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Once you have requested your information be hidden the following must be submitted for release of information.
I, ____________________________________ authorize 

_____Revere Alumni Association__________ to disclose
the following information:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

The purpose of the disclosure authorized herein is to: ______________________________________________________________
______________________________________________________________

______________________________________________________________

Dated_______________________ 

__________________________________________________________
(Signature)

Please return signed form to:  Revere Alumni Association: 3420 Everett Rd.  Richfield, OH 44286 

