
CONSENT TO RELEASE INFORMATION 
BANK OF NORTH DAKOTA 
STUDENT LOANS 
SFN 4186 (12-2024)

According to N.D. Century Code § 6-08.1-04, I am requesting Bank of North Dakota (BND) release information regarding my student 
loan account(s) to the person(s) listed below:

Borrower/Cosigner Name (first, middle, last) Social Security Number

Name (person you are authorizing access to your student loan information) Date of Birth (mm/dd/yyyy)

Address City State ZIP Code

Primary Telephone Number (include area code) Email Address

Name (person you are authorizing access to your student loan information) Date of Birth (mm/dd/yyyy)

Address City State ZIP Code

Primary Telephone Number (include area code) Email Address

Name (person you are authorizing access to your student loan information) Date of Birth (mm/dd/yyyy)

Address City State ZIP Code

Primary Telephone Number (include area code) Email Address

Name (person you are authorizing access to your student loan information) Date of Birth (mm/dd/yyyy)

Address City State ZIP Code

Primary Telephone Number (include area code) Email Address

I understand that this permission is not a requirement for the origination of a new loan. I have given this consent of my 
own free will. I may cancel this consent at any time by contacting BND. This form will operate indefinitely unless 
otherwise indicated.

Date (mm/dd/yyyy)

Email AddressPrimary Telephone Number (include area code)

Borrower/Cosigner Signature

For questions contact: 
Toll-free: 833.397.0311 
TTY: 800.366.6888 
Email: studentloans@nd.gov

Return form by mail, fax or email to:  
Bank of North Dakota   
Student Loans    
PO Box 5509    
Bismarck, ND 58506-5509   
Fax: 701.328.5629 
Email: studentloans@nd.gov 
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According to N.D. Century Code § 6-08.1-04, I am requesting Bank of North Dakota (BND) release information regarding my student loan account(s) to the person(s) listed below:
I understand that this permission is not a requirement for the origination of a new loan. I have given this consent of my own free will. I may cancel this consent at any time by contacting BND. This form will operate indefinitely unless otherwise indicated.
For questions contact:
Toll-free: 833.397.0311
TTY: 800.366.6888
Email: studentloans@nd.gov
Return form by mail, fax or email to:                                                           
Bank of North Dakota                                                                                          
Student Loans                                                                                                         
PO Box 5509                                                                                                                                                                                                                    
Bismarck, ND 58506-5509                                                                                          
Fax: 701.328.5629
Email: studentloans@nd.gov 
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