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RELEASE OF VETERAN BENEFIT INFORMATION 
 
 

I, __________________________________, hereby grant authority to 

Veteran Department of Enrollment Services at Lansing Community College to 

release Veteran information to ____________________________________ 

and allow said person (mother, spouse, father, etc...) or agency to transact 

Veteran benefit business on my behalf. 

 

I understand that under the Privacy Act, Public Law 93-380, information on 

my file can not be released without my consent. 

 

__________________________    __________________ 
Student Signature      Student Number 
 
 
__________________________    _________________ 
Date         VA File Number  
     


