 
confidentially protected under the Internal Revenue Code Section 6103(l)(13) and 
other applicable privacy laws, regulations, and policies. 
The University of Minnesota’s Office of Student Finance will provide you  
(the student), a designated organization, or a designated individual with a complete 
and unredacted copy of the FAFSA results with your written permission under 
authority of the FUTURE Act, Section 494 of the Higher Education Act (20 U.S.C.§ 
1098h(c)(1)(B), (c)(2)). 
The sole purpose of this consent form is to facilitate the disclosure of FTI for the use 
only in the application, award, and administration of financial aid for any component 
of the cost of attendance at UMN. Any other use is prohibited under the Higher 
Education Act, 20 U.S.C. § 1098h(c)(3). Requests from anyone other than the student 
will not be accepted.

Return this completed form by: 
Mail: Financial Aid & Scholarships 
University of Minnesota Crookston 
2900 University Ave 
Crookston MN 56716 
Email: umc-fa@umn.edu 
 
 

     Questions? 
Ph: 218-281-8550 
umc-fa@umn.edu

Student Information 
Full Name Student ID Number 

UMC Email Phone Number Social Security Number 

Action you want taken with your FTI contained within the FAFSA Submissions Summary 
One-time personal copy of Federal Tax Information 
 
Your Federal Tax Information will be sent to you directly via US Postal Service to your University permanent mailing address. 

 One-time redisclose FTI to the following organization or individual assisting you in applying for and receiving federal, state, local, 
or tribal assistance for any cost of attendance component at UMN Crookston. 

Name: _________________________________________________ 

Address to send to: _______________________________________________________________________________________ 

Certification 
By signing this FTI Consent form, you agree to the conditions for the use of FTI as stipulated and understand your permission is only 
good for one instance of disclosure per request. 
Signature (typed signatures will NOT be accepted) Date  

 
 
 
 
 
 
 
 
 
 
 
 

To request copies of this form in an alternative format, contact Disability Resource Center at 218-281-8587. The University of Minnesota is an equal 
opportunity employer and educator. 
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